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. ' COVER LETTER
TO: Reglistratiun- Section

Divisien of Corporations

SUBIECT:

m Usic, Pey ond Toe

Name of Limited Liability Chmpany

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

1 ¥
Please retumn all correspondence concerning this matter to the following

Doreen Sehneon

Name of Person

Music Bﬁqond Thne

Firm/Company

Address

209 Kuens 05 (rlando

Orlendo TL

\doreen 2 @ a8

F-maibatidress: (o be used Tor future anuldl report notification)
FFor further information concerning this matter, please call

/_D( YE£i \c}r\ngm

Name of Person

at ( qo,) ) 37 S_/(QS ‘] S
Arca Code

281 Kiis
City/State and Zip Code

Daytime Telephone Number
Einclosed 15 4 cheek for the following amount
0 $25.00 Filing Fee

O $30.00 Filing Fee & (0 $35.00 Filing Fee &
Ceniticate of Status

g Fee & $60.00 Filing Fee
Certified Copy

{additonat copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

allahassee, FL. 32314

Street Address:
Registration Section
Division ot Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Certificate of Status &
Certified Copy

Grdditional copy is enclosed
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ARTICLES OF AMENDMENT

: | | TO
ARTICLES OF ORGANIZATION
OF

Music Pegord Tne .

{Name of the Limited Liability Company as it now’/appears on our records.)
Aoility Company)

The Artictes of Organization for this Limited Liability Company were filed on ‘ \Q! g L[ lf «QOQO and assigned

Flori-du docurment number LQ\J OO O 0 O '4 (A 2’ O

This amendment 15 submitted to amend the following:

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

Knﬂ()rh)m Liant Music LLC

The new name must be dl\!\id;l!l‘ih.lhl{. and L(Jﬂ[d[ll)}] words “Limited L ubility € ()mpdn} " the designation “LELC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: (V/? O q QU)’)F}"LS (]/}'

.(Principal office address MUST BE A STREET ADDRESS) ﬁ‘ f‘ l (,Lﬂ {. ] O fé, Q’Q % i %

A - I . 'Eg
. - B2 -3
Enter new mailing address, if applicable: gDOfﬂﬁiW \)Ch (T‘x:}r\ e em
{(Muiling address MAY BE 4 POST OFFICE BGX) P O' %OK Z_Q@_g” (‘?—‘:’ ‘
T AT

1 'l bl x -
B. If amending the registered agent and/or registered office address on our records, enter the nameé'éfthemew re;gtercd

agent and/or the new registered office address here: "'_‘l_»"_; ~3
™ -
Name of New Regisiered Apemt:
New Registered Office Address:
fmter Florida streer adedress
. Florida
City Zip Code

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

{ hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Managcr.
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

CiChange

OAdd

(CJRemove
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M "CiChange

CAdd

ORcmove

C1Change

CJAdd

ORemove

OChange

Oadd

O Remove

OChunge




D. If amending any other information, enter change(s) here: (Aniach additional sheets. if necessary )
Klﬂﬁﬂom L\ \mUbIC, (5 Al nfishan
mub/(v, /\(Cl(u’lt lCCbm ks /Jraamzaﬁm
thad daclises oo s50ndun \ma vl Campsing
arianned musie,, L dmfv@l@\J a)na Oroc ben
sl usc edocahed Fnae A ms)rfu%ﬂw

St afce hrrHU”\ t,@m(rgﬁiﬂ/ Gyt /)fbfmi&/
\(\( Cl( [j ani [1)@( miCLU

CERIR

12l Hd 6 90y 120

E. Effective date, if other than the date of filing: /J) f /)O QC)& }

{optional)
(If an effective date is listed. the date must be specific and cannat be prfor to date 4f fi filing or more than %) days after filing.) Pursuant to 605.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the

document’s effective date on the Department of State™s records.

If the record specifics a delayed effective date, but not an etfective time, at 12:01 a.m. on the earlier of: (b)
record is filed,

The 90th day afier the

Dated 8‘@'%&( e

Q,L ;Q//L

Sighatr€ of 2 member or aulhon;vcdrcpn.sc.nmm ¢ of a member

1/.—\

D aren L Jhnyod

Typed or printed name of signee

Eilirmer E'aae Y8 A0



