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. ) . COVER LETTER ,
TO: Registration Secticn ’
Division of Corporations
QPUS MUSIC INSTITUTE, LLC
SUBJECT:

Name of Lauited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please retum &l] correspondence concerning this matter to the following:

AZUSA BIES

Name of Person

QOPUS MUSIC INSTITUTE, LLC

Firm/Company

7185 BOBLINK COURT

Address

LAKE WORTH, FL 33467

City/State and Zip Code
azusahbies@yahoo.com
E-mnil address: (1o be used for FUIIRG annul repDit ROUICINoN |

Far further informatian concerning this mater, please call:

AZUSA BIES ne TRS- 1787
at (
Name of Person Aren Code Daytime Teigphone Number

Enclosed is a check for the followlng amount:

B $25.00 Filing Fec [ $30.00 Filing Fee & O $55.00 Filing Fee & 0 £60.00 Filing Fee,
Certificate of Status Certified Copy Certificats of Status &
{additional ¢opy is enclosct) Certified Copy
(addhional copy is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Cotporations

2.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallehassec, F1. 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

OPUS MUSIC INSTITUTE, LLC

The Articles of Organization for this Limited Liabitity Company were filed on ___ OCTOBER 19, 2010 and assisned
Floride document number L 10043109366 .

This amendment is submitted to amend the foliowing:

A. If amending name, eater the name of the li lablli

The new nsme must be distinguisheble and contain the words “Limited Lizhility Company.” the designation “LLC™ or the abbreviation “1.L.C"

Enter new principal offices address, If applicable:

ity

=)

ad UST BE T ADDRESS, “}E

Ial

-l

T

Enter new moiling address, if applicable: =

(Meiling addross MAY BE 4 POST OF FICE 80X} T
B.

If amending the regisiered agent and/or registered office address on our records, enter the name of the new
agent a r the istered ce address :

e of New Registe St AZUSA BIES
Mew Registeced Offige Address: 7185 BOBLINK COURT
Enter Florida street address
LAKE WORTH . Florida 33467
City Zip Code
New d nt's Si if cha o eht:

! hereby accept the appointment as registered agent and agree to aet in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F.S. Or, if1his document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited ligbility

company has been notified in writing of this change.

1f Changing Registered Agent, Signnture of New Reristercd Avent
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If amending Authorized Persoa(s) anthorized to manage, cuter the titlg, name, a

Catherina

oy removed {rom gur records:

MGR = Manager
AMBR = Authorized Member

Tige
MBR

Name
MICHAEL BIES

Hisoeoo 3151497 3

Addyeas

516 HERON GLEN DR

9546031075

p.3

of each person bei

Typeof n

0 Add

COLUMBILA, SC 29229

B Remove

O Change

0 add

[J Remove

1 Change

1 Add

O Remove

O Change:

] Remove

[l Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if' necersary.)

09/Ze/2016 (optional)

E, FEffective date, if other than the date of filing; .
(1 an pffective date is listed, the dase must be specific md cannot be prior 1o date of filing or more than 30 doys pfter fling.) Pursuant 10 605.0207 (3)(b)
Natg: [fthe datc inserted in this biock does not meet the applicable statutory filing requirements, this date wili not be listed ag the

document's cffective date an the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of
(b) The 90th day after the record Is filed,

Dated DECEMBER 13 . 2016 '

Signasire ol o member or authorizad representative of @ member

AZUSA BIES
Tyred of printed name of sigihes

Page 3 of 3
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