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COVER LETTER

TO: Registration Section
Division of Corporations

. Stars and Songs Publishing Unlimited LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(<) are submitied for filing.

Please return all correspondence concerning this matier W the following:

Guy Haggard

Name of Penvon

Gray-Robinson, P.AL

FirmuCompany

301 East Pine Street. Suite 1400

Adddress

Orlandu, FI. 32801

City/S1ate and Zip Code

ghaggard@rgray-rabinson.com

To-mm address: (Lo be used [or futare annual repart notification)
For lurther infurmalion cancerning this masier, please call:

Guy Haggard 07 243-5603
at { )
Name of Merson Area Code Daytime Telephone Numbee

Enclosed is a check for the follswing amouni:

B 32500 Filing Fee O s30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Cettificule of Stalus &
(additionsl copy is enciosed ) Certified Copy

(additional copy is encloned)

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

Divisinn of Carporations Division of Corporations

1MO. Bux 6327 Clitton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Stars and Sangs Puhlishing Unlimited LLC
(Npme of the Edmited Linbility Company as it now ;1

April 14, 2013 and assigned

The Artcles of Organization (o1 this Limited Liability Compuany were fHed on

Florida document nember L 1500006553 1

This amendment is submitted o amend the following:

A. Iamending nante, enter the new name of the limited liability company here:

The aew pame must be distinguishable and contain the swords “Limted Liability Cumpany . the designition “1LLC™ or the ahbresativa L C

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) :3
(-
~0
L)
)
Enter new mailing address, if applicable:
—
(Muailing address MAY BE A POST OQFFICE BOX) = .
o E
- o

W

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

registered agent andfor the new registered office address here:

Guy Haggard

Name of New Repistered Agent:
New Repistered Office Address: 301 East Pine Sircel. Suite 1400
i N5
Enier Florida sireet address

Orlando, FL 323801 _Florida 32501

Cine

Lip Coxde

Apent:

New Registered Apgent's Signature, if changing Registered

1 hereby accept the appointment ay registered agent and agree 1o uct in this capacity. § further agree w comply with the
provisions of all stanites relative o the proper and complete performance of my dutics. and 1 am fumiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this dociunens is
being filed o merely reflect a change in the registered office address, | hereby confirm that the limited tiabilicy

company has been nodfted in wriling of this chunge. (
\.- LT ["'—(\.,"'. ‘
/—J L [ -
If Changing Registervd Agent, Signature of New Repivtered Agent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Bianca Chumpagne 574 NW 45th Way
B Add

Delray Beach
0 Remove

Florida 33443
O Chanpe

O Add

O Remuve

0 Change

0O Audd

0O Remove

O Change

0O Add

0 Remove

O Change

0 Add

3 Remove

O Change

0O Add

O Remove

O Change
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D. [famending any other information, enter change(s) here: {Auach additional sheets, if mecessary.)
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E. Effective date, if other than the date of filing:
{11 2n effevtive date is listed. the date must be speeific and cannet be prios Lo date of filing o1 mare than o) duys after filing.) Pursuant (o o
Note: IT the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

document’s effective date on the Department af State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:

(b} The 90th day after the record is fi,led.

December 7 m/ 017

Dated . . ;
'72&_\ o ‘

Signdure ol Tmember of authosized epreseatative of a menber

Grepory Elias, Manager

Typed or printed name of signce
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