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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2019

FRANKLIN £ CASTILLO TORO
18800 NE 29TH AVE #1006
AVENTURA, FL 33180

SUBJECT: FEC PHOTO, LLC
Ref. Number: L15000121829

We have received your document for FEC PHOTO, LLC and your check(s)
totating $30.00. However, the enclosed document has not been filed and is bemg
returned for the following correchon(s)

_ b |
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by. -
one person acting as an authorized representative. - -
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. r -
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 519A000083393

RECENVER
May 1 4 2019

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

FI:C Photo. LLC.
SURIECT:

Name of Limited Linbilinn Company

The enclosed Atticles of Ainendntent and fee(s) are submined for tiling,

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

Franklin E. Castillo Toro

Frank Castillo Photography.

Name of Person

LLLC.

Firn/Company

18800 NE 29th Avenue #1006

Aventura, Florida 33180

Address

frank@d frankeastillo.photography

Cinvd/State and Zip Code

A

Fomail address: (10 be used tor future annual repors notificitiont)

For further information concerning this matier, please cail:

Frankhin E. Castillo Toro

RN 401-7366 -
a )

Name of Persan

Enclosed is a check tor the Tollowing amount:
O S2:.00 Filing Fee B S30.00 Filing Fee &
Cernficate of Status

MAILING ADDRESS:
Registration Scetion
Diviston of Corporations
PO Box 6327

Tallahassce, FLL 32314

Arva Code Dastime Telephone Number

O $53.00 Filing Fee &

0O $60.00 Filing Fee,
Certitied Copy

Certificate of Status &
Certified Copy

taddimional copy 1s enclosed)

(addimoml capy 15 enclosed)

STREFET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2661 Exccutive Center Circle
Tallahassee. FLL 325014

-



'ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FI:C Photo. LL1.C.

(Name of the Limited Liability Company s it now appears on our records.)
LA Flonda Tinuted Taabality Company)

- . . .. . . . L ) . ST S
Mhe Articles of Organization for this Limited Liabtlity Company were tiled on 7152013

LI5S000121829

and asxigned

Florida document number

Thes amendment i3 submitted to mnend the following:

A, T amending name, enter the new name of the limited liability company here:

Frank Castilla Photography. [1.C.

The aew name must be distinguishable and contain e werds “Limited Liability Company,” the designation “1LLUT or the abbreviation ~LLL.CT

. = . X % NE 2 Avenue #
Enter new principal offices address, if applicable: F8800 N 29th Avenue F1006

(Principal office address MUST BE A STREET ADDRESS) — Aventurd. Florida 33180

* 1

e Avenue # z ’

Enter new mailing address, if applicable: | 8800 NE 29th Avenue #1006 N .
(Muiling addresy MAY BE A POST OFFICE BOX) Aventura. Florida 33150 - B
L |

- - . N %
B. [ amending the registercd agent and/or registered office address on our records, enler the name of the new
registered agvent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Qffice Address:

Enter Mlarida street address

. Florida
Cuy Lipr Conle

New Revistered Agent’s Signature, if changing Registered Agent:

L hereby accept the appainiment as vegistered agent and agree o act in this capacity. 1 further agree io comply with the
provisions of ofl stanies relative oy the proper and compleie performance of my duies, and am famitiar with and
decept the obligations of viv position ax registered agent as provided for in Chaprer 603, .S, O if this docionent is
heing filed 10 merely reflect a change in the regisiored office address, 1 hereby confirm that the tiniited ability
compeiy fics been notifled in weiting of this change.

IFChanging Revistered Avent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized o manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

O add

O Remove

0O Change

O Add

O Remave

0 Change

0O Add

3 Remove

O Change -

O Add

A

O'Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: ¢-deach additionad sheers, if necessary.)

. This amendment is o madify the name of FEC Photo. LLC. 10 Frank Castillo Photography. LLC.

4

s

E. Effective date, if other than the date of filing: {optional)
(I an cileetive dute is listed. the date nrust be specitic and cannot be prior o date of filing or more than 90 day s alter Nling.) Persuant to 6030207 (3)ihy
Note: 17 the date inserted in this block does not mecet the applicable statutory filing reguirements, this date will not be hsted as the
document’s etlective date on the Department of State’s records.

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

.-\pl‘ii 10 20109
Dated .

Famdun (lyllo

Sigrature ol o member or authorized representative of o member

Franklin . Casulto Toro

Typed ur printed mume of signee

Page 3 of 3
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