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- COVER LETTER ' !

TO: Repistration Scetion
Division of Corporations

STRAIGHT FORWARD RECORDING STUDIOS LLC
SUBJECT:

Name af Limited Liability Company

The enclosed Articles of Amendment and fee(s) sie subnutied tor filing

Please retum all correspondence concerning this matter o the following:

JASON TARYDIAL

Name of Person

STRAIGHT FORWARD RECORDING STUDIOS LLC

Fien: Company

B85 CINAROSA COURT

Address

OCOEFE, FL 3476]

CivState and Zep Code

FLIASONDHSG@AOLCONM

T-ma T addiess. (Lo De used for futute annual yeport notification)

For further information soneerming this matter. please coll:

JASON HHARY DIAL 407 257-2440
al i
Name of Person Area Code Davtume Telephone Number
Enclosed s a ek Tor the following wnow:
= 525,00 Filing Fee O3 £30.00 Fiing Fee & 0 $55.00 11ling Fee & O $60.00 Filing Fee,
Certitleate af Status Certitied Copy Cettificnte of Stotus &

tadditivnal copy s cnchwmed) Certilied Copyv

(additional copy is enclioned)

Mailing Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO £iin

ARTICLES OF ORGANIZATION ;
OF

B

P
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[

#

2072 N0y -9 AFL6: )

STRAIGHT FORWARD RECORDING STUDIOS LLC -

‘Name of the Limited Liability Company s it now appears on our reéordssy -+ oo "' LT
(A Tlondu Tamuted Taabiliny Companyy IR -t I‘ -
T : . g - SR TR RTINS , 01/21/72021 neel
The Articles of Organization for this Limited Liability Company were filed on and assigned

. 10 15
Flornda document number L2T00041433

This amendment is submitied 1o amend the following:

A. H amending name. cnier the new name of the limited liability company here:

The new pame must be distinguishable and contain the words “Limited Liability Compuny.” the designation "LLC™ or the abbresition "L LC T

Enter new principal offices address, if applicable:

(Principal office address MUNT BE A NSTREET ADDRESY)

Enter new mailing address. if applicable: 685 CIMAROSA COURT, OCORE, FL 34761

(Mailing address MAY BE A POST OQFFICE BOX)

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

Nume of New Registered Agent:

New Repistered Office Address:

Forter Floriche stroet andidress

. Florida
Uit i Codde

New Registered Apgent’s Sipnature if changing Registered Apent:

[ hareby accept the appoingment as registered agent and ggree o act it capacity. [ firther agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with andd
aceept the oblivations of my posittent as registered agene as provided for in Chapter 603, 1.5 Or if this document iy
heing filed o meredv reflect a change in the regisiered office address, | hereby confirm that the limited Liabiliny
company has been notified inwriting of this change.

If € hanging Registersd Agent, Signature of New Repistered Agrent




If amending Authorized Peeson(s) authorized to manage, eater the title, name, and address of cach person _being added
or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOGR Kervin, sarie 6019 261h street west
Cladd

bradenton, FEL 33207
W Remove

UChanpe

OAdd

ORemove

JChange

OAdd

ORenxwve

CChange

OAdd

ORenune

OChange

1Add

LIRenmwoe

OChange

Cladd

ORenwne

COChange




). If amending any other information. enter change(s) here: (Anach aikinonal sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
¢(Itan eftective dake is listed. the dite st be specific and cannot be prior tw date of tling or more than 90 davs afler filing.) Punaant o 6030207 (3)(h)
Nate: I the date inserted in thas hlock does not meet the appheable statutory (iling requirements. ths date will not be histed as the

doznment’s effective date onthe Depaniment of Staie™s recornds,

[F the record specities a delaved elfective date, but notan eltective time, at 1 2:01 aan. on the eardier of: (0 The 90th day atter the

record 15 11led.

NOVEMBER 7 022
Date 2 -

M/

SWM‘“ member or awtharzed represemtative of a member

JASON HARYDIAL

Typed or pnnted name of sgnee

Filing Fee: 525,00



