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ARTICLES OF AMENDMENT 18 e
TO S, O Mg
ARTICLES OF ORGANIZATION ran i a4
OF LA ‘J'.-‘.‘_Q(“{_‘rv“t_';? TAE -

Dlglm] Serendlpity, L1.C, s Florida licated lla.blhty company

The Articles of Organization for this Limited Liability Company were filed on Jul¥ 31,2017 and zssigned
be L1700¢162182

Florida dotument nu

—

This amendrent is submitted to amend the foilowing:

A. If amending name, enter the.ne

Digitai Serendipity Photography, LLC
The oew name muit be digtinguishable snd contam the words “Limited Liability Campany,” the dezignation "LLC" or the abbreviation "L.L.C."

Enter new prindpal offices addresy, {f applicable:

Enter now malling address, if applicable:

(Maiting address MAY BEA POST OFFICEBOX)

B. It amending the registered agent andfor registered office address on omr recerds, gnfer the nime af the. new
ropistered apent and/or tre pew repdstered office:address here:

Name of New Registereil Agent:
Naw’ &é;’gimﬁ’tg Gﬂine.&dgirg H

Enugy Florida siveet address

i , Florida _
Cigy Zip Code

New. Regtstered Agont!s Sighateri, if ehaniing Registered Agint:

{ kereby accept the appointment as registered agent and agree to act i this capacity, [ further agree to comply with the
provisions of afl statutes relative to the proper and complete performe=ze of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided ;sr in Chapter 655, F.S. Or, if this document (s
being filed to merely reflect a change in the registered office address. I hereby confivm thar the limited lability
company has been notified in writing of this change.

If Chianging Reglstered Agent, ignature of- Now Repisloyed Aneni
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{f amending Authorized Person(s} authorized fo manage, enter the Atle, nime, und address of each person_being sddgd
or remioved frop our records; ’

MGR~ Muanager
ANMBR = Authorized Member

Title ame Address Type of

. O Add

] Remove

[ Change

0 Add

TR L

O Remove

[0 Ckange

S R O Add

“J Remove

{1 Cheoge
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D. If amending any other information, enter change(s) here; (ditach additional sheets, I necessary.)

E. Efiective date, if other than-the date of filing: {aptional)
{1f an etfective date is listed, the date must be specific ard cannat be priar to da'z of filing or more than 90 days atter filing.) Pursuant to $05.0207 (3Xb)
Note: ifthe date inserted in this block doet not meet the applicable statutory filing requirements, this date will not be listed 24 the
document’s effectiva date on the Departmert of State’s records. )

If the record specifies a delayed effective date, but not an effective time, 3t 12:01 a.m. on the earlier of:
{b) The 0th day after the record Is filed, :

" March 6 2018

Dated ‘ S R :

' %mm@ W or euthorized regm?:ﬁlvaof 1 member

Erica Godinez

"["‘y;;éd or prinled same of Jignee
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