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COVER LETTER

TO: Registration Section
Division of Corporations

Bkt | Mol »MusiC Eme @Acinmant | L C

N of Fionted | iakitits Compam

o

The enclosed Artickes of Amendment and tee(stare submitted for filing.

Please return all coreespondence concerning this matter to the following:

Name of Peren

Firm-Cangpan

Ay 2 Nwo VR Te €l

Address

fewmbrove oy  FL 33629

CinAStane and Zap Cade

Bl anddress: o be wsed Tor fuare anmuad report notilications
For turther information concerning this maiter. please call:

Linc P\q'c,c;\QlO a A5 ) 43 - 1509

Nune of Perseon Arci Coede Dastime Telephone Number

Inclosed s a cheek 1o the fullowing amount

EL S23.00 Filing Fee O 830,00 Filing Fee & O $35.00 Filing Fee & G So0.00 Filing Fee,
Certificate of Status Certitied Copy Certefeate of Stitus &
tddinal copy 1 enchsed) Ceritivd Copy

tadditiomal cops s enclosedn

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ruegisteation Sevtion

Division of Corporattions Division of Corporations

PO Box 6327 Clition Building

Tulluhussee, FIL 323148 2601 Exceuative Center Cirele

-

Tallahussee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ool MOBC Entef yahwenl | Ll

(Name of the Limited Liability Company s it now appesrs o our revords, |
A Flooda Tonued Lkl Compinyy

Fhe Articles of Organization for this Limited Diability Company were filed on 93 125 ) 201 and assigned
FFlorida document number L \G\ OQQQ%\ Bi a 1 . =3
.- T S
This amendment is submitted 1o amend the following: _ © i
e —
A. HMamending name, enter the new name of the limited linbility company here: wh -
-3 e

[he new e must be distinguishable and contain the sords “Linnited Lighilite Conpany. the desigiistion "1 or the abbreviation "KIT.C

Fnter new principal oflices address, if applicable:

(Principal office address MUST B A STREET ADDRESS)

Enter new mailing address, if applicable: \ ALZ N \o q TQQQCA(Q
(Mailing address MAY BE A POST OFFICE BOX) fevwbrovie Y\a0S A
3302 —- 209

B. If amending the registered agent and/or registered office address on our records, enter the name of (he_new
recistered agent and/or the new resistered office address here:

Name of New Registered Aeent: L 1 W\ Gl P\% o dQlO
New Rearstered Oftice Address: \C\ \ 2 N\_}b \ (O _'} TQQCK(Q,

Forer Flavade stec addvoss

pe_,\’Y\b'(O\/LQ QA\ N 3 . Florida %60’2’8

i iy Cender

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

fhereby aceept the appaintment as regisiered agent and agree 1o act i this capacine 1 furither agree 1o compheith the
provisions of all stutures relative o the proper and complete performance of nc dutivs, and Tam familiar with and
aceept the obligations of my position as regisicred agent as provided for in Chaprer 003, F.S. Or, i this document is
heing fited 1o merely reflect o change in the registered office address, 1 hereby confirm that the linired liabilin
company has been notiticd i owriting of this change.

H Changing Registered Agent, Signature of istered Agent
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It amending Authorized Persongs) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MEGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action

MG Maeit AgudRo \ASRA NW G T 8 Add

T ('Q ‘("e Y\f\h(—)LQ 0O Remuove

glp‘\ a0 .% i ('— L’ %6028 O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remowve

0 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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0. I mending any other information. enter change(s) here: vdnach additionad sheets, i necessary.y

2

5. Effective date. if other than the date of filing: . . {option:l}
fhan clective date is listed. the diste must be specibic and cannot he prier 1o dase of filing or more than 90 Jdas s affer $iling, y Parsuang fo 6030207 (3xb)
Note: [the date toserted in this block does not meet the applicable statutory 1iting requirements, this date will noi be listed s the
document’s effective date on the Department ot Stite’s records,

[f 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 Qk{ IZZ ’ 2(-\)[61"

e

Sig'\g:ilnb\w)\'?‘m{'ﬁ\t?& or autharized representatisve ot a memher

Mo Agy SO

Eyped o printed namie ol signee
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