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COVER LETTER

TO: Registiation Section
Division o1 Corporations

SUBJECT jl?)lﬂd( Bt Genivs Mudic MPAQKHMPM (L

Name of Limited Lisbility Company

The enclosed Arnetes or Amendment and fee(s) are submitled for filing.

Please reture all cortespundence cancerning this matter o the following:

_fhhAaujﬁwwg

Name of Person

Dlade A Genius MuC Endechinrent ¢ ¢

FirmvCompany

2290 North Monrce SE 4= 1049

\ddrcqq

Tallghasse A 37203

CinyrSiate and Zip Code

dbojey denice® bagmusicing. cow

ol address: (1o be used fer future annal report netilicalion)

For further miormaio s coneerning this natter, please call:

e M_fo__Duoféu W ZA0 _55%-99G

>as Persghn Area Code Davtime Telephone Mumber
I{niy 1= 0 cheek o the ivllowing amount:
CLE2S 00 Filing e 1 830,00 Filing Fee & [ $35.00 Filing Fee & L] 860.00 Filing Fee.
Certifionte ol Stulus Certiticd Copy Ceriticate of Stuus &
{addiional copy is enclused) Ceritied Coupv

faddivonal copy is enclosed

Muaiting Addreas: Street Address:

Registraiion Section Registration Scction

Division o Corporations Division of Corporations

PO, Box nli2? The Centre of Tallahassee

Tallahursee, L3234 2415 N.Monroe Street. Sue §10
Tulluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DBl }C}wl Cenic M Epdecdainment [ (

{Name of the Limited Liability Company as il now appears o0 our records, }
(A Flonda Limited ThabTitv Company)

. . . . . . .. C e . -~ 4 A ) .
Fhe Arieles ol O gmezation Tor this Limited Liability Company were filed on ()7 /f)/ /(,r/ and assigned

Florida docuient 1:1|mbcrfff L?,(I(X){’) 1) (’{30

This amendiment s submitted to wnend the foltowing:

Ao Hamending nuine, enter the new name of the limited liability company here:

Tha new name must be eostinguishable and contain the words “Linnted Liability Compuny.” the destgnation “[L1.C" or the abbreviaton "[.1.C "

Enter new principal offices address, il applicable: 27 4 f NOT“% WOD {6 «3"” #L' Oqu

(Principal office address MUST BE A STREET ADDRESS) Tella) hadsee Eﬂ NGV 30'3

Enter new maiting address, if applicable: 124 / h/[)f']'h M(Jﬂ (e J" 4“‘-: {\16’

(Mailing address MY BE A POST OF FICE BOX) Ta | | aha lsee Q 172303

aexd

B. [T amending the registered agent and/or registered office address on our records, enter the name of the new reumercd
agent and/or te new revistered office address here:

I

Name of Now Rewistered Agent: m W [Tae) DQ)I?:J :‘:-'"’-: '::: ! -
New Rewsiered Office Address: mm ?,24 ! m M@@f&(’ (‘d_ /07q

Enter Florida street address

1M hQ:SJﬂg IC} Florida __ 33590 5?31)}

Ciny Zip Code

New Registered AgenUs Stenature, if chunging Reoistered Avent:

! hereby aceepr the appeiniment as registered agent and agree w act in this capaciiv. [ further agree 1o comply with the
provisions of all s'enuies relative 1o the proper and complete perjornance of my duties. and I am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
feing fifed i mereiv reflect a change in the registered office address, | her ebv confirm that the iimited liability
company s hecr gotiticd insweriiing of this change,




1 amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

.ur removed from our records: -

MGR = Nunager
AMBR = Authorized Member

Title IR Address Type of Action
MQ@;_ m NJKO_Q').QEL}_ OAadd
C1Remove

224]_WocHn_Monree S #1079 o6
_ o :]:Q_MQ_@I;ESEP Q AL i Add

ORemove

T Chunge

Cladd

CiRemove

CIChange

Tladd

ORemove

CChange

O Add

ORemove

CHChange

O] Akl

ORemove

OChange



N, Hamending any other infermation, enter change(s) here: (Anach additionaf sheets, if necessar:)

E. Effective date, it other than the date of liling: {optional)
(IFan etfecin e date e ksted, the date must be specific and cannot be prior to daw of filing or moere than 90 days atier tiling.) Pursuant io 605 0207 (34b)
Notes ¥ e date aseried in this bloek does notmeet the applicable statwtory filing requirements, this date will not be listed as the
decunent’s cRecinve dote onthe Departiment of State™s records,

I the record speainics o delaved eitective duie, bur notan efTective time, at 12:01 am. on the cartier oft (5) The 90th day after the

record s filed

Diated ____O_?_A/ O/ /8 /

Siyuﬁrc GTE\-;@LT or authorized representative of a member
L _Denu/ ico 0/

I'_\'pc/ﬂ or printed name ol signee




