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The Articles of Orr:amzatron for this Limited Liability Compan},r were filed on 12/ 1/201 3

. ~ A.h,‘
n x‘,_ M - ‘ .

. (N_.lmc of the Limited Liability Company as it now appéars an our records.}
o L (A F[orlaa leneg LnBl]r[y Comp'myi o

* o

Flor 1da document number L1 30001 71 362 K R

= -

i

This amélidment is su_bmittéd to 'amend.the following: I S -

A., lfamendmg name, enter.the new namL of the Iumled habrl:tv company ere'

Bob Goldberg Photography, LLC

-

The new ndme must be distmgurshable and end with the words "“Limited Liability Company,” the designation “LLC”

ar the abbreviation

“LL o 5 oo, B
e . ) B ,—-:: a .
Enter new principal offices address, if applicabie- ' e = l l
o 3 L3R R
(Prmcmul offi ice addreu M UST BE A STREE T ADDRESSZ . Nt @
. - ERCEE T . R . o, 7 k| -
- Vs . ar : .o . -y e t
X N L ;'.,” ) o .. R . " - o . rq(. —y . .s
A - . [ e r . - - “ c . . . f %g:: . L.? - ?43
Enter ncw manlmg, ad(lress, |fapphcahle.,. : ,;‘.'.‘-,",‘ o - L Ry e $ e
I > '
{Mmlm;: address MAY. BE A POST OF FICE BOX)® : - et s p
N & T I i ” R . ’ (
S R L e
B. If amemlmg the registered agent and/or reglstercd ofﬁu, address on our rccords, the name of the new

reglstered agent and/or the new registered- office address here.

<A - e

- . N
O - .
. I .

5.7 Name of New‘Réﬂistered Auem: .

N s Y .'.'.‘ ;

enter

PN

M '. .t . - ' = . A h

o i +
it Ncw Reﬂlslercd Office’ Addresq ' L : : - N .-
;-F 2N , B S ¢t Enter Flovidastreetaddress -
R W )
A Ve e et ., Florida :
iy A}.riu - .ﬁ--..‘ Seplyte TDo o TR iy, . e ow ot ZipCode. -

New Rei lsiered A .enl’s Sigr ndturc 1fchan in Re lstered A enl

3

R .
-

-4
a1

ERT S — e T
EARARF AR I

P LT

[
R
ooy

o haae

- o

[

S el

(N

B g P
LR A2~

i

¢ Lt d
e -

s e

L

.y
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