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OF ASSEER STar,
MUNOZ PHOTOGRAPHY, LLC ‘
Name of th An it now s TS oh our records.
rida Limi ity Company
Tho Articles of Organization for this Limited Lisbility Corapany were filed on 3/3/11 and assigned

This amendment 15 submitted to amend the following:

A. If amending pame, enter the new name of the limi

‘The new rame must ba distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the sbbrevistion “L,L.C."

Eater new principal offices address, if applicable:
rincipal offfce add

Enter new mading addresy, if applicable:
Mailing address MAY BE A POST GEFICE BOX)

B. I amcnding the registered ugent and/or registered office address on our records, entex the name of the new
registersd agent and/op the new registered office address here:

Namc of New Registered Agent:
New Repistered Office Address:

Eniar Florida siraet oddress

. Flozida
Ciy Zip Coda

t's 8 ife i red Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 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
accep! the obligations of my position as vegistered agent as provided for In Chapier 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing af this change.

1f Changing Registercd Agent, Signnturs of New Reyistered Agent
Pagelof 3 ‘
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1t amending the Managers or Anthorized Metnber on our records, gnter the titlc, nome. and sddress of each Mangger gr
Authorized Momber being added or removed from ony records:

MGR~= Manager
AMBR = Authorized Momber

Title Nage Address JType of Astion
DIRECTOR ARMANDO MUNOZ 664 W OAKLAND PARK BLVD & Add

WILTON MANORS, FL 33311 _
emove

DIRECTOR MARCELIANO MUNQZ 664 W OAKLAND PARK BLVD

A

WILTON MANORS, FL 33311 __

DIREGTOR JOANN MUNOZ 664 W OAKLAND PARKBLVD _
WILTON MANORS, FL 33311 D Remon

0 Add

M Remove

O Add

[ Remove

LJ Add

[ Remave
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D. If amending any other information, enter change(s) here: (Attach additional sheets, {f necessary,)

E. Effective date, If other than the date of filing: (optional)
{The effoctive date must bo specific, cannot be prios to date of roeript or filed date and cannot be mone than 50 deya afler
\/ the date this document is f¥ed by the Flerida Department of Sate) )

Dated 2-~26-20tY

\/ %ﬂm of 3 memher crsuthoried reprosentative of A member

Typod or printed] namMe of sighca
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