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. COVER LETTER

1

TO: Registration Section
Division of Corporations

SUBJECT: ”[‘ﬂ VX M DV \@[em

Namebf Limited Liability Company

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

Please return al} correspondence conceming this matter to the following:

Jelena cheneu

Lauy - +oes b\rfvfeﬁ@m LLC.
perasd s’ ZA14 Wty Dt P lEp

Selenaemphaﬁgmﬁv(,l ey Wlest FL 52040

7_} Cnyl State and Zip C
Jelena . chened (e gmail. con
-mal addrcss (to be used for futufe annyal rcpo ification)

For further information concerning this matter, please call;

Jelena chernrey A5 5871335

Name of Person Area Code & Daytime Telephone Number

?osed is a check for the following amount:

$25.00 Filing Fee [[]$30.00 Filing Fee & [[]$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fm/y - tves by Jelera LLC

ame of the Limited Liabili
(A Florida Emueﬁ Ciability C

mpany as it noOw Appears on our records.)
iabtlity Company)

The Articles of Organization for this Limited Liability Company were filed on q / / q / / /
Florida document number L. l O

i
=3 .
Be =
 <and arg%igned f
s
C ]
&37: w
m-—= m
. . . Mo 0
This amendment is submitted to amend the following: - = o
. r- ﬁ |>) : ‘
A. If amending name, enter the new name of the Jimited liability company here: %_Z o vy
om
Selena Eva photvara phy - LLC.
“LLC>

Enter new principal offices address, if applicable:

2214 Nprbhcide Dr# (€A
(Principal office address MUST BE A STREET ADDRESS)

wn
>
The new name must be distinguishable and eng/with the words “Limited Liability Company,” the designation “LL.C” or the abbreviation

Jﬁﬂj{ Wt EL 33040

Enter new mailing address, if applicable:

324 Npdhade Dy #1864
(Mailing address MAY BE A POST OFFICE BOX) l(fﬁ/ LieSH Ot 55040

B. H amending the registered agent and/or registered office address on our records, enter th
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

e name of the new

Jelera chened

3314 Narthide Br #(36
(e uesF

___, Florida 2%0 L1LO
d City Zip Code
New Registered Agent’s Signature, if changing Registered Agent

New Registered Office Address:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to cgfnply .with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with qnd
accept the obligations of my position as registered agent as providkd for in Chapter 608, F.S. O, if this document is
being filed to merely reflect a change in the registered office addfessAhereby confirm that the limited liability
company has been notified in writing of this change.
L4

[ €hangihg Registered Agent,

Signature of New istered Agent
Page 1 of 2

e




If amending the Managers or Managing Members on our records,
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title

enter the title, name, and address of each Manager

Name Address

mae  Solena dunsy, 2314 Nudiode Dy HRA o

et FlL A5040

] Remove
N@W v\ Zzﬁl‘_{ Mlvglﬁ%ﬁ [225&184 Add
L4 el S ®] Remove
[1Add
) . : [[J Remove
[JAdd
[JRemove
[JAdd
, [JRemove
{JAdd
[JRemove
D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
B B
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L L o~ WZ o}
|20 ) . =" 7
Dated q . i , 20/ / . >

yo Alons,_chone ]

nzed representaniy member
na  Chenel/

Typed orprmtcd name of signee
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Filing Fee: $25.00 -



