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1
, COVER LET
|
T Registration Section
Division of Corporations

-

KT PHOTO DESIGN LLC
SUBJECT:

TER

Name of Limited Linbility Compant

The enclosed Articles of Amendiment and {ee(s) are submitted for filing.

PMease return all correspondence concerning this matter to the following:

JOYCE NASCINENTO

\’

Name of Persord

Firnm/Company

FH VICTORIA CIR

Address
]

ORLANDO, FL 32835

CitvrSune and Zip C

1S

Zenmail address: (1o be used Tor future ann

For further information concerning this matter, please call:

|
al{

)

vl repont notification)

wamne ol T'erson Area Code

Enclosed is o cheek for the following amount:
XY 52500 Filing Fec OF S30.00 Filing Fee &

0O $55.00 Filing Feg
Certificate of Siatus

Contitied Copy

tadditional COpy i

MAILING ADDRESS:
Registralion Seetion
Davision of Corporations
PO Box 6327
Tullahassee, FIL. 32314

STREE
Regisiry
Division

2661 £
'l';lllah;ig

Daytime Telephone Numbet

S

~

O S60.00 Filing Fee.
Certficate of Stas &
Certified Copy

tadditional copy is encloseds

closed)

[I/COURIER ADDRESS:
lon Section
of Jorporations

Clifton Building

Ceutive Center Cirele
ke, FL 32301




ARTICLES OF AM
TO
S'OF ORG
OF

ARTICLE

KT PHOTO DESIGN LLC |

ENDMENT

ANIZATION

(Nanw of the Limited Liability Company as it now appears an our records., )

(A Florida Tamrted Liabiliy Companyy

The Articles of Organization for this Limited Liability Company were[filed

_L}_Q_O Qoliq5 L1

This amendment is submitted o amend the following:

Florida document number

A. Ifamending name, enter the new name of the limited liability cd

ap —-—-AI‘QZ-/—LL,ZXQ—L% and nssigned

ympany here:

The new namie must be distmguishable and contain the words “Linued Liability Cort

pany.” the designation “1LLCT or the abbreviation =L.L.C.”

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX) )

i

B.
registered avent and/or the new registered office address here:

I amending the registered agent and/or registered office address on our records, enter_the_namg, of

—r :.:'
(=] — -
o T
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- —
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T
K Ty
g 5. r
o §
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N
3

the new
- ~

e

Name of New Registered Agent;

New Resistered Otfice Address:

Enier Florida streer address

. Florida

Cine

New Repistered Agent’s Signature, if changing Registered Agent:

! heveby aceept the appoimement as registered agem uudlngrm' 10 act
provisions of all statutes relative to the proper and complew perforns
accept the obligations of my position as registered agent|as provided
heing filed o merely reflect a change in the regisiered office address

company has heen nodified in writing of this change,

Lip Code

in this capacite. | further agree o comply with the
cnce of v dities, and Tam familiar with aind

for in Chapter 685, F.S. Or. if this document is

! hereby confirm that the fimited liabiliny

I Changing Repi
1
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tered Agent, Signature of New Registered Apent




Ty o . . ' . - .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

+

MGR= Manager
AMBR = Authorized Member

Title Name

" Address Tyvpe of Action
f
MGR [SABELLE NARA JUNCHEM - J35A ROBERT TRENT JONES DI
= Add
APT 204
O Remove
ORLANDOJFL 32838
O Change
|
MR ISABELLA NARA JUNCHEM 33536 ROBERT TRENT IONES D

I O Add

AT 204
| M Remove

L)
th

FORLANDO,FL 328
! O Change

O Add

O Remove

O Change

0 Add

O Remowve

O Change

_ DO Add

O Remaove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (A

K. Effective date, if other than the date of filing:

.

qoht additional shects, if necessary.)
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(I an clfective date is listed. the date nust be speeific and cmnot be prios o date of 1y
" . - . 1.
Note: [fihe date inserted in this block does not meet the applicable statut
document’s effective dme on the Department of State™s records.

If the record specifies a delayed effective date, but not an effe
(b) The SCth day after the record is filed.

2o/ 2

Dated  GXe e . .
Signatut® of o member or authorized Tepres

(oplional)

'
i

ing or more than Y0 days after filing.) Pursuant w 603.0207 (3)(b)
ory [iimg requirements, this date will not be listed as the

ttive time, at 12:01 a.m. on the earlier of:

ntative of o member

.‘(—.SC}\JJ(Q H€ :SU‘.’I{‘("I [ % I

Typed or printed name of sl

41Ny
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Filing Fee: $25.0(




