Y SULKEP
MAY 01 7070

¥ ]
b t
o H“MWN“H”“ m Im. “HH“‘W“I”Ml” ll\ IHH HH“ mlm »ll”
(Address)
400344085144
(Address)
{CuyfStae/Zip/Phone #)
[]Pcxur [ war [] maL
A PR DO T e TN
(Business Entity Name;)
{Cocument Mumber)
Certified Copies Certiticates of Status
. 2
Special Instructions to Filkng Otficer. J;’3 §
‘i.:__!.' ' T .:0
gd = om
fw’! I :
.
ox <
.:1: - m
o - O
b o
Em o
=
o= -
Office Use Only = i
{;: - [ —
PR . ,



COVER LETTER

T0; Registration Section
Division of Corporations

_Bﬁn%gmj l_sﬁ ?lﬂtﬂmmphu LLC

Name ol L |m|lu]| iability (nrn[‘mm

The enclosed Articles of Amendment und fee(s) are submitted for {iling.

Please rewurn all correspondence concerning this matter w the fotlowing:

%a@l@p@@m’bh

Name ol Persan

5207 Chern, Stree L

R

Panama Ok, FL 32404

Citv/State and Zip Code

O bentontol3@ amnail. com

E-mail address: (1o be used for future dihual report notification)

For further information concerning this mauer. please call:

pn/\mﬁa B exton W K50 0499 LY

Nume af Person Area Code Daviime Felephone Sumber
Enclosed is @ check for the fullowing amount:
[} $23.00 Filing Fee 78 £30.00 Filing Fee & i1 835.00 Filing Fee & 0 56000 Filing Fee,
Certificate of Stitus Certified Copy Certificate of Status &
(additional copy is enclused) Certified Copy

(addanemal copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. ML 32314

Street Address:

Reglstration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroce Street. Suite 810
Tallahassee. F1. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Benton_Blissful Phoography , LLC

{(Name of the Limited Liability Company as ICTOwW ap
(A Flonda Limiied Liabiliny Company)

and assigned

[he Articles of Organization for this Limited Liability Company were filed on q ) ! g ) ] %

Florida document number _Li %OOOC}QC}OLH(JJ

This amendment is submitted 1o amend the tollowing:

AL Ifamending nume, enter the new name of the mited liability company here:

Berdon__Yhotoeraphy Mh/\ore/ LLC

The new e must be distinguishable amContin the wetds "Qin Wed Liability L‘ump;m‘y." the designation “LLCT or the abbreviation "L.L.C

Eater new principal offices address, it applicable;

tLrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
:‘1
pe . e o . . - lan |
(Mailing addresy MAY BE A POST OFFICE BOX) =D e
— d
L =S
e -
- L)
-— .
(e -
- ' -
B. I amending the registered agent and/or registered vffice address on our records. enter the name of thénew registered
aeent and/or the new reeistered office address here: R o
(N
Lo

Name of New Registered Avenl:

New Registered Office Address:
fonter Floridu sireet address

. Florida
ZJ," Contfe

Ciny

New Registered Agents Sigmnture, il clangine Registered Avent:

1 herebv aceepi the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familiar with and
accepi the obligations of my position as regisiered agent as provided jor in Chapier 605, 7.5, Or.if this document s
heing filed 1o merelv refiect a change b the registered office address. herehy conjirm thar the timited liabiliny

company has heen notified inwriting of ihis change.

If Changing Registered Agent, Signature of New Hegistered Agent



I amending Authorized Person(s) authorized to manage, enter the titde, name. and address of cach person beine added
. orremoved from our records: ) '

MGR = Munager
AMBR = Authorized Member

Title Name Address Uyvpe of Action

Oadd

_DRemove

C1Change

CJAdd

CRemowve

Change

CiAdd

Chemove

CChange

CJAdd

CiRemowve

O hunye

CJaAadd

ClRemove

O Change

Oadd

[ Remove

C1Change




D, Itamending any other information, enter change(s) hever Clitach additional shecis, if necessary.}

E. Effective date, if other than the date of filing: (optional)
(Ian effective date 1s listed, the date must be specitic and cannot be prior o date of filing or more than 90 days atter Gling.) Pursiant to 6030207 {3)h)
Note: [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 u delaved effective date, but not an effective time, at 12:01 wm. on the carlier o (b)) The 90th day alier the
record 15 filed.

Dxated 6 ! \ ,]./0

‘U\/‘ml.pb jumh?k

Sign@lrc\t)l a meiber or authorized representative of 8 member

a/lfxu o\ BtvﬁDﬂ

Tvped or printed name ol signee




