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COVER LETTER

TO: Registration Scction
Division of Corporations

suBIECT: __ EPS PHOTO LLC

Nume of Limited Liahility Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Pleuse return alf carrespondence concerning this matter to the following:

QoA THAN  Aweds

Namwe of Person

£os, Prppo, UL

Firm/Company

T4 W Juath ST

Address

LroneRr Wi, L 3339

Citv/State and Zip Cuode

JorATamD @ eps- PHOD -Cod

Fx-mail address: (to be used Tor future annual report notibication)

For further intormation concerning this matter. please call:

OOV THAL AN NS «A8H, B81- 1187

Name of Person Arca Code Maytime Telephone Number

Enclosed is a cheek tor the following amount:

K $23.00 Filing Fee O $30.00 Filing Fee & 0 855.00 Filing 'ee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certilicate of Status &
(udditional copy is enclosed) Certitied Copy

tudditional copy 18 enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clition Building

Tallahassee. F1. 32514 2661 Exccutive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

EPsS PrHoTO, L&

(Name of the Limited Liability Company as it now appears on our revords.)
(A Florida Timited TaabiTiey Company)

The Articles of Organization for this Limited Liability Company were filed on l/ / L/ /2,0[__3 and assigned

Florida document number

This amendment is submitted to amend the tollowing:

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

NIy

The new name must be distinguishable and contain the words “Lintited Liability Company,” the designation “LELCT or the abbreviation “LL1L.C.”

Enter new principal offices address, if applicable: =5 pHO’TD 2 L.L,C.
(Principal office address MUST BE A STREET AppREss) OO0 Nee ™ HiaTus RO

LLUITE 208
SULOR\SE  FL 2B Ds5)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) MR —SPinme AR PO E

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

Name of New Registered Apent: M & Ia

New Repistered Oitice Address:

Enter Florida street address

. Florida
Cire Zip Code won

=aa

—

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

]

— »
I herely accept the appointment as registered agent and agree to act in this capacity. | further agree to (.'nm;}l_u‘ with the
provisiony of all statuies relative o the proper and complete performance of mv duties, and I.am familiar wiflz'-‘\und N
accept the nbligations of my position as registered agent s provided for in Chaprer 605, F.S. Or. if this document is
being filed so merely reflect ¢ change in the registered office address, I hereby confirm that the limired [iahf[{fj?
company has been notified in writing of this change. . ,::;-

.-
re:

If Changing Registered Agent, Signature of New Registered Agent
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If 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

Address Tvpe of Action
LALDERHILL , FL32BIT

LEIAH-Pa) Anens T2 N y4g™ st B

O Remove

itle Name

5
—

% |

0O Change

0O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

o o

Y e

O Remoxe;
= ,

famr)

—
0O Change,

3 Change

O Add

O Remowve

O Chunge
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D. If amending any other information, enter change(s) here: (Atach additional sheers. if necessary.)

NG

E. Effective date, if other than the date of filing: MD\JC%&_ 1'5 20 (oplmnal)

(I an effective date is listed, the date must be specific and cannot be prior o date of filing or more lh.m G0 days after Blmg.) Purseant to $05.0207 (3Xh)
If the date inserted in this block does not meet the applicable statatory Hiling requirements. this date will not be listed as the

Note: 1 ate ins
document’s eflective date on the Department ol State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
|'= ’ s d

(b) The 90th day after the record is filed.
Dated IO/Q—L{/ 29(7 . 20/7 ] . @ =,
— .
’ S T
%//w 5
/ Signature of a member or-mathorized representative of a member -
¢

OB A A RS
Typed or printed name of signee - s
1T, NOREEN KENNY-ROSENTHAL
. MY COMMISSION # FF 030704
,W EXPIRES: October 22, 2017
Iy osud'@ Bonded Thry Budget Noaary Services
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Filing Fee: $25.00
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