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COVER LETTER

TO:  Registration Section
Division of Corporations
WILLIAM STITT PHOTOGRAPHY LLLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Articles of Amendment and fee(st are submitted for filing,

Please return all correspendence concerning this matter to the Tollowing:

LOVETTE DOBSON
~ame of Person
Firm/Company
17350 STATE HWY 239 STE 2X)
Address
~o
(=1
wr P, ~
HOUSTON TX. 77064 @
-‘I -
City/State and Zip Code - i —
CFILE I 224@INCFILE.COM b = o o
F-mail wlifress: (o be nsed far T anmal wéporn nonTicaiong R < i
S
For further information coneerning this maner, please call: R [_
gy . < ~ w
LOVETTE DOBSON 1 NBE-62.3453 o
at§ 3
Nume of Penson Area Code avtime Telephone Number
Enclosed is a check for the fullowing amount:
m 52500 Filing Fee Ol $30.00 Fiking Fee & O $55.00 Filing Fee & 1 $60.00 Filing Fee.

Certilicaw of Status &
Ceruficd Copy
(additional copy i. encloned)

Certificale of Status Certified Copy
Gaeddizional copy is enclosed)

Strect Address:

Registration Section

Division of Carporations

The Cenire of Tallahassee

2415 N. Monroe Street, Sutte 810
Tallahassee, FL 32303

Mailing Address:
Registraiion Scelion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

({(H23000183597 3)))
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TO
ARTICLES OF ORGANIZATION
OF

WILLIAM STITT PHOTOGRAPHY LILC

fxame of the Limited T.iahilitv Company s it now appears oo gur records.)
(A Florda Timited Tability Compin)

157 .
01723/2019 and assigned

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

. L9 7 5
Flonda document number E 1900002743

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

WILLPOWER CREATIVE LLC

The new name imust be distinguishable and contn the words “Limited Lisbilite Company,

" ihe designation "LLC™ or the abbreviation *L.LC”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
™3
<)
Can
o
Enter new mailing address, if applicable: R —< .
(Mailing address MAY BE A POST OFFICE BON) SO -
e ~
- F..
- i—x: ™o r: .

B. If amending the registered agent and/or registered office address on our records, enter the name of the' ne\\ re@tcru

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Euter Flovidu street adireas

. Florida

Cigy ALipr Ceeder

New Kegistered Agent’s Sipnature, il changing Repistered Agent:

I herehy accepr the appointment as regisiered agent und agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my didies, and [ am familioce with amd
aceept the obligations of my pusition as registered agent as provided jor in Chapter 605, F.S, Or. if this document is
being filed to merely reflect o change in the registered office address, T hereby confirnn that the limited liabilin

company has been notified in writing of this change.

I Changing Reglstered Agent, Signature of New Repistered Apent

({{(H23000183587 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: (((H23000183597 3)))

MGR = Manager
ANMBR = Authorized Member

Title Name Addruss Type of Action
dAdd

DRemove

O Chanye

D Add

TiHemove

OChange

r—
r

-

"1 Change™* -
-‘f hall & ™o E:.
Y

Sadd

ORemove

O Change

Oadd

URemove

LChange

Akl

CJRemove

O¢Change

{((H23000183597 3)))
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DIl amending any other information, enter change{s) heve: ceduach adeditional sheeis, fErcees

(optional)

FooERective date, it other than the date of filing:

T ellective date i Fisted, the sate ot e specitic and vannon be prion o e o Tiking op mene i 90 din s sl Bling.) Pursiin to 608 0207 ¢ g

Note: he date inserted unthis block dees not met the applisable statiar g requuements, 1his date witl not be lisicd as 1he

ducoment’s effective daic on the Department of State’s 1egurds.

IWthe sceond specilies a delayed elffective dare, bus natan effective time, at 12:00 aum, onthe cartier of: () The Yth day afier the

vecond s e,
2021

Max 17th
Prated 7 )

-~ RS- N
{‘f ’J”}'é_dzfﬂ ks ;;ﬁ(ﬁ{fg(d&;-__ _ e e

Stengtore of o mermber o gathorszed eepreseningiy ¢ of g owimler

MWillizim St

Fypad o primed nimie o siganee

((H23000183597 3)))

Filing Fee: $25.00



