» T

_42560;) [09/7%

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[] pick-up [] war [] maw

(Business Entity Name)

{(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

IESEHNRAMIRIE

400329866364

e R e e N EI R A

#4250
- {-. !
PENE ]
P Y ey
B 4L
Al

g Ca E
N [t ——
-—r ok -
P el b
LA (£ !
5 s
v — P
5 n
. L9 ¢
AN -
:' y “.*.J
- 4 (U

. hl ™)
a0 L0




COVER LETTER

- 1

TO:  Registration Section
Division of Corporations

SUBJECT: IQOIO*EF‘IL Fﬁaﬁbcaf Plﬂ +94fﬂf’lﬂg__

Naine of Limited Liability Company

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

Please return al! correspondence concerning this matter to the following:

/(daéefaf' Fratsa cci

Name of Pe:mon

fobent Fraface: /’)/7071? qra;a/ffg,_

Firm/Company

Address

721 Ravenshill Wﬂ;l,

/)é’/é,vd Floridoa 527 2‘/

City/Stateand Zip Code ., . v

f‘ﬂjer‘f @ l"oéerf :‘—ra.'hc:; . Com

1r-mm! address: (1o be used for future annual report notification)

For further information concerning this malter, please call: - -

LY I

/?oberf F’Fd/"LKCCf' At 32‘/-) 23.&9 - (;ogf

4

Namne of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[‘3/$25.00 Filing Fee 1 £30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee.
Centificate of Status Certficd Copy Cenificate of Siatus &

(additional copy is enclosed) Certificd Copy
D : . {additional copy, is enciosed}

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Exccutive Center Cikle

Tallahassee. FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2019

ROBERT FRATACCI
721 RAVENSHILL WAY
DELAND, FL 32724

SUBJECT: ROBERT FRATACCI PHOTOGRAPHY LLC
Ref. Number: L15000109179

We have received your document for ROBERT FRATACCI PHOTOGRAPHY
LLC and check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned to you for the foliowing reason(s):

The name of a Limited Liability Company must end with the words "Limited
Company"” or Limited Liability Company or with one of the following abbreviations

ttd. Co., LC, "L.C.," LLC, or L.L.C.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 519A00011637

www . sunbiz.org
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~ TO
ARTICLES OF ORGANIZATION

OF
ﬁﬂbt’r% Fratace, /%aﬁ?ﬁfaph#.- (LC
ili ny as it now appears ob/our records. )

of the Limited Li
3 Aabilny comparn’, |

(Name

@/Z 3//5— and assigned

I'he Articles of Organization for this Limited Liability Company were filed on

Flosida document number & /15000 /0 1/74

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

Fratace: frodvctions LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L.L.C™ or the abbreviation “1..4..C.

Enter new principal offices address, if applicable:
{Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
r address MAY BE A POST OFFICE BOX

Maili

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

w2

.
7 e -
;

Name of New Regustered Apent:

i
=

Fnter Florida street adt‘{rt:'e.'r:t
o

New Reaistered Office Address:

{Floridg®
Citv T 7ip Coxle
oy Y

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered ugent and agree 1o act in this capacity il ﬁ;ﬁhqx.ngree to comply with
provisions of all statites relative 10 the proper and complete performance of my duties! and P Samiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.N. Or. if this document is

being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3

address on our records, enter the name of the new

e




or remrpved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

[J Remove

O Change

O Add

[J Remaove

O Change

d Add

0 Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remove

J Change

{J Add

[J Remove

0O Change
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E. Effective date. if other than the date of filing: (optional)
Af an effective date is listl. the date must be specific and cannot be prior © date of filing or more than 90 days after fiking. ) Pursuant 1o 605.0207 (3)by

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depaniment of State’s records.

If the record specifies a delayed offective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Dated //454— 22 . zo/q

Signature of & member 6 authonzed representative of a member

/Qpé(/‘f F/:d/?\c‘éi-

Typed or printed name of signet

Page 3 of 3
Filing Fee: $25.00
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