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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: ‘:\ ?‘o\c C,o antck LLC

Nimwe of Limited Liability Company

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

Please return all correspondence concerning this mater to the following:

Owoc Dol

Name nf Person

Firme Comyprany

500. S Fdera W\ WAC

Adddress

\‘\o\\aréq\k ()J(&L\_\ _F’L ’5"500::\

CitydState and Zip Code!

E-mail address: (1o be wsed for future annual repert notificaion)

Fot lurther intormation concerning this mater, please call:

Omoc St LA54 , (A9- (3%

Name of Person Area Code Davtime Telephone Numbey

Enclosed is o check for the tollowing amount:

O 32500 Filing Fee 2’53000 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificuie of Sws &
(adaditioml copy is enclined) Ceriified Copy

taddinonal copy is enclose)y

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

DRivision of Corporations Division of Corporations

I7.¢}. Box 6327 Clifton Building

Tablahassee, FLL 32314 2661 Executive Center Circle

Talluhassee, KL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fiest Conneck LLC

(Name of the Limited Liability Company as it now appears on gur records. )

Cf /2_“1 h_Q 14 and assigned

T'he Articles of Organizition for this Limited Liubility Company were filed on

Flornda document number L’ L] 0001‘5321-1 5

This unendment is submitted 1o anrend the Tollowing:

ter the new name of the limited liability company here:

A. If amending name, ¢n

Scott bou Music Gr“ou'?“ LLC

The new name must be distinguishable and comain thewsdrds “Limied fiability Cnmpm{\'_ the designation “1L1LCT or the abbrevianon =L 1L ¢

INA5 E Hallandele %@é\‘-'\'\ Rivd

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS) S‘\'\_ A5-7920 vyu004- 4%
%\\aﬂAm\t ré‘dr:\(,l-\ , FL L0 24

f.0, Goyx \\1(.

Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX) Ho\\\ -Xa) 2, o.\ e Pﬂc T2 (,

FL 2300

If amending the registered agent and/or repistered office address on our records, enterah(‘ LB g of the new

B.
registered agent and/or the new registered office address here: .. S:. T
T =
p GH ’ l
(] :—’_: (%] ——
Name of New Reuistered Agent: S C T tan
. - ) ‘:‘.:‘ = [ 2
New Registered Office Address: - = !
Fnter Florida streer address ::; f—:) '--J ~
==
CFlorida 7 on

Aip Cenlo

iy

sent’s Signature, il chonging Registered Agent:

New Registered A

hereby accepr the appointment us regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performanee of my duties, and 1 am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filee 1o merely reflect a change in the registered office address, [ hereby ¢ mrfrm thert the liniied linhility

comipany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered A
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title Niame Address Tvype of Action
0 Add

O Remove

O Change

0 Add

0O Remove

8 Change

>0 AdY

T oo

e I

PN i —
=70 REmove n
wnitopny
now T
".""r; Change § T
E T D
U

=g T

== L Ay

=

= o

O Remove

O Change

O Add

O Remove

O Change

B Add

O Remove

O Change
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). If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)

| T uaaY Vo cemovt mu_Cucccak ETN - 41- 2463425
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E. Effective date. if other than the date of filing: {optional)
(i an effeciive date is listed, the date must be specitic and cannot be prior 1o dute of filing or more than M) days after fifing.) Pursuant to 605.0207 (3)(b)
Note; 11 the daie inseried in this block does not meet the applicable stautory filing requirements, this date will not be listed as the

document’s effective date on the Depurtment of Stine’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated %/2 (e /2_0, % o

L

© of o momber or authorized répreseniative of a4 member

Qﬁlﬁf_._g Lo‘H"

Tvped or printed name ol signee
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