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COVER LETTER

'l‘():’ Registration Section
Division of Corporations

SOUTH TRAMPA MuUSie ’SC&G%L LG

Narw of Eimited Liabiluy Company

SUBJECT:

The enclosed Articles of Amendment and tee(x) are submiutted tor filing.

Please return all correspondence concerming this matter to the following:

Hem G rACe  Poss

Nume of Person

Soutld TAmPA Music Slhcor Lo

FimvCompany

S0 we. Crevelovnd, St

Address

TAMpA L IIHLCH

CitvsState and Zip Caode

Welen « wione (e scons @ 6MRiL-Con,

E-mal address: (Wofbe used for futuee annual repart notitication)

For turther intormation concerning this maiter, please call:

Vteleam Pssans

Name of Person

AURIR, 92725

Arca Code

BDavtimwe Telephone Nomber

Enciosed is a check for the following amount:
[ $25.00 Filing Fee yssu.rm Filing Fee &

O $33.00 Filing Fee &
T Certificate of Status

Certtied Copy

tadditional copy is enclised)

T S60.00 Filing Fee.
Certiticate of Status &
Certified Copy

Gadditonal copy s enclosedd

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registrabion Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §160
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
’
ARTICLES OF ORGANIZATION
OF

b omad Ill!::-;

SOUIHH TAMPA MUSIC SCHo=L u,c

{Name of the Limited Linbilitvy Company as it now appears on our records.)
(A Flonda Lintwed TiabiTity Company)

Fhe Articles of Organizaton tar this Limited Liability Company were tiled on ﬂ U(OU&T P} O?D md assigned

Flonda document number l__ l ,g OOOYS-—?_ 03(58

This amendment 15 submitted 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 Liability Company.” the destgnation “L1LC™ or the abhreviation “LLC"

Eater new principal offices address. if applicable:

{ Pn'm‘.r:pal office address MUST BE A STR l:_'I:'T 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: /—-{ f; /f {)/) 6 - % 6 56‘:/6
New Reaistered Office Address: 5 [ 03 (/(/) - 5/(_” l/d D\’}’Ld 52—

Faser Flovida street address

" Mf/q - Florida 33 tEo E?

iy Zip Code

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

{ hereby accept the appoininent as regisiered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all statires relative w the proper and complete performance of mv duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605 F.S. Or_ if this document is
being filed vy merely reflect a change in the regiviered office address, hereby confivm that the limited liability

company has been notified in writing of this change. @

If h.in;_,mg g_}%tx ‘red Agent. Signature of New RW\UUII
{




< If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:
)

MGR = Manager
AMBR = Authorized Member

=7

Title Namg Address 5 S P I Tvpe of Action

] . o W ‘ |
MGR! _edem Bossas SH03 W cwelmd & s
Pﬁg S\QQV\X_ ‘{'A f\/l PA’ ICL SB (’7@{} Remove

CIChange

| | C}?Qﬂﬁa\
mee!  Welew BeseY Hlps w- Alevelend § o LAgh
PRESIDY

X AMPA T 3IL0N  Grame MAme
A

A 1dd R
OAdd N%.(J

T} hange

D Removwe

CChange

O Add

ORemove

CiChange

OAdd

CIRemove

CiChange

Cadd

ORemove

CIChange



)
D. If amending any other information. enter change(s) here: Zdnach addivional sheers, if necessan)

Attacied Peny cuod .
- Cory of DL | S
— Py of &5
~ Cory OF )eiAl Loutt Doloméuor
LA DV CA A
LiZGAL LAGY NAME ¢ 2E5A40 MDD
Wwame (CRAYGE

COR  MAmGER [PRe 10T
o L O

. Effective date. if other than the date of filing: G? h L L@Dm {uptional)
([Fan efTective date is listed. the date muost be specific and cannat be prior w date of $iling or more than 90 davs after Giling.) Pursuant w /03,0207 (3b)
Note: 1fthe date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayed etfective date, but not an eftective ime. at £2:01 a.m. on the earlier of* (b)Y The 90th day afier the
record i3 Hled.

Dated g@r%%% )} . QOOZO e

Signature of a Apenbge-dt authorized representative of a member

%g//%//— [y (- Fossas

Typed or printed name of signee

Filing Fee: $25.00



