(Requestor's Name)

(Address)

(Address)

(Chy/State/Zip/Phone #)

[ Pckup WAIT [] mai

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

-'.Special Instructions to Filing Officer:

Office Use Only -

T

200183973392

agle
A,

08/06/10~-01013-~002 %35, 001

. ’ :—.‘l
- D
) .‘,m
B Fa.
] (ﬂm%
o vt
= igt=c
v A
;’m w’p
& g}__.ﬂ




COVER LETTER

- TO:  Amendment Section
Division of Corporations

' no'CUM_EN'r. NUMBER:

Name of Corporation

-SUBJECT Anl‘.@ldmw}e M\)@iC. COFO
| 00R0000 623 o

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

C. Zni IO ®¢;rm udlez

Name of Contact Person

A/)-FmHmoc:le: Music Cor@

mn](fompany

LY N 9 ?Iac@,. »

Address -

Dorzl , FL 22113

City/State and Z1p Code

Camile @, 2nfigldmode. . Conn

E-matil address: {to be used {or future annual report notification)

.+ For further information concerning this matter, please call:

. Czimilo Perpyidez

L3967 210 52|

Name of Contact Person

Area Code & Daytime Telephone Numbcr

Enclosed is a $35.00 check made payable to the Department of State. . .

" ‘CRIED43 (8/03)

Malling A 58;
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

mummé-. )

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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" Suchc d%;: as aul.honzcd by resolution dul

- If signing on behalf of an entity':

* ‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

* Pursuant to the provisions of sections 607.0502, 617.05 02, 607.1508, or 617.15 08 Florida Statutes, this
- statement of change is submitted for & corporation organized under the laws of the State of Ferida
: -in order to change its registered office or registered agent, or both in the State of Iflor:da

‘ lThenmneofthecorpomnon Anﬂczldrﬂode_ MU@JC Qrp

2 'T'heprmclpal office address: 4?4){'} NW CP[-W /P ale Daml 1"]_ 23118

' 3 The mailing address (if differenty,__ 20 fielemode. @ memn ~Covy

Camils B anficidmade.. Comn

4. Date of incorporation/qualification: (o / 2 3/ D% Dbocument number:_PQ RO 6B T

" 5.'The name and street address of the current registefed agent and regi;stemd office on file with the
Florida Department of State: (If resigned, enter resigned) '

[van | . Guerreyo
415 Nw_ aFn Plac&
Qorzl, FL 22118

6. The name and strect address of the new reglstcrcd agent (if changcd) and /or reglstered office

(if changed):
Cz:hﬂ{ lo 74 - E)erméde_?:
L34F NW a1t Pace

P.O. Box NOT acceptable

Doral . TL 235118

The 8 dad c%s of its regllstercd office and the street address of the business office of its registered agent,
as changed will be identica
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opted by its board of directors or by an officer so
d, or the ¢drporation has jhen notified in writing of the changc

Y

authori

alure oI anfolly T ar

I hereby accept the appamtmen as registered ent and agree 1o.act in this capacity,

I furchér agree to compl w:t the [)rovrsmns all statutes relanve to.the pmper and complete performance
ymy ties, ond I ant familiqr with

ne acceph the obligation o nc?z posmog re%:srere agent, Or, if this
octiment is pein f Hed mere dv to reflect a ch e in the registered office address, T hereby confirm rhatt
corporition pos notified mowriting of this/change.

. - ! |

* Signatudtfof Registered q./aa/ljz@l@

L

-~ 5 c

Typed or Printed Namo . - - ’ '

***FIL!NGFEE $3500**" o

MAKE CHECKS PAYABLE TC FLORIDA DFPARTMFNT OF STATE 3

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 -
-CR2E045 (8/05)
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