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v " COVER LETTER

T Registration Section
Division of Corporations

Colin Goodmian Phatography 1O
SUBJECT:

Name of Limeted Lubility Company

The enclosed Articlkes ol Amendment and feets) are submitted tor tiling.
Please return all eorrespondence concerning this matter o the foblowing:

Colin Goodman

Name ot Peison
tolin Goodoan Phatography 1O

FirnvCompany
92 Colan Avenue

Address
St Augustine, 1L 32084

CitvrState and Zip Code
colinrevodman® gmail com

Bl addiess: t1o be used ar futere annual report notitication)
For further information concerning this matter. please call:

Colin Goodman LN H3152492

R )
Nume of Person Agea CUode Davtime Telephone Numbet

Linclosed s a check for the folkowwing amoeunt:

B S25.00 Filing Fee O S30000 Filing tee & O 3300 Filing Fee & O Sen.00 Filing Fee.
Certilcate of Staius Curtiticd Copy Certiticate of Xatus &
tanditinnal copy s enclosed Lertitied Copy

tadditenal capy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corportions

PO Boxy 6327 Clitton Building

Tallahassee. 11, 32314 2661 Eaeeuiisve Center Cirele

Tailahussee. FLL 32301



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION

(Name of the Limited Liability Company as il now appears on one cecords, 1”7 FF 42
rA Flonda Timted Taahihity Company)

Januarsy 18,2019 .
. and assigned

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

- E AN H) 298
Florida document number

This amendment is submitted to amend the following:

AL If amending name. enter the new name of the limited liability company here:

Me new name must be distinguishable and contan e words “Linited Liabilis Company.,” the designition “LLCT or the abbresiaton 1L 1LC

Lnter new principal offices address, it applicable:

{Principal wffice address MUST BE A STREET ADIRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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 Revistered Agent:

New Repistered Olliee Address:

Fnter Florida sirect acdidress

. Florida
Criv Zp Code

New Registered Apent's Sipmature, if changing Registered Arent:

Phereby uceept the appointment as registered agenr and agree o act in this capacity. 1 further agree o comply with the
provisions of all siarutes relarive 1o the proper and complete performance of my duties. and Tam fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this docuntent is
heing filed 1o merely reflect a change in the regisiered office address, Dhereby confirm thai the limited Labitity
company has been notified inweiting ef this chanyge.

IF Changing Registered Agent, Signature of Nes Registered Agend
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If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person _bheing added

or removed from our records:

MGR = Manager
AMBR = Authortzed Member

Title Name Address Tvpe of Action
‘ Colin Goodaman U2 Colon Avemie
P'residdent SLAugustine. Florida 32084
E r\tld

O Remove

O Change

O Add

O Remuose

O Change

0 Add

0O Remewe

O Change

D Add

O Remonve

O Change

O Add

O Resune

8 Change

O Add

O Remose

0O Change
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). I amending any other information, enter changeis) here: (Arrach additional sheers. i necessary)

. Effective date, if other than the date of filing: toptional)
{1 an chieative date is Tisted, the date must be spearfic and cannot be prior o date of iling o more than 90 dass after filine.) Pursuant to 605 0207 (3 Kb
Nate: 14 the diie inserted in this block does not meet the appticable statwtory 1Hing requirements. this dute will not be listed as the
document’s ettective dute on the Depariment of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

February 1 20149
Dated .

QM/“kéfﬁ-ﬁ'eL/\—\
“Nignature of o member of authorzed representutive of 4 member

I'yped or preanted name of sigaee

Colin Cioswdman
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Filing Fee: $25.00



