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COVER LETTER
1 .,

-

»*

TO:  Registration Section b :
Division of Corporations L »

spreper: e Music Tovee L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

:Y—O\SQT\ Mersvoh é‘\ox)z\-)\ﬁ\r\ouf

Live Mosic Voo LLC

Firm/Company

N0 Teee Swallaw .D( . Coke 373

Address

Winrer Spripas, T 323F0%

\ City/Statgland Zip Code
[NPave OQQ\f\ﬂQu(@Qma\k O~y

~ @ml aﬁs: (to be used fo?ﬁuQSmuaf report notification)

For further information concerning this matter, please call:

Nasea_Govalbnouc (40 539 - WA
Name of PcrstSU Area Code & Davtime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee [J$30.0G Filing Fee & [3955.00 Filing Fee & [_]$00.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
- Division of Corporations

December 27, 2011

JASON MERTON GOUGHNOUR
1170 TREE SWALL.OW DRIVE, STE. 333
WINTER SPRINGS, FL 32708

SUBJECT: LIVE MUSIC TUTOR LLC
Ref. Number: L11000081056

We have received your document for LIVE MUSIC TUTOR LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6967. '

Leslie Sellers
Regulatory Specialist [l Letter Number: 911A00028635

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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