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December 22, 2022

DON BIROSCHIK

FLORIDA DEPARTMENT OF STATE

Division of Corporations

35 KNIGHT BOXX RD. $TE. 4
ORANGE PARK, FL 32065

SUBJECT: ANCIENT CITY WEDDING COMPANY, LLC
Ref. Number: L19000066469

We have received your
LLC and your check(s) t¢
been filed and is being rg

The form you submitted
LIABILITY COMPANY.

We are enclosing the prg

Please return your docu
your filing will be considg

If you have any questiQ
(85Q) 245-6050.

Alecia Rivers
Regulatory Specialist 1

document for ANCIENT CITY WEDDING COMPANY,
taling $35.00. However. the enclosed document has not
>turned for the following correction(s):

is for a CORPORATION, but your entity is a LIMITED
Please complete and return the enclosed blank form(s).

per form(s) with instructions for your convenience.

ment, along with a copy of this letter, within 60 days or
red abandoned.

ns concerning the filing of your document, please call

Letter Number: 422A00028714

www . sunbiz.org
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

Ancient City Wedding Company, LLC

(Name of t

The Articles of Organization for this Lit

Florida doecument number

119000066469

he Limited Liabilitv Companv as it now appears on our records,)
L1abihity Company)

nited Liabihity Company were filed on 30819

p

and assigned

This amendment 1s submitted to amend

A. If amending name, enter the new 1

he foilowing:

ame of the limited liability company here:

Jess Killen It Photography, LLC

The new name must be distingnishable and cont

tin the words " Limited Liahility Company,” the designation "LLC™ or the abbreviation “L.L.C."

115 Sunland Drive

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ Sasuma. FL 32189
Enter new mailing address, if applicaple: 115 Sunland Drive

(Mailing address MAY BE A POST O}

;-F]CE 30{\1) SfﬂSUII]a‘ FL 32189

B. If amending the registered agent 3
agent and/or the new registered officd

nd/or registered office address on our records, enter the name of the new registered
address here:

Name of New Rewstered Age

New Registered Office Addregs:

New Registered Agent's Signature, if chinging Registered Agent:

{ hereby accept the appoimment as v
provisions of afl statutes relative to t
accept the obligations of my position
being filed to merely reflect a changd
company has been notified in writing

: !
peistered agent and agree o act in this capacity. { further agr ee 10 comply wi
1e proper and complete performance of my duties. and | am famt!rar with and--

Emer Flarida street address
-1

=

—

. Zi Cade™>
i [

[

ri}g

, Florida

City

- —

T -

pary
-

.q-

—

ith the

as registered agent as provided for in Chapter 603, F.S. Or, rj this document is
in the registered office address, | hereby confirm that the !nmled habn‘uv '
of this change.

C‘!

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

(JRemove

OChange

OAadd

CORemove

[ IChange

OAdd

[ORemove

CChange

OAdd

COORemove

IChange

OAdd

CIRemove

CChange

OAdd

ORemove

ClChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the datg of filing: {optional)

{I'an eftective date is listed, the date must be dpecific and cannot be prior 1o date of filing or more than 90 davs after filing.} Pursuant 10 605.0207 (3)(b)
Note: H the date inseried 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 Deparfment of State’s records.

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

Dated //72 /JC)/ j\)—

Mingxturc of a menWicr or authorized representative of a member

QM//-}’ 4 L . g//a.f ué}%

Typed or printed name of signee

Filing Fee: $25.00



