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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2019

STUDIO B PHOTOGRAPHY, LLC
1983 ABRICO DRIVE H-6
LUTZ, FL 33558

SUBJECT: STUDIO B PHOTOGRAPHY, LLC
Ref. Number: LO8000106561

We have received your document for STUDIO B PHOTOGRAPHY, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity isa LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 419A00025891

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g%‘uc‘to B PhO“ ()QT'C\Dh\] LLC

Numve of Limited Liabibiny Campfiny

The enclosed Articies of Amendment and fee(s) are submitted for filing,

Please return all correspondence coneerning this matier to the following:

William O, Tsraekon

Name of Peraen

Studio B_Photuc _ro.;i)y___

Firm/Company

71 TarK Street Upit414

Address

Mearwter \FL 33755,

Clils /3 tale i Zip Code

Willand Kate photo @ amail.tCom

E-mail wddress: (o he wsed o tutere annual rédfort nddflivation)

For further information cuncerning this matter, please call:

Kate Tsraelson W R13, H2AH -4y,

Name ot Persun Asea Code Dastime Telepbone Number -

Enclosed is a chech for the fullowing amount: — TREJLISCy Pan D

01 $23.00 Filing Fee [ S30.00 Filing Fee & Z0SRIA0 Filing Fee & 3 S00.00 Filing Fee.
Certficate ot Status Certitied Copy Certificaie of Status &
Grddthonal com s engliosedy Centticd Copy

taddimional copy s enclosed}

Mailing Address:

strect Address:

Registration Scecuion Registration Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Talahassee
Tallahassee, F1. 32314 2413 N. Monroe Street. Suite 8§10

Tallahassee, FL 32305



' :

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nsme of the Limited Liability Compand s it ne
(A Florida Linseed TaalnTiy Company)

and assigned - -

The Articles of Organization for this Limited Liability Company swere filed on | [=1 ‘7 -~ 2.00 8

Florida document number _LQSO_QQLQ%(D I

This amendment is submitted 10 amend ihe following:

A. If amending name, enter the new name of the limited liability company hery:

WILL AuD KATSE EnTERPRSES | L C

The new name must be distinguishiable and contain the words “Limited Linhiliis Campany.” the designation "LLCT or the abbreviation "1.L.C.”

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET AIHIRESS)
B
R ~
- oy ™ . T T ey ==
Futer new mailing address, it applicable: - =
. P . . . - .
(Muiling uddress MAY BE A PONT OFFICE BOX) _ A= -T']
=T
= =
. : : : - w20 P FT
B. If amending the registered agent and/or registered office address on vur records, enter the nume of thefnew registered
agent and/or the new registered oflice address here ™~ J
.S
bR £

Nume of New Registered Apgent;

New Registered Othee Address:
Enter Flovida soect address

. Florida
Z{,” (.'uu‘t’

New Registered Apgents Signature, if changing Registered Agent:
I herebyv accept the appoininient as registered agent and agree to act v this capacite. 1 further agree o comply with the
provisions uf all statuies relative 1o the proper and complete performance of my duties, and Lam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being jiled 1o merely reflect a change in the registered office address, hereby contirm thai the limited liability

company frax heen notified in writing of this change.

1t Changing Repistered Agent, Sienature uf New Regintered Agent



If amending Authorized Person(s) authorized o manage, enter the title, nume, and address of each person_being added |
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Namve Address 'l'\'pé of Action -~

TJAdd

ORemove

3 Change

Cradd

ORemove

O Change

E1Add

I Remove

JChange

CiAdd

IRemove

ClChange

Cindd

CIRemove

TChange

ClAdd

CJRemove

JChange




1. If amending any other information, enter change(sy heves dditach addivional sireets. if necessary.)

Effective dute, if other than the date of filing: {optional)

(1 an effective date is listed. the Jase must be speeitic and cannot be prior 1o date of 1iling or more than 90 davs afier tiling.) Pursuant 1o 605.0207 (3)(b)
Nute: I the dute inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1T the record specifies a delaved effective date. but not an effective time, b 12:00 am. on the carlier oft (b)) “Fhe YOt day afier the
record is filed.

Daied C(% I . 2D 6‘

ol Do feor—

LEigmature of a@efmber or authorized representative of a ncmber

\WILL A (Seas cSo

Pyped or printed ame of signee

Filing Fee: 825,00



