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COVER LETTES

TO: Registration Section
Divi fon of Corporations
SUBIECT:

e Music Sclwo_}

Namne of Limited Liability Company

The enclosed Articles of Amendment and fec{:; are submtted for filing.

Please return 1l correspondence concerning this matter to the following:

- _:i.;ﬂ’m’hlﬂl}ej CL\Q'lO

Nume of Person

Lonan MusC %(_l/]CJO}
i FramfCompany
WS 2u How (w.’l”_Clulo ﬂo@n)
Address
\ - -~ l - > ”
Lu(?b\ Pu\\r‘\ @CmL,A }__L; >p\SLHS
Cits/State and Zip Code
EMaINMe 510 SC l'{DQIQ *vj}_;\_\_l. (oM
E-mul mldress: (to be used fir future anmml regort notiieation) -
_ =
For turther information vencerning this maiter, please call: T e
I !
. ] DR 1
Cemanve! Chadle] wi Sl 0 633-020 S o E
Name of Person Arca Code Saviime Telephone Number 7 —
.- r__r:l
. . . . - o
knclosed is a cheek tor the following amount. \ -3
(J 52500 Filing Fee U $30.00 Fiiing Fec % EA/SSS.()U Filing Fee & 0 S60.00 Filing Fee.
i Centificate of Suaius Certified Copy Certilicate of Status®
tadditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Muiling Address:
Registration Section

Regiviraticon Seetion
Division of Corporations Division
P.O. Box 6327

» of Corporations
The Centre of Tallahassce
32314 24135 N. Monroe Street. Suite 810
Tallahasses. FL 32303

Tallahassce. FL

P



_ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-
N
oo MousiC 5C ,/IQQ {
(Name of the Limnited Liability Company a» il now apprears on our cecords.)
(A Flonda Limited Laability Company) .
1
i - L)
. . . . . . . - . . \‘-‘/'_)(//7 .
The Aricles of Organization for this Limited Liability Company were filec on J < vl 2| and assigned
7
o S 2 :
Florida document number [ 2 V0O 32242¢

This amendrent is submitted to amend the tollowing:

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

The new mame must be distizaeushable and contain the words ~Limited Liability Company ™ the designation “1L1LECT or the abbreviation

I T I G
Enter new principal offices address, if apniicable: A S Z L‘\_ﬁ_l\:‘"’\ (x--Q."l ( l Ul’-’ ) ho L_’:u:]/
\ 7 < i -
(Principal office address MUST BE ASTR) =T ADDRESS) (C )'__“__ LQT\ heo (N [‘ [
. . . ~3
_ 335 =
CARE
Enter new mailing aderess, if applicaﬁlc: LA e L
{(Muailing address MAY BE A POST OFFICE BOX) _ L - s 3
o S .
i . - LT
B. If ahmnding the registe: ed agent and/or resistered office address on our records, enter the nanic 6f‘lhe\ii°e\\ regisiered
agent and/ur the pew registered office address here:

Nune of New Registered Agent: Emmanue \ C ‘/\ =L lO \
New Registered Offhicg Address: L7 MCJ\{C_ ey o }9_\_ D{ ‘
Fneer ilaridu street address

. . | ~
(oest oM BNeac M rorida 230018

Cine Zip Code

New Registered A<vent’s Sienature, if changing 1

evistercd Agent:

[ hereby accept the appointyent as regiscercd agent and agree o cotin Ui capacio. 1 further agree (o comply with the
provisions oy all statutes relative to the proper and complere perforvisce of my duties, and Lam familiar ity and
7 - . .. : + ) . . - i - - .y . .
aceept the ohligations of my position us 1 rzisiered ugent as provided io: o0 Chapter 6035, F.5 Or. if this docienent is
& M) i3 kS £ !

being filed 1y merely reflect a change in the registered office address, §hereby confirm that the limited liabitivy
company i s been notified inwriting of H s change.
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m ﬁm'en,ding'_ Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach_person being added

or removed {tom our records:

MGR =

a—y

itl

AMER

"~

Manager
AMBR = Authorized Member

Nam#

Lonma (\ue\ C \A&t;JQJ

L1y

B

Address Tvpe uf Action

M{,\_{g}_’@_? ; L@\ hf - =R

ORemove

LiA L 3zuns

CChange

D t\lid

%o\'c

OChinge

fL 3 3 L—_\Qq A

ClRemove

g o
s D&b:mgu
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CIREMOVE
fooon et

. p—
- fe—

i@k nge
A

O Ade

CiRemove

OChange

Dr’\(l:‘.

Remove

OCange

e



D. If amending any other information, entes ¢hange(s) here: (Aiach additional sheets, if necessary.y
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E. Effective date, if other than the date of l'lling,. (optional)
{1 an effective date is Usted. the date must be specinis and cannot be prior 1o date of tiling or wore n 98 davs after Gling.) Purseant to 653.0207 (3ub

Note: 1t the date inserted in this block does nat meet the applicable stutatory filing regquirements, this date will not be tisted s the
document’s effective date un the Department ot State’s records.

if the record specifies a delaved effective date, but rotan effective time, at 12:0F a.m. on the eachier of: (b) - The 90th day a fier the

1IN -
\lx.w:nbc\' or authorized representative of @ e mber
rimpne] (e, lof i

Typed or printéd name of sigoee

reeord is niled.
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