FO000 5% 3|

(Requestor's Narmne)

(Address)

(Address)

(City/StatefZip/Phone #)

[] peckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

BRI

800430461528

“.
e TR
- 64 /




' COVER LETTER
TO: Registration Section
Division of Corporations

THE MUSICAL VENTURE. LI
SUBJECT:
Name ot Limited Liabitity Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

PHIL. BERBERIAN

Wi of I'erson

THE MUSICAL VENTURE, 1.1 L

Firm/Compuny

GEIY SW 97T'H AVENUE

Address

MIAMILFL. 33173

CityState and Zip Code

PMBERBERIAN@GMALLL.COM
E-mail address: {w be used for future annual report notification)

For further information concerning this matter. please call:

PHII. BERBERIAN Y17 HOK- 7904
at( )
Area Cade

Name ol Person Davtime Telephone Number

Enclosed is a check for the following amount:

(3 $60.00 Filing Fee.
Certiticate of Status &
Centified Copy

tadditional copy 1s enclosed)

 §55.00 Filing Fee &
Certified Copy

{addstional vepy s enclosed)

M 525.00 Filing Fee 1 $30.00 Filing Fee &
Certificate of S1atus

Street Address:

Mailing Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32314
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE MUSICAL VENTHRE.1LC

{(Name of the Limited Liabilitv Company as it now_appears an our records.)
(A Flenda Eamited Liahility Companyy

e . - f . . . I . - - P TE- SR 19 YMMYT
I'he Articles of Organization for this Limited Liability Company were filed on SEPTEMBER 19. 2007

1.OZ7000093681

and assigned

Fiorida document number

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new pame must be distinguishable and contain the words “Limited Liability Compony.” the designation “L1CT or the abbreviation “L.1L.C.7

S NW YT SN
Enter new principal offices address, if applicable: 6193 SWH7IH AVENUE

(Principal office address MUST BE A STREET ADDRESs) ~ MIAMLFL 33173

- . . 035 KW N JIIN TS
Enter new mailing address, if applicable: 6195 SW UTIH AVENUE

(Mailing address MAY BE A POST OFFICE BOX) MIAMI. 1L 33173

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent: BYRON ACOSTA. ESQ., MBA

New Registered Office Address: 8461 LAKE WORTH ROAD, SUFTE 4238

Enger Florida street address

LAKE WORTH 13467

. Florida -
Uity Aip Cony

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of afl statuies relative 1o the proper and complete performance of mv duties. and am familior with aned
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or, if this document is
heing filed 1o merelv reflect a change in the registered office address. hereby confirm that the Himited liahilin
company has been notified in writing of this change.

-3
LTy

5%«9» Acoatz

If Chanping Rcéfxlcrud Agent, Signature of New Regisvtered Apent . -



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

DAdd

CRemove

OChange

OAdd

ORemove

OChange

OAdd

DRemove

OChange

OAdd

ORemove

OChange

CAdd

ORemove

ClChange

TAdd

ORemove

CHChange




D. If amending any other information, enter change(s) here: (liach additional sheets, if necessar)
ARTICLE 11

The purpose and business of the Compuny is (o acquire, own, operale. nanage, mortgage. and encomber and

otherwise deal with real property and any other of its assets amd 1 conduct any and all business permitded by the

laws of the State of Florida (the "Business ™). and to conduct such activities as may be necessary or approponiite

o promote the Business. it being ggreed that cach of the foregaing is an ardinary part of the Compans”s business.

E. Effective date, if other than the date of filing: (eptional)
(I an effective dite s listed. the date must be specitie and cannet be prior to date of liling or more than 90 days atter filing.) Pursuant t 605.0207 (3)Xb)
Note: If the date inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 wmn. on the carlicr oft (b) - The 90th day after the
record is filed.

; ot
'( ’ "Iy

: H

. My 21 2104 : -
Dated . . :
b N

)

Signature of @ member ur anthonized representative of a member -

Phil Berberian S

Typed or printed name of signee g

Filing Fee: $25.00



