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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2014

ROBERT GLASS
7449 CAMBIA LANE
NEW PORT RICHEY, FL. 34655

SUBJECT: BOBBY G PRODUCTIONS AND RECORDING STUDIO "LLC"
Ref. Number: L14000092092

We have received your document for BOBBY G PRODUCTIONS AND

RECORDING STUDIO "LLC", however, upon receipt of your document no check
was enclosed. Please return your document along with a check or money
order made payable to the Department of State for $25.00.

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) 245-6051.

Deborah Bruce

Regulatory Specialist 1l Letter Number: 614A00017137
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER |
4

TO:  Registration Section
Division of Corporations
(L.C

SUBJECT: B@éf»{ - Prd/uﬁ/ o and/ ﬁe(cro/bj S/ua/o

Name of Limited Liability Company

'\?_.

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

Please rcturn all correspondence concerning this matter to the following

2056/‘}‘ 6—/? SS

Name of Person

Bobhy g prodhatins anct Qmw/my Suehs (- L.C

Firm/Company

799G Cambrie  lene

Address

wew pJortk Rehey £ 3445S

City/State and Zip Code

DTrﬁ&Zooj@ G l. com
E-mail address” (to be used for Tuture annual report notification)

For further information concerning this matter, please call

w222y S(HY—=/95/0

R o Acr' 'fL 6*/ ¢S b)
Name of Person Area Code - Daytime Telephone Number
Enclosed is a check for the following amount:
)
a"s(zs.oo Filing Fee 30.00 Filing Fee & 0 $55.00 Filing Fee & 01 $60.00 ang Fcc s
Certificate of Status Certified Copy Certificate of‘Status & w?:‘}
{additional copy is enclosed) Cenificd Copy % Bt
(additional cop)’:/l;s Et:closql)_ fm““
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{ MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
2661 Executive Center Circle

T-allahassec, FL 32314
Tallahassee, FL 32301



AKI'ICLES OF AMENDMENY
. TO
.ARTICLES OF ORGANIZATION
OF

BGU/ G- Prc)c/UO’Lim S incd ch’ccrf‘t?/“’\j j}boAC) -L.C.
{Name of the Lim Liability Company as jt now appears oh our records.)
%% Flonﬁ i:muteg Tiability Company)

, { .
The Articles of Organization for this Limited Liability Company were filed on G / 7/29 (7/ and assigned
L140000%209 2.

Flonida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L.L.C” or the abbreviation “L 1..C.”

Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registered office address here:

£
finl -
Name of New Registered Agent; = X
C_.) E!t;.;m
New Registered Office Address: —
Enter Florida street address e
=% g I
, Florida DA S i
Ciy SlipCoy T
N

New Registered Agent’s Sign ¢, if changing Regi Agent;

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisicred office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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iT aMenang e IVIANAgers or AUINGNZea VIEmDer 0N OUr recoras, enver me pre, name, ANG A4Aress o1 €acn vianager or
Authorized Meniber being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

s 4 deué(éc/ee/( Rl 0 Add

Title Name

CFo Mike  Sdguer

e PJort Rickes e

Fl. 34652

Robert m. G-1ss S SG19 Trobleceek ol  pio

16

e /jﬁ/?L /2(‘6 {G\-/ O Remove
£l 34652

0 Add

O Remove

0 Add

{1 Remiove
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. 1 amenaing any omer iniormaten, enter COanges) nere: (AHden aduationdt sneeis, iy HECESSUry. )

[

{optional)

E. Effective date, if other than the date of filing:
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than $0 davs after
the date this document is {iled by the Florida Department of State)

Dated

L e

Signature of a member or authorized representative of a member

R

Cober) M. Gisss
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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