To. Page2 c;r 6

4/13/2018 [ !

Note: Please print this page and vse it as a cover sheet. Type the tax audit number
(shown below) on the top and battom ol all pages of the document,

2018-04-13 05:38A8:

- Y A5 S0 From: Christian Gamboa
a
t

EYgdINi b, £
Division of Corporstions ™

Electronic Filing Cover Sheet

(((H18000117290 3)))

BT T

H180001172903ABCS

vote; DO NOT hitthe REFRESH/RELOATD button on your browscer (tom this page
Dxaing so will generate another cover sheet.

To: (4
Division of Corporations
Fax Number (858)617-6383 PR~
i =a
i, e .
From: N . . O
Account Name : LEGALZOOM.COM INC. .. T3 . . }3 e -
Account Number : 120019060062 il : E.. -
Phane : (323)962-8680 SRy _
Fax Number : (323)962-3889 . o s
. > oo
+*Enter the email address for this business -entity to be used for futire .Q -
annual report mailings. Enter only one email address please.** wJ
- -3
0 Email Address: :
o~
Q Od e e i - e . —
nt = t::-‘é)f; LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
3T L .
o= i&m MMREVBILOG, LLLC
- S
1 iy — —
L O wle Certificate of Status [ 0
& =S% —
W & =z= Certified Copy | 1
w <25 ==
X = 923 Page Count | 06 |
= B3 L oes =
& 5 | _sss00 |
[ ::';“I I -
Electronic Filing Menu Corporate Filing Menu Help
https:/fefite.surhiz.org/sciptsielicovr.exe 11



V] -
To: Fage 3 cf 6 2018-04-13 08:35:098 CDT ] 13233893150 From: Christian Gamboa
l.* N
“a COVER LETTER
TO:  Registration Section

Division of Corperations

. . HMREVBLOG, LI.C
SURJECT; _

r—+—

The enclosed Articles of Amendment and fee{s) are submitted for fiting.

Please reum all correspondence concerning this matter Lo (Le following:

Cheyenne Moseley

Name of Person
Legalzoom.com, Ine.
T T T T T i C ampany T
101 N. Brand Blvd., 11th Floor s
e < e < .
Adaress P B o o ¥
" b [ oo ‘1
- .. . . »‘\__.3 -
Glendale, CA 91203 =2 PR
City/Stale and Zip.Cade W )"‘z
zapjaxphotogiaphy@gmail.com R PR
T-mail address: (6 be Dsed for future annual report notification) - o T
For further information concefning this matier, please call: T :—t{
Cheyenne Moscley: 800  773-088% ext. 9724 -
NS | (RUTN SR _ e i e
Namg of 'erson ] Arca Cade Daytime Teicphong Numbey
FEnelosad is a cheek: for the following amount:
O $25.00 Filing Fee 0 $30.00 Kiling Fee & (8 $55.00 Filing Feé & [1.560.00 Filing Fee,
Certificate of Stutus Cernified Copy ! Certificate of Statis &
additional copy is encloscd)

Centified Copy
{addirional copy s enclosed)
MATLING ADDRESS:
Registration Seition

STRE¥T/COURIER ADDRESS:
Division of Corporatinns

Registi™ton Section
Division of Corporations
P, [3ox 6327 Cliffon Bailding:
Tullahussee, FL 32314

2661 Executive Center Cirele
Tallahassey, FL. 32301
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ARTICLES OF AMENDMENT
i TQ
ARTICLES OF ORGAITIZATION
- or

HMREVBLOG, LLC

The Articles of Qrganization for this Limited Liability Company were filed ¢n 05,“03;20.1 5.
Florida document pumber - 15600081831

_ and assigned

This amendment is-subrnilted Lo amend the following:

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

Zapjax Photography. LLC

The new naime must be distinguishible.aml end wnh the words “Lumtcd Liability Company,” the dulgnanon "LLC” or the -bbn:wahon TLLOr

Entcr new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

o2
e e e
{ o= - g
. - o
Enter new mailing address, if applicable: o ST =
N - i
(Muailing addreis MAY BE A POST OFFICE BOox} N Lat s
n v

A .
B. If amending the registered agent and/or registered office address on oUr records, ¢ cnter: thc _name of the vew
registerced agent and/or the new regisrered office address here:

. ra
A -~
Nume uf New. Registered Agent: Ldward Zappola
New Registered Office Address: 7479 Steventon Way *
Enter Florida strect address
Jacksowville _, Florida 32244 s
(,"lgri Zz'p Code

New Registered Agent’s Signature, if chauging Registered Apent:

1 hereby accept the uppoiritment as resistered agent and agree (0 act'in this capacity. T further agree 1o comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, und Iam familiar with and
accept the obligations of my position as registereid agent as provided for in Chapter 605, F.S. Or if this document' is

heing filed to merely reflect a change in the registered office address, 1. hprphy confirm that the limited ability
company has been notified in writing of this change. / é

/

o

114 (hunglng Regi=‘:-red f{wull, Slllngl! re of New Rrglsu‘l <d Apcnt

Page tof3
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If amending the Managers or Authorizéd Member on-aur records, enter the thle, name, und address of cach Mapager ox-
Apthorized Member beinp agded or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

le Name Address

0 Add

1 Remove

3 Add

B Y Remove

0 Add

O Remove

~=n . O Add

0 kembe

0 Add

11 Rewnove

Page2 013
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D. If amending any other Information, enter change(s) here: (diach additional sheets if necessary.)

e b - e e

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

- (optional)
{Thé effective date must be specific, cannot be prior to date of ewiptor ol date and enanot he more thun 00 davs afler
the date this dodimeni-is filed by the Flarida Deparment of Stie)

Dated A\?R_\ (I Q '_-10 i Q.{

\)\Ylmcg\ e /L%QJ){S’.«?\
Signature of a mﬂf wher o authbrided represenizlive of a member
Tracy Zappola _

Typed or printec nume L'r['signm:'

o
- =
[_ : - '.'AP{
:. =5 T
- e’ @
oo bl
Lo i
. Lot
ST
o £ b
Page3af3 _ -t

Filing Pee: $25.00" B

13233893150 From: Christian Gamboa



