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COVER LETTER

TO: Registration Section
Division of Corporations

Live Hymaal, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Charles Milling

Wame of Person

Live Hymnal. L1.C

Fin/Company

4124 Bloomdale Drive

Address

Chartotte, NC 28211

City/State and Zip Code

charlesmiliing@gmail.com

E-maif address: (1o be used for future annual repert notification)

For further information concerning this matter, please call;

Charles Milling 504 261-6923
at{ )
Arca Code

Nume of Person Bastime Telephone Number

Encloscd is a check for the following amount:

m 52500 Filing Fee ] $30.00 Filing Fee &

Certiticate of Status

0J $55.00 Filing Fee &
Cenilied Copy
fadditional copy is englosed)

) $6U.00 Filing Fec,
Cenificate of Status &
Centified Copy

taskditional copy iy ermlased )

Mailing Address;
Registralion Section
Diviston of Corporalions
P.O. Box 6327
Talluhassee, FIL 32314

Street Address:

Registration Sectian

Division ol Comorations

The Centre of Tallahasseu

2415 N Monroe Street. Suiie 810
Tallahassee, FL 32303



ARy
ARTICLES OF AMENDMENT 5 CRETARY J SiAlL
TO DIVISION UF COKPORATIONS
ARTICLES OF ORGANIZA’ FIQ\Z APR 22 AMID: 03
OF

LLive Hymnal, LLC

(Name of the Limited Liability Company a5 it now appears on our recoris,)
(A TFlonda Limited Dability Company}

The Articles of Organization for this Limited Liability Company were filed on March 6. 2012 and assigned

L12000031932

Florida document number

This amendment is submitted to amend the following;

A, Ifamending name, gnter the new name of the limited liability company here:

‘The new name spust be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevistion “L.L.C.”

Enter new principal oflices address, if applicable: 4124 Rlgomdale Drive

{Principal office address MUST BE A STREET ADDRESS)

Charlotte, NC 23211

Enter new mailing address, if applicable; 4124 Bloomdale Drive

{Mailing address MAY BE A POST QFFICE BOX)

Charlowe, NC 28211

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

tame of New Repistered Agent: CAPITOL CORPORATE SERVICES, INC.

New Rewistered Otfice_Address: 515 EAST PARK AVENUE 2ND FL.

Enter Flovida sireet uddresy

. Florida 32301

Ciny Zip Cude

TALLAHASSEL

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

Fhereby accept the appoiniment as registered agent and agree o act in this capacioe, [ further agree to comply with the
provisions of alf statures relative to the proper and complete performance of my duties. and | am fumilior with and
accept the obligations of my position as regisiered agent s provided for in Chaprer 603, 1.5, Or. i ihis document is
being filed to merely reflect a change in the regisiered office uddress, | hereby contirm that dhe limited liabifine
compuanty has been notified in writing of this change.

. -~ Brian Radecki, Assistant Secretary, on
34“"’"’ Syedecty behalf of Capitol Corporate Services, Inc.

If Changing Registered Apgeat, Sipnature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

ClAdd

ORemove

OChange

Oadd

ORemove

OChange

OAdd

ORcmove

O Change

OaAdd

ORenwve

ClChanyge

OJAdd

ORemove

[JChange

T Add

CIRemove

O Chanye




D. If amending any other information, enter change(s) here: (Attach additional sheers, if necessary.)

E. Effective date, if ather than the date of filing: (optional)
{1fan effective date is listed, the date must be specific and cannet be prior to date of filing or tnure than 90 duys after Gling.) Pursuant to 05,0207 (3)(b)
Noede: if the date inserted in this biock does nat mcet the applicabic statutory filing requirements. this date wiil not b listed as the
ducument’s cffective date on the Departtnent ot State’s records.

If the 1ecord specifies a delayed ctfective date, but not an effeciive time, at 12:01 aan. on the carlier oft () The 90ih day afier the
record is filed.

Umcd_Apa,{\ "2 20272

Signature of 3 member ar authorized presefitatine of a membes

_ Chades M dling

Typed ar printed name yff signes

Filing Fee: 82500




