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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, [lorida 32372

(850) 656-4724

DATE 02/12/2021
SWAIK IN**
ENTITY NAME THE SYMPHONY AGENCY, LLC
DOCUMENT NUMBER 120000047733
“PLEASE FILE THE ATTACHED AND PETUFN ™

XXXX Plaix Copy Al

C&ﬁffﬁ'«{ gdﬁy

&mﬁam of Status

PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certified Copy of Arts & Amendnents
Certifieate of Good Standing

YAPOSTILE / WOTARAL CERTTFICATION **

COUNTRY OF DESTINATION
NUMEBLR OF CERTIFICATES REQULESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

e
}

Floase cal? Tina at the above namber fﬂf" any fssues or concerns. Thark $oa 50 much/




COVER LETTER

TO: Repistration Section
Division of Corporations

The Symphony Ageney, LLLC
SUBRJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Shama Swepp /o ZenBusiness PBC

Name of Person

ZenBusiness PBC

FirmvCompany

5000 Balcenes Dr.. Suite 5000

Address

Austin TX 78731

Ciy/State and Zip Code
fulfillmentzenbusiness.com

E-matl address: (10 be used for future anneal repurt notification)

For funther information coneerning this inater, please call;

Shama Siepp

844 493-6249
at{ )
Name of Person Arca Code Daytime Telephone Number
Enclosed is 2 check for the lollowing amount:
= $23.00 Filing Fee 0 $30.00 Filing Fee & O] §55.00 Filing Fee & L) 360.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

{additional copy is enctosed) Certitied Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Moenroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Symphony Agency, LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Cimited Liabality Company)

. . L e . 10N .
The Arucles of Organization for this Limited Liability Company were tiled on 0211072020 and assigned

220000047733

Florda document number

This amendmient is submitted 10 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 designation *L1.C™ or the abbreviation “LALC
1253 Commonwealth Ci N

St. Petersburg. FL 33716

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable: e

(Mailing address MAY BE A POST OFFICE B(X) -

ro
B. If amending the registered agent and/or registered office address on our records, enter the namé of theqew mﬂlsmcd

agent and/or the new registered office address here: """ a2 P
'm 5w
- \_. b
= _.1 —_—
Name of New Registered Agent: M -
New Registered Offiee Address: .
Enter Florida street address
. Florida
Cine Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree {o (nmph w m'? H'Jc
provisions of all statutes relative to the proper and complete performance of my duties, and | amjmmfmr withaidd
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documen iy
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabitin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

Title Name Address Tvpe ol Action
AMBR Christopher Scott Duvenport 125 Commonwealth Ct N
ClAdd

St, Petersburg, FL 33716
CiRemove

= (Change

AMBR Lauren Davenpont Fernandez 125 Commonwealth Ct N
Dr\dd
St Petersburg, FL 33716 .
CORemove
& Change
AMBR Exaniel Fernandez 125 Commonweaith Ct N
Cladd
St. Petersburg, FL 33716
CIRemove

= Change

Tiadd

O Remove

CIChange

daud

ORemese

OChange

Eadd

D Remave

O Change




D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.)

E. Effeetive date, if other than the date of filing: (optional)
([fan effective date is listed, the date must be specific and cannot be prior te date of filing or mare than 90 days after Gling.) Pursuant w 60350207 13 1by
Note: the date inserted in this block does not meet the applicable statutory filing requiremems. this date will not be listed as the
document’s effective date on the Department of State’s records,

ITthe record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (by  The 90th dav after the
record is tiled.

02741 2021
Dated .

#5/ Christopher Scon Davenport

Stgnature of 2 member or authorized representative of & member

Christopher Scott Davenport

Typed or printed name of signee

Filing Fee: $25.00



