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TO:  Registraton Section

SUBJECT:

COVER LETTER

Dear Sir or Madam:

2
.
Division of Corporations ?:.‘;p “;:_
Yl
~ 0
Ty
HRw //Wumc, Gwup LLC s
Name of Limited Ligbility Company '9—."‘ s
P -
. ®
R
e

The enclosed Registered Agent/Registered OfTice Change and fee(s) are submmtied for filing.

Please retumn all correspondence concerning this matter 1o the following:

QO{/J@FT 5. @06 I~

‘\J ame of ]’L.r\un

URW) Music émdp LLC

Firm/Company

QOO Wisteria &UML

@d fi[OV' czﬁ'tom

Address

FL 3yry4n

k

-mail address: (10 be use

City/State and Zip C odel

or future annual report notification)

For turther informaiion concerning this matter, please call:

Kiaort Roe

2%, 4387157

Name of Person

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clifton Buiiding

2661 Exccutive Center Circle

Arca Code & Dayvtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. Florida 32314

Tallahassee. Flonda 32301

Enclosed is a check for the following amount:
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3 825 Filing Fee
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INHSIS (2/14)

O 555 Filing Fee & Cenified Copy



LIMITED LIABILITY COMPANY

Pursuant 1o the

Iprrwr‘.\'imm of sections 603.01 14 or 605.0116, Florida Stanes, the undersigned timited liability company
submiis the following
Florida,

statement in order 1o change its registered office or regisiered agenl, or both, in the State of

Name ot the limitcd liability company: HR w mu/élc éV‘OOD LLC~
s w 600 [Wderia Coort

O e

(h) OO w ot

Principal office address of limited liability company: '
(

:

u, Co ort
T

Note: MUST BE STREET ADDRESS :

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

L.

{Note: MAY BE POST OFFICE BOX)

EL #4147

Mailing address of iimited liability company:
Celebvation FL 4741

/2/29/2010 L 100003729
3 _» W ()[’ﬁling/rcgislratinn in Flonda 4,
22 KOL, ROBET & _PhD
Registered Ageni and chistcrcd’(’)fﬁcc shownpan the records of the Florida Depi. of State:
Z49 Silversdo Drne
Regisicred Office Address  (MUST BE [ '

Maf_n(es/ L 34] ¢

Document number

= @
3z
e %
R b 1
.FL N G
W
Rpbert 6. Roe 12 ' Tz
(b <0 . o€ IR S5
Enter name of NEW Registered Agent and/or NEW Reflistered Office addresy; ﬂ_";;' r'\':
' ‘ . ¥
OO (1) 13lera Coor
N L4 —w
NEW Registered Office Address:

CAdargtion o F4TYT

If the limited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that alter
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/ i

the anifles’o

ire aythdrizeg by an affirmative vote of the members of the limited liability company or as otherwise provided in
. 2 r

opergting agreement of the limited liabi%y COMpANY.
A Rooart & Roe 3y
g ve of a member
provisions

Printed or typed name &7 signee
! herchy accept the appointment as registered agem and agree 1o act in this capacity. I further agree to comply with the
of all statutes relative o the proper and complete performance of my duties, and | am ]i?.rmi[iar with and accept
:\{;ﬂ/qb!r'gu.rfr 15 of my position as regfyiered agent as provided for in Chaptér 605, F.§,
mmerply riflecin chinse in the regiftered o
notifigd in/writih of Hits chgn rtf

. Or, if this document is being filed
ce address. [ hereby confirm thet the limited liability company has heen
Syi\anm:( f Registered Ag

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS I8 2714)



