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T Registruation Section

Division of Corporations

Sara Neal Photography, LLC
SURIECT:

COVERLETTER

Nunw of Linuted Linbihiy Company

e enclosed Arncles of Amemdnient s tevis) are subnutied o nking

Please retum all conespondence concenung this matten o the followiny

Sara Neal

Name ol Person

Saa Neal Photography, LLO

Firm Company

MY Pine Moss [

Addiess

Fort Walton Beach, FLL 32548

Ly State and Zap Code
sarirecobiremaibeom

F-matl oddeess o be used for Mt anpualreport netficalion)

For fuether infommation concerning thes motler, please vadl:
Saru Neal
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Enclosed s u cheek Tor the ollowing anount
T 82500 Filmg Fee O S3L00 Filing Fee & O N3500 Filng Pee &
Centilicate ol Sttus Certstivd Copy

taddanonal copy ks wnchoseds

\failing Address:

Street Address:
Registration Section Registration Section
Division of Corporaiions
The Centre of Tallahassee

Division of Corporations
P Box 6327
Tallahassee. FL 32314

=

Daytiime Pelephane Numbe

SO0 Filing Fee,
Certificate ol Status &
Cerithed Copy

Ladditomal copy s cocloaed

2413 N Monroe Street. Suite X1

Tallahassee. FILL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sara Neal Photography. LLC

(Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda Timted Tability Company)

. - o o 2 2016 .
The Anticles of Organization for this Limited Liability Company were filed on - August 2016 and assigned
LI6GOM 42130

Florida document number

This amendment is submitted to amend the following:

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

Sapphire Creative, LLC

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation “1LLC or the abbrevianon LLL.C™

o . . 309 Pine Moss
Enter new principal offices address, if applicable: MM Pine Moss Dr

(Principul office address MUST BE A STREET ADDRENS)

Fort Walton Beach, FLL 325348

Enter new mailing address. if applicable: A9 Pine Moss Dr "ﬂi
T !y pro LADAAN
(Muailing address MAY BE A POST OFFICE BOX) Fort Walion Beach. Fl. 3234% s
8
i
e Sy
. . . B
B. If amending the registered agent and/or registered office address on our records. enter the name of ths gcw refistered

agent and/or the new registered office address here: T ey

Name of New Registered Agent:

New Registered Office Address:

Enter Florshe sireet addi ess

. Florida
e Zip Codve

New Registered Agent’s Signature, if changing Registered Agent:

P hereby accept the appointment as registered agent and agree 1o uct in this capacity. [ further agree (o complv with the
provisions of all stotutes relative o the proper and complete performance of my duties, and Tam famitior with amd
aceept the obligations of my position as registered agent as provided fov in Chapter 603, FLN. Or, i this document is
heing fited to merely reflect  change in the registered office address, herchy confirm that the limited liabiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person{s) authorized to manage. enter the title and address of each person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

itle N Address Type ol Action

TJAdd

CRemove

OChange

TJAdd

CRemonve
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Tadd

ORenove

TiChange

OAdd

TRemove

CChange

OAadd

CIRemove

T Change




D. If amending any other information. enter change(s) heres clitach addiional sheets, 1 neeessar

.!.
2 W4 61 8dd 1200

LM

xRl et

IV

AT w
™ =~

. ) - N April 2021
E. Effective date. il other than the dare of filing:

{uptional}

(f an effective date i listed, the date must e specific amd cannol be prioy w date of iling of more than 40 days alier fifing,) Putsuant o 6050207 (31h)
Note: 11 the date ieseited in this block does not nxeet the applicable statory Gling reguirements, ths date will non be lested s the

document s effective date on the Depariment of State’s records,

[ the second specifies a delaved effeetive date, bui notan eilective e, at 1200w, on the eacher of by The Soih day alter the
recond s fled.
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5l!’Ililltlrf-\izlﬂ'l'luil‘llk:l2"1 authbrized represengiine ot o member

Sar Neal

[vped o panted e of signee

Filing Fee: 525,00



