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COVER'LETTER

TO: Registration Section

Division of Corporations

SUBJECT: __L] H1E Momeatrs Pholoaca é

Name ol Limited I.i;lhilil‘}’ Comphim

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

Please rewurn ali correspondence concerning this mater o the following:
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Namge ol 'erson

LoHe whoments Plhoty

Printane
J

FirnvCompany

123 Saulbsh R

araphy_ Ccwnd 3P
\J 1 j

Address

A SQWMQ%.F
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(_'il_\'.'h'lulcxuh Zip Cox

L M Enromenis 3D

de

@

Syriant L €O

E-mail wddress: (1o be used for futre annid

For further information concerning this maiter. please call;

Nove Gaonec a0

il repdA notification)

2.2\ - 1924

Namwe of Person Arcit Code

Enclosed is a check for the following amount:

O $30.00 Filing Fee &
Certiticate of Status

® $25.00 Filing Fee
Certified Copy

Gddibonal copy i ene

01 $35.00 Filing Fee d

"

Dastime Telephone Number

O 560.00 Filing Fee.
Certificate of Siatus &
Certitied Copy

(addinonal copy s enchimed)

onard )

MATLING ADDRESS:
Registration Section
Bivision of Corporations
PO Box 6327
Tallahassec. FL 32314

STREET
Registratign Section
Division o
Clifton Bu
2661 Exec
Tallahassee

COURIER ADDRESS:

" (orporations
lding

tive Center Circle
. FL. 32301




' ‘ T ARTICLES OF AMENDMENT
TO
1

ARTICLES OF QRGANIZATION

OF

Litle Momen® Phorvaraley cng 3D Praving  wl

(Nuwime of the Limited Linbility Complany s it nos appears on our records. )
(A Floada Linmed l.mh(‘ Iy Company)

21217 and assigned

The Articles of Organizaiion for this Limited Liability Company were filed on

Florida document number ,_éf_l_j__o‘ogvot;.;\cj{_ojﬂ.

This amendment 1s submitted 1o amend the following:

A. Ifamending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Lamited Liabifiy Company.”™ the designation “LLC™ ar the abbreviation =L L.CY

Fnter new principal offices address. if applicable: . — S en
@ mm
{Principal office adidress MUST BE A STREET ADDRESS) € L7
£ zA
i
1 o r
~M N+
— <.
- - e = mol
Enter new mailing address, if applicable: = ;“'—-,_C'
—— ™
(Muailing address MAY BE A POST QFFICE BOX) n:) =5
o S

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

registered agent and/or the new revistered office address here:

Name of New Registered Agent; SRV LENBD ¢

New Registered Olfice Address:

er Floricdks strect aededress

)

. Florida

Ciry Zip Cuele

New Regigtered Agent’ s Sgnature, if changing Registered Agent:

I hereby: accept the appoimment as registered agent and agree to act b ghis capacity. | further agree to compiv with the
¢ of my duties. and T am fumiliar witl and

in Chapter 603, F.S. Or, if this document s

wreby confirm that the limited livhifine

provisions of all statutes relative to the proper and complete pw:ﬁu'mmuj.
aceept the obligations of my position as registered agent as provided for
heing filed 1o merely reflect a change in the revistered office address, Th
company has been notificd inwriting of this change.

Agent, Sienuature of New Reginviered Aagent

IT Changine Registered
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» - N '
If amending Authorized Person(s) authorized to manage. enten
anag

the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

MGa¥ Nicole  Goxned 123 Sou\ Qs Rd g

Om() \u’\)\ '\‘\r‘f,(_ S\‘p‘(: 'ncj S, FL [ElRemove

52—7 O ? E(,'hungc

Cadd

ERcmovc

ErChang_c

Gtlaad

umovu

)
L Change

Elaad

L IRemove

e hange

fdAdd

[ Remove

t'c hange

E].»\ dd

ErRemove

¢ hange
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N . ' I .
D. If amending any other information, enter change(s) herer Clitach additional sheets. if necessarv.
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E. Effective date. if other than the date of filing:
U an effeetive date is histed. the date must be specitic and cannot be prior  daie of 170
Note: If the date inserted in this block does not meet the applicable stalutg
document’ s effective date on the Department of State's records

{optional)
ny or more than 90 daxs alter Hling.y Pursuant 10 605.0207 (3xb)
rv filing requirements, this date will not be listed as the

1 the record specifies a deiayed effective date, but not an effec

tive time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated Sod\uc\rj 2 .70\?

P

Nignature of s member or suthorized represegiative of a member

T

1\3\‘ Cole oy N

Typed or prmied name of sigdee
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