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COVER LETTER
T Registration Section

Division of Corporations

SOUTH FLORIDA VIOLIN PROGIRANTLLC
SUBJECT:

Name of Limited Liabilits Compuany

The enelosed Anticles of Ameadment and feets) are submined for titing,

Please return all correspondence concering this mater to the Tollowing:

RONOUILLOCANGELICA B

Name of Person
SOUTH FLORIDA VIOLIN PROGIRAN LY

2
2
.. ) '
FiemrCompany )
2178 S 20T ANV
Address g
Al
HOMESTEATD. T, 33033 -4
Cin/Ste and Zip Code
SEVIOLINPROGRAM o Y AHOOLUOM

Foma] wddress: (10 be used B futuze annuat repaort netification)
For further information concerning this matter. please call:

RONQUILLO. ANGELICA B

107 406-749%
i }
Name ot Persan Arci Uade

Dastime Telepheme Namber
nclosed is a cheek for the ilosing amount:
B $25.00 Filing Fee 0O S30.00 Filing Fee & 03 S35.1H) Filing Fee & 8 $60.00 Filing Feo,
Certifivale of Stulus Certitied Copy

Certifieate of Siatus &
caddiionil copy m enclosed)

Certilied Cop
tadimonal copy s enelosad?

MAILING ADDRESS:
Registration Seetion
Dyivision of Corporations

STREET/COURIER ADDRESS:
Py, Box 6327

Registration Nection
v ision of Corporations

Clitten Building
Tallahassee, F1O 323108

2661 Lsccutive Center Cirele
Tullahassee. FIL3230H



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTH FLORIDA VIOLIN PROGRAN LLC

(Name of the Limited Liabibts Company as it now appeiars on our records. )
(A Tlonda Lumited Taabilins Compimy)

e . . L - . - TR - uzsInn2018
Ihe Articles of Organization for this Limited Liability Company were filed on o l and nzsigned

. ROODE OIS
Florida document numbey | -HSHI0EeG

This amendment is submined to amend the following:

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

N A

The new name must be distinguishable and contwin the words “Limited Linbility Company,” the designation “LLCT ar the abbreviaton “L LU

Enter new principal offices address. it applicable:

{Principal office address MUST BE 4 STREET ADDRENS) = -
= .
) ..
1 ad . e
i
Enter new mailing address, il applicable: B e
-7 '
(Muiling address MAY BE A POST OFFICE BOX) - -
)
T

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 Revistered Avent: N / A.

New Registered Ottice Address:

Fouter Floride strect address

- Florida
iy iy Cadle

New Resistered Asent’s Sivnature, if changing Registered Agent:

flierehy aceept the appoiniment as registered agent aned agree to act in this capacine, [ further aueree to comple witl the
provisicns of all statutes relative o the proper and complete performaice of nc duties, and Tan familiar with aond
aceepd the obligations of my position as registered agent ax provided for in Chaprer 603, F.SOr, i this dociment §s
heing jiled 1o morely reflectr a change in the registored opfice address. liereby ¢

{imited liakilin
campeny fas been notified inweiting of this change,

iemelpor the
Vi

H Changing Regivtered Agent. Sign N Ceristyred Aaent
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if amending Authorized Person(s) authorized to manage, eater the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MG B Cerey e .
1tiR RONOUILLO. ANGELICA B 2178 SE 20711 AVE & odd

HOMESTEAD, FLL 33033

O Fenune

O Chang:

O Aadd

O kenuse

B Chung:

Ep 1

+ PR 4
—[.:] Add . -
ST

i

__ O Remove B

_Ej'(jl::ligc

O Adi

_O Rumove

_0O Change

_0O Al

0 Rersone

_0O Change

O A

A Remove

0O Change
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N

A). I amending any other information, enter change(s) here: CAitach additional sheets, it necessawy:.)

F. Effective date, if other than the date of filing:

(IFan crteetis ¢ date is Bisted. the dute must be speci e and cannot be prior to date o 1iding or more thar $0- davs adier Siling.y Pur uant to o330 207 (33(by

(optionab

Note: 11 the dute inserted inthis block does not neet the applicahle stvutory tiling requirements. tis date sl ot e disted as the
document’s eftective date on the Departiment o State”s records,

Dated

Signature of & member or authSRzed representat L‘@IH‘I'
RONOQUITLLO, ANGELICA S

Tsped or printed name ol siggee
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Filing Fec: $25.00

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.



