L7220 900 194049

HIMERIERNE

(Requestor's Name)

500353702175

(Address)
(Address)
(City/State/Zip/Phone #)
[ pexup [ warr [] man
(Business Entity Name) e e DR
(Document Number)
—at ' ENT
Certified Copres Certificates of Status SO N—‘-EN

Special Instructions to Filing Officer: ~
fc\:?
)
Lo}
Vol
e
=)
o

Office Use Only




: .. COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: GO\A () a\‘{ I\a\\]ﬁl C LZ. C

. Nanfedof Limited Liability Compam

The enclused Articles of Amendment und fee(s) are submitied for filing.

Please return all correspondence concerning this maner 1o the following:

ol ki mmcmlcot’

Name of Person

Gold Q\Q\Q Mosic, 1L

Finn/Company

1933 AW 8237 pay

Address
Deatal, FL 330IB
CinviState and Zip Code

8 0N @m0 4a) Bimad L-Conn

Exmail address: (1o be used for future annual report notificaiion)

For turther information cuncerning this matter. please call:

%E’m ki A lmanzas 2 A% ) 567~ DL 10

Name of Person Area Code Daviime Telephone Number

Enclused is a check for the fotlowing amount:

#25.()0 Filing Fece 0 $30.00 Filing Fee & [J $55.00 Filing Fee & 3 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is encloscd) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Drvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G@\A Pled  Music, Lic,

{Name of the Limft
(A

rompany)

The Articles of Organization for this Limited Liability Company were filed on 01 \Oq' IQO 20 and assigned
Florida document number _{ 2] ll )( )O ) j j { )EEC)[

This amendment 15 submutted to amend the following:

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

—ame As F;'IEJ

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation ~LLC” or the abbreviation “[LE.C.

et
=

({i

Enter new principal offices address, if applicable: e =
‘ =

(Principul office address MUST BE A STREET ADDRESS) b amne, S 2
Yiled o

Enter new mailing address, if applicable: =)

(Muailing address MAY BE A POST QFFICE BOX) /

B. It amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Reuistered Agent: A

7

FEnter F ZJridu streer address

New Registered Office Address:

. Florida
Cirv Zip Code

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

L hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a chiange in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




- e, nstnorized Person(s) authorized to manage, enter the title, name, and address of each person being adc
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M2  CGelos R Yodsiduez 479 NE. 30757 4 405 o
}'Plamll FZ' 5%[3? %{cmovc

T Change

AP Qiaokooco Auilliani  IPAT M@ N Ave o
MNsal. o 2213 e

Bchnge

Ande  Grasrane Goilvanr 32473 vw WY Ade, }(Add
rbmo,p F_A3VY8 ORemove

ClChange

OAdd

ORemove

CIChange

OAdd

ORcemove

OIChange

OAdd

ORemove

O Change




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

E. Effective date, if other than the date of filing: (optional)
(Ff an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: If the date inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record spectfies a delayved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (by  The 9Mih day afier the
record is filed.

Dated @%M 5©V . QOZ@
Jb Carlc.  Umanol

L Signaturc of a member or authorized representative of a member

\!o@u?k{ Almanz ol

Tvped or printed name of signee

T ' Florse Irhnme &9 0y



