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ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION

The Articles of Orgamutum for- this Limited Liability Company were filed on 9/22M0 and agsigned
Flonda docurnent number L10000088294

This amendment is submirted 1o amend the following:

A. If amending name, gnte

Black Owl Music Group, LLC

The new name must be distinguishable and end with the words “Limited Liabjlity Company,” the das:ﬂrmunn “LLC™ or the abbreviation
“L.L.C”

Enter mw principal offices address, if applicable:
Erincipal offlee address MUST RE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records m_gmﬂ']u
registered sgemt andfor the new registered office address here:
Neme of New Reaistered Agent: .
New Registered Office Addresa: .
Enter Florida #reet address
Flrida
City Zip Code

ew Registered Agent's Signature, if changing Registered A

I hereby accept the appointment as registered agent and agree to act in this capacity. I fikther agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my dutiex, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, .5, Or, If this document is
being filed to merely reflect a change in the registered affice address. I hereby confirm tisat the limited ligbility
company has been notified in writing of this change.

If Changng Registarsd Agant, Signature § Naw Ragistored Agmnf
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b

MGR = Manager
MGRM = Managing Member

Title Namg Addrest : of Aeti

e

D, If amending any other information, enter change(s) here: (Artach addifional sheets, if mcessary,)

Dated Qctober 25, , 2010

\BICLAAA.& 92&-“

ignatare of 8 member or authorized represeniative of a member

Inas Harrison
Typed or printed name of signee

Page2 of 2
Filing Fee: $185.00




