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COVER LETTER

TO: Registration Section
Division of Corporations

svsecr: L) mmo Coong Becrde

Nate of Limiled Liability Campany

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

Please return all correspondence concerning this matter W the following:

e s e

Name of Person

Coeend Lo Recards

Hrm/Company

L N Ve R

Address

Wsomi Gerdeng L 30N

City/State and Zip Code

Onospi o | @ o o

E-mail addres¥ {to be used for fre Finuad geport notficatio)

For further information concerning this matter, please call:

Ssoss s, s TR URY

Name of Person Area Code V{)nytimc Telephone Number

Enplosed 1s a check for the following amount:

$25.00 Filing Fee (3 $30.00 Fiting Fee & 03 $55.00 Filing Fee & 0 $60.00 Fiting Fee,
Certificate of Siatus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclused)

Matling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHAMP (AMP RECORDS LLc

(Name of the Limited [, mbllm Company #s it now appears on pur records.)

The Articles of Organization for this Limited Liability Company were filed on 4 /5 © /02 o “R/ and assigned
Florida document number La\l D0OCIA0Q 55 3

This amendment is submitted to 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 “LLC" or the abbreviation “L.L.C.

w3

Enter new principal offices address, if applicable: UL

Y ——
(Principal office address MUST BE A STREET ADDRESS) —fc = T

e ::J' - tu;"

Tiin N me

=, o [}

o e

g ‘3:" Y
Enter new mailing address, if applicable: X _‘ = FEng
(Muailing address MAY BE A POST OFFICE BOX} —X _cn .

: )

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

Name of New Registered Agent: ‘STE VE. A L LEN BA S5 jR :
New Registered Office Address: Iq } ?) ’ N ’/\) 53@ Avﬁ

Enter Florida street address

M/AM[ GA%&NS . Florida 550549

CJI’\ Zip Code

New Registered Avent's Signature, if changineg Registered Apent:

[ herehy accept the appointment as registercd agent and agree w act in this capacitv. [ further agree to comply with the
provisions of all stawies relaiive 1o the proper and compiete performance of my duties, and [ am familiar with and
accept the abligations of my position as registered agent as provided jor in Chapter 605, F.5. Or, if this docrument is
being filed to merety reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




[RY

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
ANMBR = Authorized Member

Tite Name

MR doreel Wilkars

JAMAC R.Williamg

ot V) \

Vg

mGR.  Williams , Tamac

Address

2008 Nl it A

OAdd
Mg Gortns BL39Y
O Change
;{r; ~2
= :
e g
AR N S 3.-,\ 2 NoReieT
o Zoniti
\ iy
2100k N 5%*”}% 2

Miami GARDENS, FL

ﬁl{cmuvc
r 4

33056

I Change

AMBR  STEVE AEN BASSIK. 19131 N B3RP AVE
M/AMI GAKDENS‘; ?L 3305(9 ORemove

AP STEVE BASS &

CAdd

193] NW 33R0 Avg

Miami GARDENS, FL 3305¢

%Rcmuvc

OChange

OAdd

ORemove

OChange



D. If amending any other information, enter change(s) heres (Atach additional sheets, if necessan)
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E. Effective date, if other than the date of filing:

(optional)
{1 an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant (0 603.0207 (3)(b)

Note: Ifthe date inserted in this block does not imeet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the carlier of: (b)  The 90th day after the
record is filed.

Dated AP/QI L BO . ROQ\I

Oyﬂ/;

Signadre of & member or authorized repiesentative of a member

STEVE AlceN BAss J¥ .

Typed or printed name of signee

Filing Fee: $25.00



