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COVER LETTER

TO:;  Registration Section
Division of Corporations

wner. A ISand Porttans, LL¢

Name of Limited Liability Cormpany

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

Please retun all correspondence concerning this matter to the following:

Wity Green er Tom Shllw

Nam: of Parson

?Dﬁ'mﬁg i hmelid

Firm/Company

229 Hmh Ciaor Pd

Addrisy ./

Fernand rm Blach FL 22024

C1ryf3m3'md Zi

N8 Pty SO amelid. Lo

E-mail aodress: {to be used for future annual report nonﬁmmn)

al

For further information concerning this matter, please call:

Luyreen) or Tom Shliwell .04, 262 - gt

Name of Person Area Code Daytime Teiephone Number
Enclosed is & check for the following amount:
O $25.00 Filing Fes [ $30.00 Filing Fee & 0 £55.00 Filing Fee & &@o Filing Fee,
Certificate of Status Centified Copy Cenificaie of Status &
{acdifional copy is enclused) Cextified Copy
{additionm! copy Is enclosed)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Cotporations
P.O. Box 6327 Cliftom: Building
Tallahnssee, F1. 32314 2661 Executive Center Circle

Taltahassee, FL 32301
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August 21, 2014

FLORIDA DEPARTMENT OF STATE ‘

AMELIA ISLAND PORTRAITS LLC Drvision of Corporations

2315 BIGH RIGGER RD
FERNANDINA BEACH, FL 320340US

SUBJECT: AMELIA ISLAND PORTRAITS LLC
REF: L140000924937

gyt 12T

We received your electronically transmitted document.
document has not been filed.

However, the

Please make the following corrections and
refax the completa document, including the alectronic filing cover sheet.

The effective date must be specific and cannot be prior to the date of
filing.

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

If you have any questiong concerning the filing ¢f your document, please
call {850) 245-6051.

Jenna D Harris

FAX Aud. §: H14000196114
Regulatory Specialist I

Letter Number: 714200018040
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P.O BOX 6327 — Fallahasses, Flonda 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Ameligleldna Vo rraits LLC

The Articles of Organization for this Limited Liability Company were filed on \j L‘{ rlﬁ’ q ﬂ H’ and assigned

Florida document ournber l i Af OUU O ql 4'51 q—

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the limited liability company bere:

The new nams st be distinguishable and end with the words “Limited Liability Company,” the designation "LLC"™ or the shbreviation “L.L.C.”

.
Enter new principal offices sddress, if applicable: _g
ci ; BE ASTREET o2
T

¥

Enter new mailing address, if applicable: E

(Mailing address MAY BE 4 POST OFFICE BOX) = =

B. If amending the registered agent and/or registered office address on our records, enter_the e of th
ent and/or the {fice address :

Name of New Registered Agent: p_ﬁﬁi\Jfﬂrf(/f M“Cﬂfg MG |
wnsemonessss 2020 N._DICKI V0N Dr, St 150A

Evtter Florida sireet

\ﬂmDﬂ , Florida __ f') pf):?‘ |

Ciey Zip Code

ew Ee Aj > stered

1 herehy accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely veflect a change in the registered office address, 1 hereby confirm that the limited llabilit

company has been notified in writing of this change. /Q

TFERanging Registered Ageat.
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If amending the Managers or Anthorized Member on our records, enter the title, name, and address of each er or
r being add: ur records:
MGR= Manager

AMBR = Authorized Member

Iile  Nome Address

Type of Action
AeR. Ly Jane Gresn 2319 High Bigacr DA i

vamdim BoUCH EL o
ey

2219 High Mm Dhaie

Lnand i Bth L e
3B

ANBE  Thomas [irphy Shilwel)

J Add

] Remove

+ 2 NOISIAE
3 ‘,‘;":l"vii_""‘:-qu

0 Add

[} Remove

MR LAL

[ Add

0 Remove

03 Add

[J Remove

Page2 of 3




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

) > " l
E. Effective date, f other than the date of filing: _Wi2¥ AT

{The effective date must be spesific, canmot be prior ta date of pt or filed date aad cannot be more than 90 days after
the date this document is {iled by the Florida Department of State)

Dated Pﬂ [H‘ S ]q 2014 B
RUANTINAN

" Signature ufagyinbcr o authorized reprdsentative of 8 member

. AN Areed)

Typed or primed name ol signee

Page 3 of 3
Filing Fee: $25.00
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