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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2017

KAREN ARANGO
4437 RAYFIELD DRIVE
SARASOTA, FL 34243

SUBJECT: KAREN ARANGO PHOTOGRAPHY LLC
Ref. Number: L17000055539

We have received your document for KAREN ARANGO PHOTOGRAPHY LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

The registered agent must sign accepting the designation.

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) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 117A00020267

www.sunbiz.org
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COVER LETTER

TO:  Registration Scction
Davision of Corporations

KAREN ARANGO PHOTOGRAPHY LLC
SUBJECT:

Namye of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied lor filing.

Please return all correspondence concerning this matter to the following:

Karen Arango

Name ol Person

Karen Arango Photography LLC

Firm/Company

4437 Rayfield Drive

Address

Sarasota, FL 34243

Citv/State and Zip Code

karenarango.r@gmail.com

IZ-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter. please call:

Karen Arango (941 ) 914- 7372
|
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chiton Building P.0O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tulluhassee, Florida 32301
Enclosed is a check for the following amount:
@ 525 Filing Fee 0 S35 Filing Fee & Centified Copy

ENHS18{2/14)



STATEMFENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603,04 14 or 6030116, Florida Stanes. the wundersigned limited liabilite company
submits the fitlfowing statement in order 1o change its regiseered office or registered agent, or both, in the Stare of
Florida.

KAREN ARANGO PHOTOGRAPHY LLC

. Name of the imited hability company:

- @) 4437 RAYFIELD DRIVE (b) 4437 RAYFIELD DRIVE
Principal oftice address of limited Bability company: Mailing mldress of limited Bability compana:
(Note: MUSNT BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SARASOTA, FL 34243 SARASOTA, FL 34243
03/09/2017 L17000055539
3. Date of Bling/registration in Flonda 4. Document number

5. () ARANGO, KAREN
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
8210 46TH COURT EAST

Repistered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)

SARASOTA £ 34243

(b ARANGO, KAREN

Enter name of NEVW Registered Agent and/or NEW Registered Office address:

4437 RAYFIELD DRIVE

NEW Registered OtYice Address:

SARASOTA p 34243

iU the iimited liability company is not orgamzed under the laws of the State of Florida. it is hereby contirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case ot a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an athirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement ot the limited habelity company.
E.AI/N/ Karen Arango

u
Signature oifa n\Sﬂhcr or autherized representative of a member i’rinicd or typed name ot signee

Fherehy weceprthe appointment as registered agent and agree 1o act in this capaciy. 1 further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and I‘um_)%mrii!ur with and accept
the obligations of my position us regisiered agent as provided for in Chaptér 603, F.S. Or. i this document is being filed
to merely reflect a change in the registered r{b‘ice acedress. T héreby confirm that the limited Tiabitine compeny has boen

”“’fw g of this change.
Signature of l@d Agent

Division of Corporationse P.O, Box 6327 Tallahassee, F1. 32314
FILING FEE: 525.00

INHSES 2714



