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COVER LETTER
TO: Registration Section
Division of Corporations

STEPHANIE NICOLE PHOTOGRAPHY LLC
SUBJECT:

Nuame ol Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Ricky Souza

Name af Person

CENTRAL FLORIDA TAX PROFESSIONALS INC

Fium/Company

0239 EDGEWATER DRIVE, SUITE D-0I

For further information concerning this matter. please call:

RICKY SOUZA

Addres< “: -
- ¢ A
ORLANDO, FL 32810 I,
Citw/State and Zip Codv )
INFO@CFLTAXPROS.COM - HE
Femuil address: tto be used tor future annual report natitication) L
N
- r:J
321 &93-4099
at ( )

Name ol Person

Enclosed is a check for the following amount:
B S23.00 Filing Fee O 330.00 Filing Fev &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

|

Arca Code Pavtime Telephone Number

$55.00 Filing Fee &
Cerutied Copy

taddsionad copy is enclosed)

O 560.00 Filing Fee,
Certificate of Status &
Certified Copy
{addinonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FE 33301

-
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STEPHANIE NICOLE PHOTOGRAPHY LI.C

iName of the Limited Liability Company as it now appears on our records. )
(A Flanda Linited Taab:liy Companyy

The Anicles of Organization tor this Limited Liability Company were filed on 0I/1812017
L17000014036

and assigned

Florida document aumber

This amendment is submitted w0 amend the following:

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

The new nume must he distinguizshable and contain the words “Linied Liabiliny Company . the desivnation ©11LCT or the abbreviation "0

. R . . Q812 LY > N
Enter new principal offices address, if applicable: 9812 DOGWOOD RIDGE RUN

(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO.FL 32839

Fnter new mailing address, if applicable: 9812 DOUWOOD RIDGE RUN
(Mailing uddress MAY BE A POST OFFICE BOX) ORLANDO. FL. 32829

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new

registered apent and/or the new registered office address here: - . !
Name of New Reuaistered Avent: STEPHANIESZYDLIK - . ;
. - ) M T bl 4 N - ‘
New Repistered Office Address: 9%12 DOGWONOD RIDGE RUN S ™
Enter Florida street address N . .-.' ;
: L, 3282
ORLANDO Florida 28249
Chry Aip Conde

New Registered Apent’s Sipnature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy. [ further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Dam familiar with and
wceept the obligations of my position as registered agent us provided for in Chapter 603, F 5. Or, if this document is
being filed to merely reflect a change in the registered office address,  heveby confirm that the limited liabilin
company has been notified in writing of this changre.

f(.’han;:i;:g chiMﬂc}ll!Siun?tu re of New Regpistered Agent
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If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGRM STEPHANIE SZYDILIK VRI2 DOGWOOD RIDGE RUN. C
ORLANDO.FL_B2% 29 B Add

O Remove

O Change

MGRM STEPHANIE GANIO
O Add

P33 ALANA DRIVE, ORLAND(

MDQ,_EL-_ﬁ_fQ_? H Remove

O Change

O Add

O Remove

—00 Change

D Add-

0O Remove

3
3

l-:]’('hungc‘

O Add

O Remove

O Change

0O Add

O Remove

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

E. Effective date, if other than the date of filing: {optional)
(I am etfective date is iswed. the date must be specific amd carnol be prior w date of filing or moere than ) days after Gling.) Pursuant o 6030207 (3)(h)
Note: the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s eftective date on the Depariment of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

JULY, 25 2017

Dated
X A /\/]/\ 44/\/'/

o ¥ Kignoture ofa member or authorized representatne of o member

STEPHANIE SZYDMLIK

Typed or printed pame af signee
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