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- Division of Corporations

January 16, 2013

CINDY KISER

DREAMCATCHER PHOTOGRAPHY, LLC
400 LA SIESTA DRIVE

MEXICO BEACH, FL 32456

SUBJECT: DREAMCATCHER PHOTOGRAPHY, LLC
Ref. Number: L10000074475

Please note that NO PAYMENT was received with this filing, that NO PAYMENT
has been retained, and that the document is being returned UNFILED.

Please return your filing with a check for at least $25.00.

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) 245-6051.

Buck Kohr
Regulatory Specialist Il Letter Number: 813A00001305

www.sunbiz.org
Divigion of Cornorations - PO ROY 823927 . Tallahaseee Florida 29214



S ‘ 'Y COVER LETTER

...
TO: . Registration Section
Division of Corporations

SUBJECT: D ream Cﬁ@her? MO‘{'O@AVGLF”U\ LLG

Name of Limited Liability Compa.rl§‘l

LTt

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

@mm H.[ger

Name.df Person
DPﬁQM( mtdﬁecr ﬁh(f]ﬁa\ raplflq LLQ
oo La Dresta rbr../f:

Mexico Beach, Ft. 3245%
Ciy/S and Zip Code

;/O[A (3, (i ndune Direan Phstys Corm

E:mafl address: (to be used tor-tuture annua!l report nouﬁcanon}

. For further information concerning this matter, please call:

'/\OL/‘\ Kiser. « 358 2.27- 00T

Namd of Person ' ' " 'Area Codé & Daytime Telephotic Number

Enclosed is a check for the following amount:

$25.00 Filing Fee (3830.00 Filing Fee & (1855.00 Filing Fee & C3$60.00 Filing Fee,
_ Certificate of Status - Certified Copy Certificate of Status &
' {additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations : Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahassee, FL 32301



. (Mailing address MAY BE A POST OFFICE BOX)

N ARTICLES OF AMENDMENT
| TO LA
ARTICLES OF ORGANIZATION .. i

- FILED
1 SECRETARY OF §TATY
OF DIVISION OF (:0Rb0A o) (Aae

“Dreameate e Phatooyra pho, WGS oY 3 4
(Name of the Limited Liggiliag{ 1%01 igsalzxa a:sl tlgtr n%v;lgagn% rs on-dur records.)

The Articles of Organization for this Limited Liability Company were filed on _~ - 2—’2—5 - [ ~__and assigned .

Florida document number L ‘ O D ODO 7 L(.LL7S"

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limit, fiability company here:
ai f\du\[{j Brﬁa % Pi’b—h)g. LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.LC”

Enter new principal offices address, if applicable: e -

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;.. S , . -

B. If amending the registered agent 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 Registered Agent:
New Regist ered Oﬁice Address:

Enter Florida street address

, Florida
City Zip Code

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

i

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repgistered Agent
Page 1 0of 3



If amending the Managers or Managmg Members on our records, enter the nﬂ name and address of each Manager

or Managmg Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

T:tle . Name

makm “David kiger

FiL.E D
SECRETARY DF STATE
NVISION OF CORPORATION
Address 2013 JAN28 PH 3: 46 Type of Action

(—"Ob CO. gltg‘}ﬂu‘b(‘]\/‘f_ [E'Add
MQ)G Co ﬁa% ;(/ BZS‘C*SLDRemove

D Add
D Remove

[ aw
D Remove

np
I::l Remove

Y
D Remove

D Add

I__—] Remove

Page 2 of 3



s *

T

D. If amending any 6ther information, enter change(s) here: (Aitach additional sheets, if necessary.}

Dated

i

SECRETARY OF
OIVISION OF Pogp f“irfaarl{w

203 IAN28 PH 3: g

.l,

(0-13 ,

(i, O

[
-

Signature of a&hember or authonzed representative of a member

' alﬂdﬂ\ 10( Ki%‘ef

—Typed or printed name of signee
Page 3 of 3

Filing Fee: $25.00



