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COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: SoL OCHOA VIOLIN STuDiO L L C

Namwe o Limited Liability Company

The enclosed Articles of Amendment and feeis) are subiited tor Hling.

Please return all correspondence concerning this matter o the tollowing:

SOL OLHOA CASTRO

Name of Person

Sou oCkeA Vieurn STuDwee (L c

FirmvCompans

QYH o SwW E+h & Apr 220

Adkilress

go (v Rayon|FL 33429

Citvrstate and Zip Code

ochoasa@gmanrl tom
E-mail address: (10 be used for future annual repont notficaiion)

For further information concerning this matter. please call:

Sow O QuoA i Bbl, HA44 6 F1\3

Name ol Person Area Code

Bastime Telephane Number

Enclosed is a cheek for the following amount;

J $25.00 Filing Fee F 830,00 Filing Fee & O $35.400 Filing Fee & 0 $60.00 Filing Feu.
Certificate of Status Certitied Copy Certificate of Status &

caddinonal copy 1s enciosedd ) Ceriified Copy
faddinenit] copy s enclosed

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corpurations

The Centre of Tallahassee

2413 N, Monroc Street. Suite 810
Tallahassee. F1. 32303



| ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ScL OCHCA VoL STU Do LLC

(Name of the Limited Liability Company as it now _appears on our records, b
(A Florwdu Lamited Liabthty Company)

oF /22202y and asstgned

The Articles of Organization for this Limited Liability Company were filed on

24000323069

Florida document number

Ths 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 Liabikity Company,” the desigaation ~1LLC™ o the abbreviagion =107
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
nter new mailing address, if applicable: - ra
— +~
(Mailing address MAY BE A POST OFFICE BOX) .
- )
< .
S [o%) ':
i m
B. If amending the registered agent and/or registered office address on our records, enter the name.of the a8y registered
agent and/or the new registered office address here: ~on ¢ ht
[
(V=]

Name of New Revistered Agent:

New Reuaistered Oflice Address:
Futer Floricks street addrexs

. Flonda

Zipy Cocke

iy

New Revistered Agent’s Sienature, if changing Registered Agent:
Lhereby aceept the appoimment as registered agent and agree o act in this capacin, 1 further agree 1o comply with the
provisions of alf statuges relative o the proper wind complete performeance of sy duties, and fam familiar with and
aceept the obligations of mv position as registered asent as provided for in Chapter 603, F.5. Or, if thix document is
hetng filed o merely reflect a change in the registered office address, {heveby confirm that the limited Liahiline

company has been notificd in writing of this change.,

If Changing Registered Avent, Sienatare of New Regivtered Apent




It amending Authorized Persontsy authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMpe. HUSEYNOV. E MmN 55313 Padi¢ Boutevard Sadd

Boca R-ATON [ FL 23 433 HRemove

OChange

DAdd

DORemove

DChange

DAdd

TORemove

ClChange

Cladd

CRemove

OChange

TAdd

CIRemove

D Change

JAdd

D Remove

OChange




D. If amending any other information, enter change(s) heve: (Autach additional sheets. i necessary.y

E. Effective date, if other than the date of filing: (optional)
(I an ceetis e date is listed. the date most be specilic amd cannot be prior 1o date of tiling or more than 9 dis s afier filing b Pussuan o 6030207 (3Kb)
Note: Li'the date inserted in this block does notmeet the applicable statutory Hiling requirements. this date will not be lisied as the
document’s eftective date on the Depariment of State’s records,

It the record specifies a delayed etfective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record 15 filed,

Dated NOVEmper 5 - noxH

Signaiure of a member or authorized representatise of o member

SO O(Ho A CASTeo

Typed or printed name of signee

Filing Fee: 825.00



