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COVER LETTER

T()‘: Registriation Section
Division of Corporations \
Biasic (oo
g h
SUBECT: C’ TC 0 U ACI PIOLS \__

> Nafne n! 1 tmited Liabilisy Compuny

The enclosed Arnticles off Amendiment and feets) are subniied Tor Niling.

Please return all correspondence concerning this matter to the following:

.ETZ&' Acw' S

Nane of Person

6};\3 oI MUS, ( fj(‘ou@ Lie

Firm/Company

Tol Nw 2Hoin St APF3015

Address

WA Oucdens 33169

CitatSLate and Zip Code

B leogare s av o RBEme Licem

E-mail address: tio be used for fdture annual report natficinion)

For further information concerning this matter, please call;

[’:f—?er Lculb L3305, 923 285 7

Name of Person

Aren Code Davtime Telephone Number

Enclosed is a check for the following amount:

L5 $23.00 Filing Fee 1 830.00 Filing Fee & T2 $35.00 Filing Fee &

S60.00 Filing Tec.
Centicate of Status Centified Copy

Certiticate of Status &
taddrional supy s englosed) Certified Copy
tadditional copy s enclosed)

Mailing Address:
Registration Seetion
Division of Corporations
PP.O. Box 6327
Tallahassee. FLL 52514

Strect Address:

Registration Section

Division of Corporations

The Centre of Talahassee

2415 N Monroe Street, Suite 80
Tallahassee. FE 32203



ARTICLES OF AMENDMENT . = |

TO
ARTICLES OF ORGANIZATION o
OF R I

Bi9bteppecmusic raup LLE ™19 sisis,

(Name of the Limited Liability Companwgs it now appears on our records.)
{A Florwda Limited Liabliy Company)

1

The Articles of Organization for this Limited Liability Company were filed on /2 /2 // and assigned

Florida document number L_,‘q 000 z—q ‘100 c[

This amendment is submitted to amend the following:

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

%M‘)%poprumr dius DE LL(

The new name must be d|slmgunlmhk and contain the words “Limited L. izbihty Company.” the designation ~LLLC™ or the abbreviation ~L.1L.C."

Enter new principal offices address, if applicable: ]7 0 l fU (,\_J Z!B‘{'h 6{— ﬁf’*' :H (%b’g

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(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: g‘f 2ec LO wi S
New Registered Office Address: [0] N Z/(O ](‘1’\ Cj‘f IQ'P‘I{ 3 (o /5

Fater Florida sireet address

mi{ /}m/?“&ﬂfo’{{*’lg . Florida g??’ é §

Zip Code

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

[ hereby acceprt the appointment as registered agent and agree 1o act in this capacite. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager S
AMBR = Authorized Member .

Title Name AddeESE? {i/R 10 A - Tvpe of Action

LU & HH

Ciadd

O Remove

IChange

iJAdd

CORemove

CIChange

OAdd

ORemove

CJChange

Cladd

CRemove

CIChange

CIAdd

ORemove

OChange

UAdd

ORemove

LiChange




D. If amending any other information, enter change(s) here: Cirach additional shvws g’mcemm J

LE I P

2 lram

il f
SRl TRy f\’j ﬁ:’l EJ S{I

E. Effective date, if other than the date of filing: {optional)
(I an eilective due is lisied, e date must be speeilie and cannot he prior o date of liling or more than 90 dass afier filing.) Pursuant 1o 6030207 3y h)
Note; If the date inserted in this block does not meet the applicable staiutory fling requirements. this date wili not be listed as the
document’s effective date on the Department of State’s records,

if the record specities a delaved effective date. but not an effective time, at 12:01 aun. on the carlier of: (b} The 9ith day after the
record is filed.

Dated i

/ - ’

? qturt n Eiih Lmﬁ(.[' ar .r’nhorm_n wruunmuu of a member
7 Ld
A ds

L)|S

Typed or printed name of signev




