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COSTELLO & WICKER, P.A.
ATTORNEYS AT LAW
A LIMITED LIABILITY PARTNERSIIP OF PROFESSIONAL ASSOCIATIONS

Voiee (239) 939.2222 e Facsimile (239) 939-228(
John M. Wicker, PLAL, Managing Atorney Brittany Protessional Centre
Alse member of Florida Institute of Certitied Public Accountants 12670 New Brttany Blvd., Suite 101

Fort Myers., FLL 33907
Truman ). Costello, 1949.201

In Memoriam

Mailing Address
Post Otfice Drawer 60205
Fort Myers, FIL 33906-6205
Apnl 1s. 2019

Florida Department of State Sent By: =
Division ot Corporations - Corporate Filing fax B '5‘"_
Post Office Box 6327 )
Tallahassee. F1. 32314 A
1&.-" -
Re:  Simultancous Name Change . R
' .
Document Number 117000033239 ) “
HARBORSIDE PHOTOGRAPHY LLC n/k/a M&M MEDIA, LLC. s

Document Number L19000070355

HARBORSIDE ACQUISITION, LLC. n/k/a HARBORSIDE PHOTOGRAPHY,
LLC

Dear Sie/Madam:

In connection with the abave captioned simultancous name change. with this fax. please hind the
following:

b. Articles  of  Amendment o Articles  of Linted  Liability Company  for
HARBORSIDE PHOTOGRAPHY LLC.. document number L1700003329. dated
April 1. 2019 (plcase process first): and

2. Articles of Amendment to Articles of Incorporation of HARBORSIDE ACQUISITION.,
ILLLC. document number 1.19000070355. dated April 1st. 2019 (please process second).
3. We have enclosed our firm’s check #8133 in the amount of $50.00 pavable to Flonda

Department of State representing Filing Fees tor the two Amendments.

Should vou have any questions coneerning this simubtancous name change. please do not hesitate
to contact our office at 239-939-2222 . Thank vou for yvour assistance.,

Irut)f\ ours.
(\7—\_, Sl
L’Jnhn M. Wicker © Direct Dial: (239) 690-4263
For the Firm F-muil: Jwicker@lawenw.com

Enclosures:  As stated above
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Leteer to Division of Corporatiens from John M. Wicker — April 1, 2019
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .
A APR -3 AMID: by
HARBORSIDE ACQUISITION, 1.LC Cwfe i s

{(Name of the Limited Liability Company as itnow appears on our records.) 4 1 RS (50 1 .;:ﬁ'—.
{A Flonda Limited Liability Company) ’

- . . . . . . ey . . L
I'he Articles of Organization for this Limited Liability Company were filed on 0371972014

L190B0070355

and assigned

Florida document number

This amendment is subimitted o amend the tollowing:

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

HARBORSIDE PHOTOGRAPHY, LLLC

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation ™. 1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENSS)

Enter new mailing address, if applicable:

{(Mailing address MAY BRE A POST QFFICE BOX)

B. II' amending the registered agent and/or registered office address on our records, enter the name of the new

recistered agent and/or the new registered office address here:

Name of New Regtstered Agent:

New Registered Office Address:

Fater Florida siveet address

. Florida
Chry PATEN ‘nde

New Registered Agent’s Sienature, if changing Registered Agent:

{ hereby accept the appaointment as registered agent and agree to act in this capaciv. § further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or if this document is
being filed to merelv reflect a change in the registered office address. 1 hereby: confirm thar the limited liabiliny
company fus been notificd in writing of this chanyge.

If Changing Registered Agent, Signature of New Registered Agent

Yage 1 of 3



Al

[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn
O Add

O Remove

{0 Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remowe

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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. *

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

F. Effective date, if other than the date of filing: {optional)
(7 an effective dale is listed. the date must be specilic and cannaet be prior o date of filing or more than 90 dovs after tiling. ) Pussuant to 6030207 (3K b)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department 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.”

APRIL | 20109

e

U \WAYS ¥ignature of a member or authorized represeniative vl a member

ated

ALMUT HEBEBRAND

Typed or printed name of signee

Page 3 of 3
Filing Fee: 823.00



