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COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: Tﬂ l l a L\ﬂ,&g 20 {/}D wle gCl"\O 0 ( S‘hf ]\ VlC\ O t'[‘/l’Lé‘_g-i‘réb

~—

Name of Limited Faabitiny Company

The enclosed Anicles of Amendment and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter (o the tollowing:

Joanna PZDD]{,

Name o1 Person

Tallahassee Hom égc/wo E{“rmq Orchestra
Al Heniwd Drive

Auddress

Tallahassee, FL 52502

Cinv/State and Zip Code

bal lyhomeschools Brings@qmadl . com

'J E-mul address: (1o be used fob future aghual report netitication)

For turther information concerning this matier. please call:

Joaurned P&\)p[éx W18, (G- 020 |

N T
Nane of Persost

Arca Cade travtime Telephome Number
;?nscd i a check for the following amount:
$23.00 Filing Fee B 3000 Filing Fee & O 5535.00 Filing Fee & 0O S60.00 Filing Fee.
Cenitivate of Stutns Certitied Copy Certiticate of Status &

{adehtional copy 15 enclosed ) Certilied Copy

Gaddinonsl copy s enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Sectien Rugistration Section

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Taltahussee, L3231 2061 Exeeutive Center Uirele
Tallahassee, FIL 32300




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tallahasses \r\om%cheoﬁ S‘mm rehestros

{Name of the Limited Liabi || Compainy as it now l.u rars on our records.)
: apility Compdny

The Articles of Crganization {or this Limited Liability Company were liled on 4 & I [WU’% l 5 ;Z U! la and assigaed
Florida document number Lj—(D 0000 10% qCI

Fhis amendment is submitted to amend the foltowing:

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

The new name must be distingmshable and contain the words “Limited Liahihty Company.” the designation “LLCT or the abbseviation ~L1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS) S

Enter new mailing address, if applicable:

(Mailing address MAY BEE A POST OFFICE BOX) R -

s
= ~+
P ~ND

B. If amending the registered agent andior registered office address on our records. cnter the namé of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent: \} i) ﬂu’\ A Pé DD\ {
New Registered Otlice Address: (’{ 1 1.(,0 l’ f7 4l DU’Z{ ‘7 ¥ \\c' {/

Eriter Florida sireet address

Tallahassee. lorida A2205

iy Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capaciiv 4 further agree 1o comply with the
provisions of all statwies relaive o the proper and complete performance of my duties. and Lane familiae with and
accepl the obligations of my position as registered agent us provided for in Chapter 605, F 5. Or_if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 herehy confirn that the limited lability
company has been notified in writing of Hiis change.

ﬁme f 74/10/1”/67/

If ffh:mging H«-gi-iturc-rf .\gcfl, ipnature of New Re

ristered Ape
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" If amending Authorized Person(s) authorized to manage, enter the title, name. and addeess of cach person being added
or removed from our records:

MGR = Manager
AMBE = Authorized Member

Name Address [ype of Action

=

itl
AMBR \Je,ﬂniFerMor@m/ 2150 Atehona, Note, o
TZLHKU\JLS5?A2) FI/ 6!7‘60\ GA‘mmc

o~

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Chunge

1 Add

0O Remaove

B Change

O Add

O Remave

[ Changy

O Add

O Remove

0 Change

Page 2 of 3



D. If amending any other information, enter change(sy herer (Anwch additional sheets if necessury.)

k. Effcctive date, it other than the date of filing: (vptional)
Utan etfeetise date is listed, the dale must be specitic and cannot be prion to diste o diling or more than 90 day s alier filing s Pursuant o 6030207 13)(b)
Note: 11 the date inserted in this block does nol meet the applicable statumtory filing requirements. this date will not be listed as the
document’s eftfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90tk day after the record is filcd.

Dated

L/ZQ’ZI/MMV P«ZM

/ Signature of @ member u?:uﬂhumcd representative ol o member

xﬁ@/{‘m gL P&DD(&

Typed or printefl niune ol signee

Page 3 of 3
Filing Fee: $25.00



