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COVER LETTER

T Registration Section
Division of Corporations

ALINA ZALIZNEA PHOTOGRAPHY LLL
SUBJECT:

Name of Limited Lisbiliny Company

The enclosed Arteles of Amcendnwent md feers) wie submsued for filing,

Please return all correspondence concerning this maiter to the tolowing:

CAROL BOGOEVICTU

Name ol Person

ALINA ZALIZNEA PHOTOGRAPHY LLC

FirnvCompany

406 PEARL STREET

Auddiess

KELLER.TX 76248

CityveState and Zip Code
ALINABZALIZNEATIRGONMATL.COM

-mail address: (1o be used Sor future annual repoit notificationd

For turther information concerning this maner, please cali:

CAROL BOGOLVICIU

A (614287
RN )
Name ol lersen Area Cade Davtinie Telephone Nwmber
Enclosed is a cheek for the (ollowing amouni:
@ 52500 Filing Fee T3 $30.00 Filing Fee & 1 $33.00 Filing Fee & O $60.00 Filing Fee,
Certficale of Status Certitied Copy Certificaie of Stus &

taddirional vopy is encloseds

Matline Address:

o Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassce

2418 N Monroe Street. Suite 810

Registration Section
Mivision of Corporations
P.O. Box 6327
Tullahassee, FLL 32314

Certitied Copy
fadditional copy is enclosad)

Tallahassee. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION i

OF EREA S 0

Iun
g gy

ALINA ZALIZNEA PHOTOGRAPHY LLC

w ag M o
I Name of the Limited Liahility Company as it now appears on our recyrds,)?

(A Flonda Tymited Tiabaliny Companyy Fki g :': '[: ', § pF STC\J F

- : R e S - S06/201¢
Ihe Artickes of Orgamization for this Limited Liability Company were filed on 08706/2019

L9000 199564

and ;lssigncd

Florida document namber

This amendment i3 submitted 10 amend the following:

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

ALINA & CTRANSPORTATION LLC

The new name must be distingnishable and contain the svords “Limited Eigbility Compaes.”™ the destanation “LEEC ar the abbrevistion "LLC”

Fnter new principal offices address. if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

.
Enter new muiling address. it applicable: 400 PEARI. STREL

(Muiling address MAY BE A POST OFFICE ROX) RELLERTX 76248

B. I amending the registered agent and/or registered otfice address on our records, cnter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewistered Acent;

New Registered OMee Address;

Fnier Florida strect adirese

. Florida
L'.‘.'_l' Zf‘,‘,‘ Cende

New Registered Agent’s Signudure, il changing Registered Avent:

! hereby aceept the appoiniment as regisiered agent and agree i act i this capacine. [ firther agree o comply with the
provisions of all statutes relative o the proper and complere performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merehy reflect a change in the regisiered office address, Thereby confirn ihat the fimited liabifirg
company s heen notificd inwriting of this change.

IF Chanaging Registered Avent. Signature ol New Registered Avent




It amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added

or removed from nur records:

MGR = Manager
AMBR = Authorized Member

Title Nae Address Tyvpe of Action
AMBR CAROL BOGOLENVICIU 406 PEARL STREET
Tl add

KELLER. TX 76243

ClRenwve
= Change
AMBR ALINA ZALIZNEA MAISE PARK STREET UNIT 5
Cladd
DANIA BEACH, FLL 23004
CiRemove

B Clange

Cladd

O Remove

T Change

ladd

O Remove

CiChange

CiAadd

CRemove

OChange

Cadd

DO Remove

OChange




D. IFamending any other information., enter change(s) here: Cdnach additional sheeis, i necessan)

F. Eifective date. i other than the date of Hiling: {optional}
{10 an elteetive date is Hsied, the date must be speeifie and cannot be prior to date of 1ling or mose than 90 days adter ling.) Persuant wo 6030207 (33tb)
Note: I'the date inserted in this block dues nat mecet the applicabie statutory filing requirements. this date will not be listed as (w
documient’s efieetive date on the Departiment of State's records,

I the record specities o ddelayed efifvctive date, but not an effective time, at 1230 aan. on the carlier of: (bY - The 90th day after the

record §s Nled.

Dated 4 01// ) _@ Ty .

v sher or authorized representative of o member

Chs L /& Govi' &

Typed or printed name of signee

. ’
e
s e 7 ol
Signature of & m

IFiline Fee: S25.00



