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COVER LETTER

TO: Registration Section

Division of Corporations

L ¥

SURJECT:

MAPHOTOGRAPHY LLC

MName of Linited Liability Company

The enclosed Articles of Amendmes: and keets) 2re subriitred fir filing.

Please retwrn 2l correspondence concerning this matier to

A

the following:

LSINA MERCEDES

Naime of Persern:

MALPHOTOGRAPHY LLC

FinnComrany

2032 GRASMERE DR.

Address

APOPKA. FL. 32703

Couystate and Zip Conle

info@@recheausinaphoingraphy.com

E-manl gddress? (i Se used for Tuturs anneal repot nenificatinn)

For further infunnation concering 1his matter, plense call:

AUSINA, MERCEDES

107 731-3107
aiy _J

Name of Person

Enclesed is 4 check for the following amount:

= $23.00 Filing Fee O 33000 Filing Fee &

Certificate of Status

Muiling Address:
Regisiration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Arca Cods Baytime Teicphone Number

£ 335,00 Filing Fee &
Cenrtificd Copy

(nedizionn! copy iy enclosed)

[ $60.00 Filing Fec,
Certifome of Siatus &
Certified Copy
Ladditional copy is snelesed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 510
Tallehassee. FL 32303

p.2
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Aug 30 23.02:17¢ GOOD DAY TAX
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fM.A PHOTOGRAPHY LILC

(Name of the Limited Liability Company a5 it now appears on our records.)
3 e Liabtlry Compinyd

Y)Y .
U2 2018 . and assigned

Ihe Articles of Orgunizazion for this Limited Liability Cempany were tiled on

- LESRQJOORONZT

Florida docwment numbir

This amendment is sugritted 10 amend the following

Il umending name, enter the new name of the limited linbilitv company here

The wew nmnz must be distinguishable and contein the wozds “Limited Lishility Company.” the desigatios “LLE" or (he abhreviation “L. LG

032 GRASMERE DR.

Enter new principal offices addrcss, if applicable
{Privcipal office address MUST BE A STREET ADDRESS)
APOPK A FL, 32703

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 2032 GRASMERE DR. _
APOPRALIT, 32703 N
B e

e

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here
Name of New Registered Arent: AUSINA, MERCEDAS ~
T r

2032 SVIERE =
New Registered Qffice Address: 2032 GRASMERE DR.

Enter Flarida strees wddress kb

3 . 337 (3]

APOPKA . Florida “27%3
Zip Codle

Ly

ivew Registered Apent’s Signature, if chanpging Registered Apent

{ hereby accept the appointment as registered agent and agree fo act in this capaciy. | i further ugree 1o comply with the
provisions of all statwes relative to the proper and complete performance of my duries, and 1 am fum.‘mr with and
accept the obitgations af my position as registered agemt as provided for in Chapter 605, F.5. Qr, i i this document is

being filed to merely refiect a change in the registered affice address, I hereby confirm that the fimized Liability

company has been notified in writing of this change.

If Changing Ht‘ghl[ n~d—-\a4 t‘ﬁ;’:: ture af New Registered Agent

l ]
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If ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR AUSINA, MERCEDES 212 PINEDALE AVE,
N . Cadd

ORLANDO, FL 32508
= R oo

- TChange

MGR AUSINA, MERCEDES 2032 GRASMERE DR,
= Add

APOPEA, FL 32703
- . ZIRemove

Z!Change

dAdd

“JRemove

. — Change

_ Al

iemove

UChange

Ulade

CIRemovy

CiChange

. _add

ZIRemove

ZIChange
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D. [f amending any other information, enter change(s) here: Lduach additionsl shees, if necessary.)

E. LEffective date, il other than the date of filing: {optional)
it e effective date §5 Isted, the date must e specific and cannot be prios o dutc of fifing or more than 90 day atter filizg ) Pursuant 190 605.0207 (2%h)
Nate: [fthe date inserted in this block does not meet the applizable statutory filing requireiments, this date will not be listed as the
documeni’s effective daie on the Depariment of Staie’s records.

IT G record specifies a delayed effective date, but not an <ffective time, at 12:91 a.m. on the carlier of: (b)  The 90th day afier the
record s filed.

ALUGUST 23 2023
Dated . . \_,/ /‘|

\
sigratuie of a member or yutherized represemative BT o Tcrnhcr
f

AUSINA, MERCEDES

Tvprdar prinled namu ol signee

Filing Fee 525.00



