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COVER LETTER

Registration Section

TO:
Division of Corporations
Tallahassee Homeschool String Orchestra
SUBJECT:
Name ol Limited Liahility Company

I'be enclosed Articles of Amendment and fee(s) are submited tor Bling.

Please retumn all correspondence concerning this matter to the tollowing:

Vicky Butuno
Name of Person

Tallahassee Homeschool String Grehestra

Firm:Company

3122 Mahan Drive, Ste. 801-3446

Address

Tallahassee, 141, 32308

C Hd 01 Hyr 20

U3

Cinv/State and Zip Code

tallvhomueschoolstrings@ pimail.com

£0

E-mail address: (to be used for futtire annual report notitication)

For turther infurmation concerning this matter, please call:
21

at |

Vicky Bufano
Areu Code

626-9226

)
Daytiime Telephone Number

Name of Person

Fnclosed 1s a cheek tor the tollowing amount:

[0 $535.00 Filing Fee &

O3 $60.00 Filing Fee.
Ceruficate of Status &

=

]

O $25.00 Filing l'ee W $30.00 Filing Fee &
Ceruficute of Status Cerufied Copy
(additional copy is envlosed) Certified Copy
(additional copy is enclosed)

Mailing A ddress:

Registration Section
Division of Corporations
P.Q Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tullahassee Homeschool Stnng Orehestra
(N

ane of the Limited Liabjlioe Compaay as it now appears on our records)
- sambity Company)

P : . o e | im TS R 01152016

he Articles of Organtzation for this Limited Liability Company were filed on

and assigned
. {
Florida document number 110000010849

This amendment is submilted 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 contain the words “Limited Ligbility Company.™ the designation *1.1C"” or the abbeeviation »{.1,.C.7

SR~
Enter new principal offices address. if applicable; A211 Mahan Drive ~
. ra
(Principal office address MUST BE A STREET ADDRESS) D16 B01-H0 LB 5_3
Tullahassee, FLL32308 :-j . ; r“"
o o §Ti
T = @
Enter new mailing address, if applicable: ,..-,:2 oy
-
(Muiling address MAY BE A POSNT OFFICE BOX) ~ ! S

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:

Name of New Registered Apent: Vicky BBudano
; - 32 ahi ve, Ste. -3
New Registered Office Address: 21 Mahan Drive, Ste. 801-346
Lmter Florida streer addross
Tallahassee

. Florida 530%
Ciny Zip Code

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

{ hereby accepr the appointment as registered agent and agree to act in this capacuv. | further agree to comply with the
provisions of all starwes relative 1o the proper and complete performance of my dwties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability:
company has been notified in writing of this change.

g7,

If (fhuﬁn@ﬁcihércd Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorzed 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 Tvpe of Action

AMBR Vicky Bufano 3211 Mahan Drive
W Add

Ste. 801346
ORemove

Tallahassee, F1.32308
OcChange

AMBR Joanna Pepple 4116 Hemiard Drive
O Add

Tallahassee, F1, 32303
Remonve

Cl
I

A8

~

[

ORemove

80 :¢ Wd N NVl 2202

OChange

CIAdd

ORemove

O Change

ClaAadd

OdRemove

O Change

TJadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary. )

T~
=
3
3
—
=
=y,
= ,ﬁ
e o T
Ty = T35
[RCEEN
- S 4
A S

{optional)

E. Effective date. if other than the date of filing:
(11 an etfective date is listed, the date must be specific and cannot be priar to date of filing or more than 90 davs atter filing.) Purstant to 605.0207 (3xb)
[f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

Note: [f ke in:
document’s effective date on the Department of Stae s records
I the record specilies a deluved effecuve date, but notan effective time, wn 12:01 a.nr. on the catlier oft (0 The 90th dav aller the

record is filed.
2022

lanuary &

Dated

an P
Siwn: :er{ of & member or authorzed representative of 8 member

loanna Pepple
Typed or printed name of signee

Fiting Fee: $25.00



