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. - COVER LETTER

I'(): Registration Section t
Division of Corporations R
Jenny E Photography B1LC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for tiling.
Please return all correspondence concerning this matier to the following:
Tenmiter Bagers
Namwe uf Person
Jeany E Photography 110
Firm/Compuny
1023 SE 1k Termee
Adddress
Ocata, FIL 3437
Cirvestate andd Zip Code
)
jeneggersti@ gmail.eom P
i [
E-mail address: (1o be used Tor future unnual report natification) .
For turther informanon concerning this miiter, please calk: 0
|
Jennifer Egpers 352 613-7602 °
al ( )
Namw ot Person Arca Code Duntime Telephone Number L.
~2
-
Lnclosed is a check dor the following amount
= 73,00 Filing Free TSR0 Filing Fee & TTS3500 Filing Fee & 1 $60.00 Filing Fee.
Certificute of Status Certified Copy Certificate of Staws &
taedditiomal copy s enclosedy Certified CL)])_\’

Gadditional capy is enclased)

Mailing Address: Streel Address:

Registration Section Reglstration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, IF1, 32314 2413 N. Monroe Street, Suie 810
Tallahassee. FL 32303



FLORIDA DIE I-'.-\ml\*l BNT OF STATIH

Division of Carporations

June 9, 2025

JENNIFER EGGERS

JENNY E PHOTOGRAPHY, LLC
1023 SE 11TH TERRACE
OCALA. FL 34471

SUBJECT: JENNY E PHOTOGRAPHY, LLC
Ret. Number: L12000126401

- —— - = ——— o -

We have received your document for JENNY E PHOTOGRAPHY, LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00. Your
document will be retained in our pending file. Please return a copy of this lelter to
ensure that your check is properly credited.

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

ti you have any guestions concerning the filing of your document, please call
(850) 245-6G50.

Diana Cushing
Operations Manager A Leiter Number: 725400012390
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Division of Corporations - P.O. BOXN 6327 -Taliahassee. Florida 32314




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

lenny E Photography 1.1LC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Ttability Company}

The Articles of Organization for this Limited Liability Company were filed on 107172012

112000126401

and assigned

Florida 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 waords ~Limited Liability Company.” the designation =LLLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: o

{(Mailing address MAY BE A POST OFFICE BOX)

Y

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 Registered Office Address:

FEnrer Florida sireet address

. Florida
Ciry Aip Code

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

[ hereby uccept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered 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 Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MUR Eegers. Ken 1023 SE FLh terrace
[CAdd

Ocala, FL 34471
= Remove

CIChange

MGR Eggers, Jenniter 1023 SE 1 1th terrace
= Add

Ocala. FL 34471
CiRemrove

OChange

Cl1Add

CORemove

OChange

DAdd

ORemove

CiChange

JAadd

ClRemove

CChange

O Add

CRemove

O Change




D. If amending any other information, enter change(s) here: (uach additional sheets. if necessary.;

F. Effective date. if other than the date of filing: (optional)
(i an effective daie s listed. the daze must be speeific and cannot be prior o dite of #iling or more than 90 das s after Aling.r Pursuant o 6030207 (3nb)
Note: [ the date inserted in this block dees not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Depuartment of Stale’s records.

If the record specifies a delaved effective date, but notan effective time, at 12:00 5.n. on the carlier oft (b)Y The 90th day atter the
record is filed.

March 19 2025
Date —~
Y

)

Y

) UWIL ol a member or authorized representative ol a member

Jennifer Eggers

Ivped or prnted namye of signee

Ml B T T B N T D Y



