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COVER LETTER
TO: Registration Section

Division of Corporations

sumreer: T IOUOLTOSSHRET MN\AUPHOTOGRAPHY

Name of Eamited Liability Company

The enclosed Articles of Amendment and fes(s) are submiited for filing

Please return all correspondence conceming this matter o the following

_Ju AATORS g\\_&‘\(\?‘\ ONAY

Name ot Person

FiryCompuny

lH4Y Mosarass  Cueele

idress

We St Melboorne. FL 32804

Crty/State and /_n,w Code

SC E(l\%qf;’f Ot(mmicr\*c%cr CeS @ouHO@K Com
il adares<: {to \)L used tar IR HErS ATt li r(.r‘(\l'l ol ety

For further information concerning this matter. pleass call

JulUS  Sheanmon 2

(. Coe

" WAL, 1\0- 8185 -
Name of Person Area Code Davtime Telephons Number : -
s e
2 o
i :D
Enclozed s a check for the following amount = E_—"F

B 52500 Filing Fee 03 $30.00 Fiting Fee & (3 £33.00 Filing l'ee & 03 S60.00 Filing Fee. W
Certificate of Status Certified Copy Certificate of States &
fadditional copy 13 enclosed)

Certitied Copy

{additional copy 15 enclosed?

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.O. Rox 6327
Talluhassee, TL 32314

NTREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cliele
Tatlahussee, FL 32301



ARTICLES OF AMENDMENT

~ S
o e
ARTICLES OF ORGANIZATION CANAN
OF PR
—‘;& 5 ) SR,

S \\J-‘E:ﬁ\\t\‘\w\g._‘_\_@\\a\a A N T 2 ~,_-_z;:.}/
T Name of the L Eﬁ&j?hmhn Company as 1! 1 ul)l!wrs I mn Tecords.) :‘) ’/',‘._-"
CA FeCda Timnted Taabihity Comsunyy - _i,
- T

The Articles of Organization for this Limited Liability Company were filed on O L‘ / 2(9/26 \ 7 and assipnzd

Flortda docwment number [— \7 G_(KBO q Zq 5-!

This amendment 1s subimitted o amend the following:

A, Hamending name, enter the new naine of the YEmited lialiticy company here:

Se_ SPACE COAST EvENT SERVICES LLC

The ew pame naist be distnguishable end oo ostar the wordd “iaied L Al £oepany. e desipanaren “LLC™ o the abbeesatior 7H,

IInter new principal offices address, it applicable: AM_/_&_ _ I
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: _,N. /,Am__ﬁ__ﬁ.ﬁ.uu.
(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered ageat and/or revistered otfice address on our records, enter the name_of the nev.
registered agent and/or the new registered oifice address here:

Name of New Reptstered Agpat ‘ _)\j!h___ _

New Registered Otfice Address:

T
SW N S 6Xf 6-{-‘ f\\g " S\\sn—o T ir - Jip Cuele

New Registered Apent’s Signature, if changing Registered Aoent:

[ hereby accepr the appoinmtment as registered agent and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of afl statutes relative 1o the proper and complere performance of my duties. and [ am familiar with and
accept the obligarions of my position as registored agent as provided for in Chapter 603, F.S. Or. if this document is
heing: filed ro merely reflect a chenge in the registered 2o address, hereby confivm that the limited liability
company hay been notified inwriting of this « hange,

Page 1 0t 3



If amending Authorized Person(s) authorized to manage. gnter the title, name, and address of cach person being added
onr removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name Address T'vpe of Action

A Jomes Tomon, 25 W Aoy, DONE goa
M 6,.\\{) O 0 ﬁ ¢ T_F L gzcroq [ Remoeve

O Change

AMBR - Kue Thompson 803 Sugar Pie Driga
&\) CS)(— M C\bo Ufﬂ(" gchdfl:] Remove

_[3 Change

{J Add

O Remove

B Change

O Add

L1 Remove

O Changs

0} add

O Remuve

{0 Change

O Add

[J Remove

3 Change

Pape 2 0f 3



D. It amending any other information, enter change(s) here: (durach additional sheets. if necessary.)

WwWe Loulkdl \We fo Keee exi St I\g _ Deferuor
Jaricd  hot  Chonwge QQW\@OEj_ Nonms—

{roaa . FTOLTOSOSWET A MANPHO TO BRAPRY
Yo Poce  Coost Tuyeat Cecedics

@ Add NeLty cothoriZed M Emders

{optional)
ir o date of filing or more than ‘E‘En-w ter filing.) Puisuant to 5B4

207 (3} b)

document’s ¢ffective date un the Department of State’s records.

fthe record specifies a delayed effective date, byt not an effective tme, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Duted _N ONE Mbg r 7)‘&\ . 26 \_8_ .

A T ] W . -
Signatire of a member or authorigdd representative of 3 meinber

DS Shet AN

Tvped or printed name f signee

Pace 3 0f 3

Filing Fee: §23.00



