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COVER LETTER

TO:  Registration Section
Bivision of Corporations

Kenna Schott Photography, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter 1o the following:

Kenna Schott

Name of Person

Fim/Company

910 Upland Road

Address

West Palm Beach, FL 33402

City/Siate and Zip Code

hello@kennaschott.com

E-mat] address: (to be used tor future annual report notification)

For further information conceming this matter, please call:

Kenna Schott (941 , 704-2373
at
MName of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAJILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301
Enclosed Is a check for the following amount:

1@ 325 Filing Fee U $55Filing Fee & Centificd Copy
INHS {8 (2/14)




the change or changes are made, the Flonda stre
agent will be identical. Or, in the case of a Floo

was/were authorized by an affimmative vote
the anicles of organi

STATEMENT OF CHANGE OF REGISTERED OFFICE
LIMITED LIABILITY

rovisions of scctions 605.01 14 or 605.0/16, Fi
owing sialement in order 1o change its reg

Pursuani to the

suhmits the fol

OR REGISTERED AGENT OR BOTH FOR
COMPANY
Florida.

orida Statutes. the undersigned limired liabitiny commany
istered office or registered agent, or bhoth, in the Stare of
L r L

. Name of the limited liabitity company: Kenna Schott Photography, LLC
3 () 910 Upland Road

(b 910 Upland Road

Principal office address of limited Hahiliy company:
(Note: M{ST BESTREET ADDRESS)
West Palm Beach

Mailing address of hmiied liabiliy company:

(Note: M4V BE POST OFFICE 8OX)
West Palm Beach
FL 33402

FL 33402
05/18/2018 Li8000125051
3. Date of fling/registration in Flonda 4. Document numbey
5. (a)
Registered Agent and Registersd Oftice shown on the records of the Florida Depr. of State:
i Kenna Schatt
Registered Office Address {MUST BE FLORIDA éTRﬁéTADQBES,S[
819 Whitfield Ave
-4 r~2
Sarasota 34243 =2
. FL 2 -
7]
ol i ¥
®) R
Enter name of NEAW Repistered Ament undior NEW Regitered Office nodress N i
B
Kenna Schott T, H_j
NEW Repistered Oftice Address: ()
— ‘]
910 Uptand Road - 4
West Palm Beach FL33402 P
If the limited liability company is not organized

under the taws of the State of Flon

da, itis hereby confirmed that after
et address of the registered office and the business off
da limited liability company,

ice of the registiered
it is hereby confirmed thal the change(s)
of the members of the limited liability com
10 or(f?éﬁperaring agreement of the limited liability comparty

10 merely reflecl a change
notifie

Signatufe o memgor Rithori2ed reprosentatine of 2 member
I hereby accep
provisions of a

the obligations of my position as regist

Dl td

pany or as otherwise provided in
Kenna Schott

Printed or typed name of signee
[ the appoinimicnt as registered agent and Ggree L act in this capacity, | further agrec 1o com v with the
H statites relaiive to the proeper and complele performance of my duiics, anet | am amitiar with and aceepr
erer/a car as provided for in Chapiér 605, F 5. Or. r'!'.rhis document is being filed
the registercd ujjgice adidress, [herchy confirm thal the Timited fabilite company
writing of thig J’Z%

.
v

INHSIE (214)

Sigmp/r: 5T W& (Crld ﬂ{:-cn/l

has bien

Division of Carporationss P.0. Hox 6327« Tallahassee, FL 32314
FILING FEE: $25.00
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