/83

. 18/X4/2¢PB  14:18 ‘ , te il 5
Diviion of CH B ' fl

Florida Department of State

Division of Corporations
Pubiic Access System

Electronic Filing Cover Sheet

Note: Plcase print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

{(((HO08000235825 3)))

0O

HOBO00235B253ABC0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations we ~
Fax Number : {B50)617-6383 i~ =
. T B
¢y o
. 3>20 .
Erom: ' - S “'i“l
Account Name : ROBRERT J., HUTCHINS Tt
Account Number : 119990000126 Bl =
Phone (407)833-3777 m< [
. - m
Fax Number : (407)386-65084 1A Sﬁ P r11
il b 4
52 5 O
o= O
WE e
o | .
U ,

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

REFLECTIONS OF THE SOW PHOTOGRAPHY, LLC

S ws A
£y ==
[rI . ‘-_[:[_‘{: »
0wy ::n S [Certificate of Status LUN T
:1. i 11, —
- a EL{ ; |Certified Copy 0CT 15 2008
a o X1 &ge Count |
SR :D; = [Estimated Charge | $25.00 E XA M ’ N E
& 9 o R

g oF

Electronic Filing Menu "~ Corporate Filing Menu Help

https://cfile.sunbiz.org/scripts/efilcovr.exe 10/14/2008



. 18/}a/2888 14:186 4873866584 ROBERT HUTCHINS

PAGE B2/83
HOB000235825 3
ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF
Reflections of the Sow Photography, LLC
ame of 1 t now ears 0 C
orida Limited Liability Company
The Articles of Qrganization for this Limited Liability Company were filed on 10/02/2C08 and assigned
Florida document number LO8000093589 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company here:

Refiections of the Soul Photography, LLL.C

vl
e

A L

-The new name must be distinguishable and end with the words “Limited Liability Company,” the designation ;
“L.L.C.”

bbrc'vm

T S

Enter new principal offices address, if applicable: N/A C_{: ]

{Principal office address MUST BE A STREET ADDRESS) 5:2 = Al
me 5 U
o= ~
2E
OM wd

Enter new mailing address, if applicable: N/A >

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
Name of New Regpistered Agent:. N/A
New Registered Office Address:
(Enter Florida street address)
, Florida
‘ (City) (Zip Codz}
New Registered Apent's Signature, if changing Repistered Apent;

I hereby accept the appointment as registered agent and agree 10 act in this capaclty. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.5. Or. if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm thai the limited lability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registered Agent)
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I mewug the Mmagm or Mmglng Members on our neml: _MMMMMHM

oW i Lg0 eanl

2

D. If sntending any other informatian, enter change(s) bere: (dttock addittonal shees, |f necessary. }

NA

Dated October 13 2008

/ .
// M&rﬁ%o{am

Michslle Bobik, Member

Typed of printed name of signee
Pape X of2
Filing Fee: $25.080
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