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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2017

MICHAEL MAYMI
5127 SORRENTO BLVD WEST
ST CLOUD, FL 34771

SUBJECT: BUBBLE PHOTOGRAPHY, LLC
Ref. Number: L17000148316
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We have received your document for BUBBLE PHOTOGRAPHY, LLC and yo
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

CURERE T

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.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 517A00015663

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Bivision of Corporations

Bubble Photography, LLC
SUBJECT:

Namu of Limited Liability Company

The enctosed Articles of Amendment and tee(s) are submitted for filing,

Please retuen all correspondence coneerning this matter 1o the following:

Michael Mavmi

Name of Person

Bubble Photography, 1.1.C

Firm/Company

5127 Sorrento Blvd West

Address

St. Cloud. FL. 34771

CitysStne and Zip Code

maymi7 l@me.com

F-minl address: (1o be used tor tuture annual report notification)

For further information concerning this matter. please call:

Michael Maymi 954 352-7633
ald )

Nanwe ol Person Aren Conle Davtime Telephane Number

Enciosad is a chech for the tullowing amount:

W $25.00 Filing Fee 0 S30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{additional copy 1s enclosed s Cerntied (‘Up_\'

tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2061 Executive Cemer Circle

Tallahassee. FLL 323401



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bubble Photography. LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Flondu Limited Liabiliy Company)

11,2 .
July 11. 2017 and assigned

The Articles of Organization for 1his Limited Liability Company were fited on

Florida document number 117000148916

This amendment is submitted 10 amend the following:

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

The new name most be distinguishable and contain the words Limited Liability Caompany.” the designation “LLC™ or the abbreviation ~1.1..C

Enter new principal offices address. if applicable:

{Principal office uddress MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST QFFICE BOX) : " .
. s |

—=
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B. If amending the registered agent and/or registered office address on our records, entercthe nagie of the new

registered agent and/or the new registered office address here: ' = .
_'__: - = 4
=

) . I - o

Name of New Registered Agent: Michael Maymi 5700

= o

. - 517 Ty ; L .
New Rewistered Office Address: 127 Sorrento Blvd West
Fsrer Flovickt specer aeledrose
5t Cloud . Florida >*/7!
Cite Aigr Codye

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

{ herehy aeeept the appoininieni as registered agent and agree to act in this capacity. 1 further agree o comphwirh the
provisions of afl siatutes relative 1o the proper and complete performance of niv duties, and e familicar swith and
aceept the ublivations of my position as registered agenr as provided for in Chaprer 603, F.5 Or i this document is
being filed to merely reflect a change in the registered office address, [ hergba: confirm that the fimied liabiline

compeny has beea notified in writing of this change.

If('hanging Rc;_-,i\l'cn(d ;\;:{nl. Siunaluknf .\'r“\Kvgi\tcrvd Agent
——
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nf:nnage, enter the title, name, and address of each person bheing added

If amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM Michale Maymi 5127 Sorrento Blvd West
O Add
St. Cloud. FL. 34771
W Remove
O Change
MGRM Michael Maymi 3127 Sorrento Blvd West
= Add

St. Cloud. FL. 34771
I Remove

O Change

D Add

O Remove

——h
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[ Add

O Remove

O Change

O Add

O Renmwove

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

E. Effective date, if other than the date of filing:
{If an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6035.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’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.

7/%/201?

Dated
—7. L
~
L

{7 Signature owmbcr or authonzed representative of a member

Michael Maymi

Typed or printed name of signee

Page 3 of 3
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