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COVER LETTER
TO:  Registration Séc.tion
Division.of Corporations

OVATION - SCHOOL OF MUSICAL THEATRE LLC
SURIECT:

Neme of Limnited Liability Company

The enclosed Atticles of Amendment-and fec(s) are submitted. for filing,

Please retumn al} correspondence concerning this. matier to the fotlowing:

Cheyenne Moseley

T Neme of Porson —

Legalzoom .com, lue,
{ FitnwCoograny - .
: 101 N Brand Bivd., 10th Flr.

Address -
Glendale, CA 91203
City/State and Zip Code

michefiemecord20@pmai.com
| .

T-mic] address; (90 e used [or Taiure apnual fepert Dol ceben)

2, 2
Lot ] ——
For further informatiomconcerning this natier, please calk: f'?_;'_% ;’7, -vn
‘ _ or A
Tmelda Vasguez 3213 962-8600 cxt 7950 > ;
- e A ¥, D o
RName of Person Area Code’ Doytime Telephone Number -2 & m
T >
"v:\_
p {_:?-. a U
. 3
Enctosed is a check for the follo wing amount: f;_:-{ w :
. A . . T3
0 $25.00 Filing Fee - £ $30.00 Filing Fee. & $55.00 Filing Fee & 01 $60.00 FilingiFee,. &
Certificate of Status ‘Certified Copy . Certilicate of Stats &
{additional copy i eacloscd) Centificd Copy
(rdditinnal copy iy eneluscd)
. MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section:
Divisioh of Corporations Division of Corporations
P.0. Box 6527 Clifion Building
“TaNahassee; F1. 32314 . 2661 Executive Center. Circle

Tallahassee, FL, 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OVATION -SCHOOL OF MUSICAL THEATRE LLC

aYE i1 oyt records. )

The Articles of Organization for this Limited Liability Company were filed on 91/23/2013
Flortda document number L13000011740

and assigned
This zmendment is submitied to amend the following

A, If amending name, gntex the new pame of the Jimited liability company here:

e new name tiust by igtingnishable and ood with e words -:L:}'i;!fw—dfﬁfbint)"(fiﬁn?pa;f" the designation “LLC™ or the abbreviation *1.L.C7
Enter new principal offices address, if applcable

(Principal office aiddress MUST BE A STREETAD. )

g >
‘.;_":L.;a‘ =
D e -
™y o i)
=™ X e,
Enter new maxlmg ndd:css, if applicable: L _ "__ %‘33’ ™~ r—__
SV )
-- el O
SR
S &
=T -
B. I amendmg the registered agent aud/or registered office address om our records, enter iﬁ rname- of the new
repistered dgeiit andfor the new registeved office address here: g
Nemme of New Registered Agert: Micheile McCord | _ e
New Registered Office Address: 1130 BEACHCOMBER CT.
| L .-_ T Enter Florida street um'nm
OSPREY C Flerida 39220
City 2ip (nd‘.
angiig Registercd Agent:

Lhereby accept the appointment as registered.agent and agree fo act in this capacity. I further agree.io-comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and I am famifiar with-and
accept the obligations of my position as registered agent as provided for.in Chapier 603, F.S. Or, if this docwument is
being filed to merely.reflecr a change in-the registered office: ada’revs. Dhereby confirm that the limited liabiliy
company-has been. notified in-writing of this change

T ﬂJa Eh o ef
IfChan;.,iZE

Hepistered Agent, Sifnatura of New Resrdstered Agent
Page ' of 3.
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If-sraeiding the Managers or Auithorized Metither on our cecords, en £ thi
Authgrized Merisber being added or removed from. obr, records:

MGR = Manager-

AMBR = Authorized Member

Title

Namge Address

Type of Action

£3Add

-3 Remove

0 Ada

B Remove

0 Add

] Remove

Ml

1520

i
o3
&

N4

85

15
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0 Add

O -Reinove

<L Ackd

[J Remove
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D. If amending any other information, ester change{s) here: {Artach additional sheets, if necescary.j
Article V. Pleasc update AMBR Michelle Teyke's name to Michelle McCord

E. Effoctive date, if other than the date of filing;

{The eftective date must bz specific, cannot be prior to date of receipl or filed date md canfot be more fan 00 dnys after
the date this docwment i filed by the Florida Depestmient of Slate}
: ;

{optinnat)
ot !
pawed __ 5105 /1y, ..
I
' R VR Y Ry VY YA
. "%j’x i LAY, ”'/ (IO Py
Signature uram‘c;.\tl et or withy repf:senﬁuvcnofdmﬂn?mr
£ Michelle McCord
Typed or printed name of signce

e
PageJof 3
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Filing Fes: $25.00
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