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COVER LETTER

TO: Registration Section
Division of Corporations

SUBECT: You Pic Iages  LLc

Name of Limited Liaigility L()mpdnv

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter Lo the f8llowing:

Julachiellbancz

Name of Person

Julad ¢ md.mcz Photography

mnIanpan\

4¥30 Midwval Lakewas

Address

Miaywin Lakas  FL 33014

City$tate dnd Zip Code

V\CHO@JU ladicibgine2 Copn

~mal address: (10 be usdd for future annual report notiftcation)

For turther intormation concerning this matier. pleasce call:

Juladie lancz 309, 518 - 7429

Nunw of Person Area Code Daytiine Telephone Nunmiber

Enclosed is a check for the following amount:

ﬂ £25.00 Filing Fee [ $30.00 Filing Fee & 0 $B5.00 Filing l'ee & O $60.00 Filing Fec,
Certificate of Status Centlicd Copy Certiticate of Status &
dditional copy is enclosed) Certified Copy

(adduionai copy is enclosed)

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

Division of Corporations Nivision of Corporations

PO Box 6327 Clifion Building

Tallshassee. 11, 32314 2661 Exceutive Center Circle

Tallahassee. 191, 32301




FLORIDA DE

< 4 ','l‘ v

PARTMENT OF STATE

Division pf Corporations

April 12, 2019

JULADIE {BANEZ
14830 MIAMI LAKEWAY S
MIAMI LAKES, FL 33014

SUBJECT: YOU PIC IMAGES, LLC
Ref. Number: L14000047393

We have received your document and

Check(s) totaling $25.00. However, the

enclosed document has not been fileq and is being returned to you for the

following reason(s):

The name of a limited liability company
Company," the abbreviation "L.L.C.," g
suffixes are no longer acceptable: "Lin
abbreviations "Ltd." and "Co.", also are 1
document accordingly.

must contain the words “Limited Liability
r the designation "LLC." The following
hited Company,” "L.C.," and "LC." The
0 longer acceptable. Piease amend your

Please return your document, along wi
your filing will be considered abandone

If you have any questions concerning
(850) 245-6050.

Claretha Golden
Regulatory Specialist !

o}

WWW,

Mivricime ~fF f rAavrmoaratrinmse . 2 O)

a copy of this letter, within 60 days or

he fiing of your document, please call

Letter Number: 819A00007454

sunbiz.org

IPOYY £7997 Mallanbliacecrmrea Blaside 2921 A4
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ARTICLES|OF AMENDMENT
TO i N
ARTICLES QF ORGANIZATION "
OF

Nou £ e

G LLC

ASkaT 10 py g5,

" (Name of the Limited Liability
{ L1

The Articles of Organization for this Limited Liability Co

Ly 0000u739

This amendment is submitted 1o amend the following:

Florida document number

A. If amending name, enter the new name of the limited

JWladit 3Jane?  PNoY

‘Q;Eﬁng as [t now my%n- on onr records.)
t 1ability Company

I

p

i
[

Sany were filed on MQ}WI 2\ IZO‘IL‘Lnd assigned

liahility company here:

Grapny , LLC

The mew name must be distinguishable and contain the words “Limited

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eunter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

L ub‘fhty Colnpany.” ﬂ\e‘rfemgnanon *LL.C” or the abbreviation "L.L.C.”

M0 Miam LC\KCWCA\/ o
M LaKe e FL -
330\

B. If amending the registered agent and/or registe office address on our records, enter the name of the new
i nt and/or the new repistered office add here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridi street address

. Florida

New Registered Agent’s Si

ignature, if changing Registered ATM:
I hereby accept the appointment as registered agent und

provisions of all statutes relative to the proper and comp
accept the obligations of my position as registered agent]

Cirv Zip Cenle

yigree (o act in this capacity. | further agree to comply with the
fete performance of my duties, and | am familiar with and
as provided for in Chaprer 605, F 5. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If {"banging Registered Agent, S

ture of New Registered

Page 1 of 3




.if amending Authorized Person(s) authorized to manape, enter the tile, name, and address of each person being added
or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

=T

Title Name Address I'vpe of Action

[ Add

O Kemove

0O Change

0 Add

O Remove

O Change

0O Add

O Remove

] Change

O Add

O Remove

O Change

O Add

O Remaove

0 Change

O Add

O Remane

O Change

Page 2 of 3




+

D. If amending any other information, enter change(si{here: {(Antach additional sheets, if necessary.)

can)l Covget - hallp ©@ juladie \nanc cunn

E. Effective date, if other than the date of filing:

{optional)

(If an effective date is listed, the date must be specitic and cannot be gior to date of filing or more thun 99 days after ling. ) Pursuant to 605.0207 (3Xb)
o

Note: If the date inserted in this block does not meet the a

document’s effective date on the Department of State's reco b

If the record specifies a delayed effective date, but
{b) The 90th day after the record is filed.

licable statutory filing requirements, this date will not be listed as the
5.

ot an effective time, at 12:01 a.m. on the earlier of:

g

Dated Fcommxgq 25 101

/

0“’ ' Si?;uuﬂ: of u member or

thorized representative of a member

Juladic Ipane o

Typed or printed name of signee

P
Filing

eJof3
Fee: $25.00




