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COVER LETTER

TO: Registration Section
Division of Corporations

. . NICK'S PHOTO STUDIO OF BROWARD LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and feelsy ure submitied tor Tiling.

Please return all correspondence coneerning this matter o the following:

MICHELENE DESRAVINES

Name of Person

MICHELENE DESRAVINES CPaALLC

FirmvCompany

1330 GALLOP DR

Address

LONANATCHEE, FLL 33470

Cry/Siate and Zip Code
INFOEDESRAVINESCPA .COM

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

MICHLELENE DESRAVINES 6l 214-250
al [ )

Name of Person Arca Code Davttme Telephone Nunber

Enclosed is a cheek tor the following amount:

m 52500 Filing Fee — S30.00 Filing Fee & L1 855.00 Filing Fee & — S60.00 Filing Fee,
Certitivute of Status Certiticd Copy Certificate of Status &
tadditional copy is eneloseds Certiticd Copy

tadditional copy s enclused)

Muailing Address: Street Address:

Registration Scction Reuistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
‘ NICK'S PHOTO STUDIO OF BROWARD [1.¢ LiZL 30 e
B ) o : REEDLESY,

{(Name of the Limited Liability Company as il now appears un our records.)
(A Florida Linvieed Liability Company)

. . . . . . L . e . - 310K c.
The Articles of Organization {or this Linuted Lisbility Company were tiled on 03726/2080 and assigned

LTOBOON56R 1A

Florda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “*Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicabie:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. M amending the registered apgent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Avent:

Nuew Reoistered Office Address:

Futer Flarida street adedresy

. Florida
Cite Zip Code

Mew Registered Agents Signature, it changing Registered Apent:

[ herveby accept the appoinmment as registered agent and agree to act in this capacioe, { further ugree to comply with the
provisions of all stawutes relative to the proper and complete performance of my duties, and [ am familior witlt and
accept the oblisaiions of my position as registered ugent as provided for in Chapeer 603, F.5. Or. if this document is
being filed to merelv reflece a change in the regisiered office address. I hereby confirm that the fimited liability
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Revistered Apent




if amending Authorized Person(s) authorized 1o manage, enter the title, name. and address of each person being added
or removed from our reeords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
P NICK BECIUS 304 S UNIVERSITY DR
il

MIRAMAR, FL 33023 N
JRemove

—IChange

_iAdd

“Remove

JRemove

ZiChange

JAadd

“IRemove

ZChange

ZrAdd

TIRemuove

ZiChange

—Add

TIRetwnve

— Change




D. If amending any other information. enter change(s) here: roltiach additional sheets. i necessary.

F. Fftective date. if other than the date of filing: {optional)
(1 an erfective date 15 bisted. the date must be speciiic :md cannot be prior to date of {iling or more than 90 days after fiking.) Pursuant to 603.0207 (3b)
Note: 11 the date mseried in this block does not meet the applivable stustiory tiling requirements, this date will aot be lisied as the

documeni s etfective date on the Department of State’s recurds,

i the record specifics a delaved etfective dute, but not an oflective tme. at 12:01 aam on the carlicr oft (by - The Yoth duy after the

record 1s filed.

Dated /Q%/Qy
\.pruw' e o1 membe

LLNIA DECTUS
A At o1 L /C&(_AG' —
L7 —Tiped SFprinted mame af signer




