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8/13/2014 8:1516-AM PDT 132389628300 From: Amanda Sando

COVER LETTER
TO: Registration Section

Division of Corparations

Byrds Eye Photography LLC
SUBJECT: ’ Eraphy

Name of Limited Liability Company

The enclosed Artcles of Amendment and fee(s) are submitted for filing,

Plcasc return all correspondence cotcerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, lnc.
|

Firm‘Company

100 W, Broadway Suite 100

Address

Glendale, CA 21210

Citv/Srate aud Zip Code —
dwainebyrdjrzggmail.com
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F-mall address: (to be used Tor future annual reporlnanfication}

‘ For further informunion concerning this matier, pleasc call:

‘ imelda Vasquez

gz

323 962-8600 ext 7950
at ( )
Name of Person
|

Aren Code

Daytime Telephone Number

Enclosed is a cheek for ihe following amooni:
01 $25.00 Filing Fee O £30.00 Filing Fee &

= $55.00 Filing Fee &
Certificate of Status

Certiticd Copy
(sdditonid copy iy cnckosed)

0O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
(additional cupy is eneloved)

MAILING ADDRESS: STREET/COURILER ADDRESS:
Regisiration Secting Registration Section

Division of Cerperations Division of Corporalions

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Byrds Eye Photography L1.C

{Namgc of the Limited Liability Compnany 0y it now Wppears on our reeords.)
—{A Florida Dimited Liability Company)

The Artichs of Organization for this Limited Liability Company were filed on 03/04/2014

1.14000036080

and assigned

Florida document number

This amendment is submitted 10 amend the foliowing:

A. If amending name, enter the new name of the limited liability company here:
Pwaine Byrd Photogrephy LLC

The new namg must be distinguishable und end with the words "Limited Liability Company,” the dgsignation "LLC" or the abbreviation “L.L.C."

Enter new principul offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) =i

Enter new mailing address, if applicable: Jru
(Mailing address MAY BE A POST OFFICE BOX) 3 g

i
B. If amending the registered agent and/or registered office address on our records, eg_tfﬂ the’f; wne of the new
registered apent and/or the new repistercd office address here: !

Name of New Registered Agent:

New Registered Office Address:

Fnter Flerida street addresy

. Florida
Ciry Zip Code

New Registered Agenl's Signature, il changing Repgistered Agent:

1 herebv accept the appuintnent as registered agent and agree to act in this capacity. { further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Gr, if this document is
being filed to merely reflect a change in the registered uffice address, | hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Apent, Sigaatyre ol N istered Apent

Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being ndded or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

0O Add

7 Remove

O Add

O Remove

Ty

o >
e | Remm@
o—  —
:G-’a'e =
sy =
Dm e
O Add
O Remove
0O Add
O Remove
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.
.

Aug 110 2004 1:37PM 239 939 3306 SC 1334401 . No. 2982 7. 4/4

D. If amending nuy other informnton, enter change(s) heres (detachr enleditional sheels, lf neceysary,)

L. Bffeetive date, If ather (han the date of filing: (optional)

(e electivo dulc nuet be epeci o, cunnot bu prier to date af reccipt or Hled duly und cunnot be move thaw 90 days ofter
the date this dncwnent §s filed by the Blorida Depyrinicat of State)

Duted __ H,Z - Bd ) 2014
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er or suthorized reprosentative of a inember
1waine Nyrd
Typad T IONed Tame UY mgnes
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