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TO:  Registration Sectien
Division of Corporations

TAYLOR NORRIS MUSIC, LLC
SUBJECT:

Name of Limited Libility Company

The euctosed Anticles of Amendment and fee(s) are submitted for filing.

Please retumn sll correspondence concerning this maner to the following:

DAVID B, NORRIS, ESQ.

Name of Person

COHEN NORRIS, ET AL.

Firma/Company

712 U.S. HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

Ciry/Suate and Zip Cade
LKL@FCOHENLAW.COM
-l addresn: (10 b Used Tof fumire anall repon gohbeatiorn)

For further information concerning this matter, please call:

DAVID B. NORRIS (561 844-3600
at }

Area Code

Naree of Person Daytime Telephone Number

Enclosed is a check for the following amount:

O $60.00 Filing Fet,
Certificate of Sterus &

Cenified Copy
(additional ocopy is enclosed)

[ $55.00 Filing Fec &
Certified Copy
(additiona| ¢opy 18 encloszd)

B 3$25.00 Filing Fee M $30.00 Filing Fee &

Centificake of Status

MATLING ADDRESS:
Registradon Section
Dhvision of Corporzadons
P.O. Box 6327
Tallahassco, FL 32314

STREET/COURIER ADDRESS:
Reyismaton Secrion

Division of Corporations

Clifton Bualding

2661 Exccutive Center Ciccle
Tallahassee, FI 32301
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AKRTICLES OF AMENDMENT °  ~° 77 R
TO
ARTICLES OF ORGANIZATION
OF

TAYLOR NORRIS MUSIC, LLC

vame of the Limited Liability Company as it now appeary gn our records.
orida 1 [=b1lity Cornpany

The Aticles of Organization for this Limited Liability Company were filed on 127222016

L17000000263

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

HER

The now aame must be distinguishable and contain the words Limited Lisbility Gomyiay,” the desigration “LLC™ er the abbreviation "L.L.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:

Name of New Registered Agent:

New Regiztered Office Address:

Enter Flortda street uddress

, Florida
iy - Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reﬂecr a change in the registered office address, I hereby confirm that the hmrred tiability
company kas been notified in writing of this change.

e

|
L233[JL

If Changing Registered Ageat, Signatare of New Rggmercd Agen :
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11 AIenUINY AULAUTLZEY EFS0N(S) AUINonzea 1o manage, enter e nitle, NAmMe, anad sddress o each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address .- I'ype of Action
MGR DAVID B. NORRIS 712 U.S. Highway One
W Add
Suite 400
O Remnove

North Palm Beach, FL 33408
O Change

O Add

0O Remove

O Change

0 Add

O Remove

&1 Crange

O Add

] Remove

0O Change

[ Add
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L. K1 BAUEDUNIE @0y OLLES IO HLELGD, CInel CNADEHS ) Qere: (Anacn aganonal sheeis, i necessary.)

M 7060 338729 3

E. Effective date, if other than the date of filing: (opticnal)
(If an effective dats is listed, the date must be specific and cannot be prior to date of Bling ¢r mor¢ than 90 days zfter tiling.) Pursuant o 6050207 {3Xb)
Note: [¢the datc inserted in this block docs not meet the applicable stanntory filing requirements, this dare will not be listed as the

document’s effective 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 90th day after the record is filed,

December 27,

LY@

¥ i I @."A‘f :
ppature af & member or auhor! representaty'e of a member -

-"“' ’W’ f mb \Xj 1zad rep H b

David B. Narris, Manager

Dated

Typed or printzd name of s1pnée T
[
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Filing Fee: $25.00



