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T Registration Section

Division of Corporations

VER LETTER

LLC

SUBJECT: lze&l G’!'/[\'{u«SfC—!

Name of Lamited E

The eoclosed Articles of Amendment aod feers) are sabonid

Plesse return all correspondence cencerning this matier 1o the

(ira.

;/7‘:

inbitity Company

d tor Nling.

following:

0”‘152]{ -

Read_ 6

Name ol Perseon

Mugic L.

FumnCompuny

5623 N F4 Che

Addiess

Miani  FL 3316k

(it

ne. 2 i nn

voState and Zip Code

ercatmusic .corm

F-mand address: (o be

ifor turther infornution concerning this mitier, please call:

Qna, q Dﬂw €Z-

sed for fiieeg annual weport netdication)

:111,5@5 | 583 -;QQQJ

e of Peraon

Fis o check for the following amount:

y N | i
o250 Fuling Fee

03 23000 Fiting Fee & W)

Cortiitcaic ol Status

MATLING ADDRUESS:
Registration Seeuion
Nivision of Cotporations
IO Box 6327

Tullubassee, FIL 32314

Arca Cade Daytime Telephone Numbser

R55.00 Filing Fee &
Cerobiad Copy

O S60.00 Filing Fee,
Centilicate of Sitos &
Cerntied Copy
tadditional cupy s encluseds

Laddinunal gupy is enclosedy

STREIZEHCOURIER ADDRIESS;
Registration Section

Division of Corparations

Chlton Building

2661 Exceutive Center Circle
Tullahe 132301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

_&JQOJ Q /L{uﬁlC, L(L ‘-E

(Numé of thie Limited Linbility Cogipany as it pow appears op our records. )
(A Flornda Linuted Liabilny Company)

6oty g
0 25 [0 1 P g
The Articles of Organizanon for this Linned Linbiliay L1mnp:my were filed on // 423/ 0 i and assigned

MY N - ..
[ L SR N

Florida document number _L.__I ?OOOO QQ. Cjﬁé?‘ PAEL .~“v, :Wi'“ S SRR
Sui, R

i
P

This amendrent is submitled to amend e following:

A, I amending name, gnter the new name of the limited liability company here:

Fhe new nane must be distinguishible and contain the wonds “Lingted Lisbiliny Company,” the designation “LLCT w0 the abbeeviation *L1LC”

th
Enter new principal offices address, if applicable: _i@&fﬁ /_\ju) :qu a Ve -
(Principal office address MUST BE A STREET ADDRESS) H LIMA 4'(/ _'53/ 3%

1h d
Enter new mailing address, if applicable: __._;2/__({9‘;13 Aru) ? 4 )/é :
(Mailing address MAY BEE A POST OFFICE BOX) . A—;{ laﬂ‘-e(,_,_‘:?- - 5'53 / ("}0

B. If amending the registered agent and/or registercd office address on our records, enter the name ot the new

registered agent and/or the new registered office addrcss here:

Name of New Reaistered Agcnt:

New Registered Otfice Address: _
ey Floridu strees address

. Flarida
Cre Lip Cenke

New Registered Acent’s Signature, if changing Repistered Avent:

[ hereby aceept the appoiniment as registered agent did agree o act in this capacite, ! farther agree o compdy it the
provisions of all statiies refative to the proper and complete performance of my duties, and Fam familior with and
avcept e obfisations of my position as registered agint as provided for in Chapter 603, F.8 Or ifihis docement is
heing filed 1 merely reflect a chunge in the regisicred office address, 1 hereby confirm that the limited liahility

company fras been nogified inwriting of this change,

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

or removed from our records;

MGR = Manaver
AMBR = Authorized Member

Title Name Address Lype of Action

Hé]ﬁ- Nﬂa‘j'\'oﬂl‘ ,jOSC’/ 35(!’4? Mbo }444}\ ?;VI@.’C&DAJA
Mdm' Lalkes, FH 3301k e

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

J Add

O Remove

O Change

O Add

O Remowve

O Chonge

0O Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: rdnach additional shects, if necessan:)

k. Effective date, it other than the date of filing:

{optinnal)

(It an efearive date is listed. the date must be specitic and cannot be prion to date of filing v mote than 90 day < atter 1iling.) Pursuant 1o 6030207 (3 )by
Note: 1 the date insected in this hlock does not meet thefapphicable statutory fling requirements. this date will not be disted as the
document s etfective date on the Depariment of Stane’s récords,

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 __/({a_(x/_/ lir \”1 -—'J'@

‘\ﬂ

I — =

Signature uf a member ¢

ramhorzed represepraive o g member
-

/ TTypdd or

Filiy

primed name of signee
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