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COVER LETTER
T Registeation Section

IHvision of Corporations
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Lhe enchosed VRticles of Amendment and Teces) ste subated for Dling

Mease retrn ail correspondence concerning this nuatten focshe Sollowing

Schelvin Robinson

S nl Person

SOROBMUSIC L C

I essn b omp

FEERD NW 300l Speet Ap 2

abhlress

Sunrise, FL, 3335

e Sstate and Aap Cody

southilinumpence cniel com

Fonnal ochtiess, te I psedd for Guture anooal eegpeert nodshic tom

Fer further inlormation concerning this matter, please eall:

Schelvin Robinson ] TR
Mi____ 1
Name of Perwon A Ul

st Tolephone Numbes

inclosed is a check for the following amount:

= $25.00 Filing lee (830,00 Filing I'ee A

[CSa208 Filing bee A
Certificate of St

Certihied Copa

(KRR RN BTN P I N

SO Ealing bl
Certticaty of St o
et Uops
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Mailing Address: Novet Mlidress:
Registration Section

Rewistration Section
Division of Corporations

IV ision of Corporations
P.0). Box 6327 I he Centre of Pallabiossee
Tallahussee, FLOAZ3 1

JHEA N NMuonroe Street, Suite SO
Pallabuissee, PLO 202 30S



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION
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Ihe Articles of Organization Tor this Limited Liabilin Compuany were filed on

. . o 5 N
Florida document number 1.2 2000136985

This wnendiment is submitted 1o amend the followine:

A I amending name, enter the new name ol the limited Linlility company here:

The new pame must ¢ distinguishable and eontan the sords “Fimited | ksl Company.” the dosignation “THC T o the althreviaton 0 |

Enter new principal offices address, if applicable: ———

(Principal office address MUUST BE ASTREET ADDRESS) ——— e -

Enter new mailing address, il applicable:

(Muadting qddreys MV BE A POST OFFICE BOX) _

B. IMamending the registercd agent and/or registered office address on our records, enter the mane ol the new regiviered
aeeot and/or the new registercd office address here:

Name ol New Registered Avent: S

New Revistered OlTice Address: —— ..
Parer P hondvieooron e o

. Florida
iy Aot b

New Repistered Agent’s Sienature, il chanping Repistered Agent:

{ herehy accept the appoiniment as regisiered agent and agree foact inthis capacin, {trther agree to conpl vt e
provisions of all statutes relative o the proper and complete pestorniance of mvadutics. camd Lo fansior swatle i
wccept the abligations of e position as rewistered agent as provided for in Cliapter 005 FS O i this decaisent
being filod 1o merely reflect a change in the regisiered opfice addressc herebw contivm thai the fiodied i

conypenty has heen noiified inwriting of this clenge.

1 hanving Repistered Sgent, Sivaane ol Sew lievistered Yrend




and address of each person heiog addedd

If amending Authorized Personds) quthorized o mamage, enter the githe, tanme,

or removed from vur records:

MOGR = Muanager
AMBR = Authorized Member

Tide ITLLIVIN Address
AMBR Schelvin Rebinan §1150 N ks Street Apt. 204 Suanse, FL RRREY
o\l
:!R-.'mm v
N o S Uhange

BRI
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t hanes
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D. IMamending any other infarmation, enter changets) here: bach additionad shecte Ineeesaan )

E. Effective date, il other than the date of iting: (optionah
(10 an etlevtive date is listeel, the date st be specilic aad cannet e price iocdate of Bl o more i 0 Jovs alber Gling ) Poisient e o0 80707 clala

Nater Ifthe date inserted in this block docs nonmeet the applicable stannors ling reguarements, this daie wilt not by

document's effective date on the Department of Stile’s recoids,

Tisted as ihe

ITthe record specilies a delased effective date, but noran etfective time, at T30 e on the canldier otz (b The Do day atter the

record s liled.
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Schelven Rabimson

Filing Feer $23.00



