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COVER LETTER

T(:  Registration Section
£ Division of Corporations £

KASEY NICOLL PHOTOGRAPHY LLC

SUBJECT:
. Name of Lamited Liability Company

The enclosed Anicles of Amendmeni and fee(s) are submitied for filing.

Please return abl correspondence concerning this matter 1 the fallowing:

Cheyenne Moseley

Name of Person

{egalzoom.com, inc,

Firm/Company

i01 N Hrand Blvd L1th FI

Address

Glendate, CA 91203

City/Store and Zip Code
kasey(@kaseynicolephulography.com

E-inatl adrcss: (to be wsal Tar (ulure annusl report notification)

For further information concerning this matter, please calk:

Cheyenne Moseley 800
at { )
Arca Coile

773-0888

Nume of Person Daytime Telephone Numbcer

Enclosed is a cheek for the following amounl:
1

[0 $25.00 Filing Fec (2 330.00 Filing Fec &

Certiftcate of Status

m.555.00 Fiting Fee &
Certificd Copy
ndditional copy is enclosed)

0 $60.00 Filing Fec,
Cemificaic of Status &
Cenified Copy

(iditionn] copy is caclosed)

MAILING ADDRESS:
Registration Scction
Division of Comorations
P.O. Box 68127
Tallahassce, FLL 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifion Building

2661 Exccutive Center Cirgic
Tallahassec, FL 32301
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ARTICLES OF AMENDMENT

TO Cee e
ARTICLES OF ORGANIZATION{- & {17 i)
OF

o1 60 -5 P R
KASEY NICOLE PHOTOGRAPHY LLC T
(Name of the Lynntod Fanbafuy

) .

y I RIROTE S ERT,

- e
FEYS P AT FA TR R

0am2me

SNPLNY A% W N Appearsy on nue revorids,

The Articles of Organization for this Limuted Liability Company were filed on
LI19OMXIQ137

and assigned

Florida document number

This amecndment is submitted 10 amend the following:

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

The ntw name must be distinguishable and contain the werds “Limited Liobiliy Company,™ the desigration “LLC™ or (he abbreviation ¥ L.C."

Enter new principat offices address, if applicable: 1308 Astor Cammaons P #302

(Principul office addeexs MUST RE A STREET ADDRENS)

Brandoun, FL 33511

Enter new maifing address, if applicable: 1308 Astor Commons P #302

(Muaiting address MAY BE A POST QFFICE BOX)

Brandon, FL 335110

B. ¥ amending the registered agent and/or registered office address on our records, enter the name of the negw
registercd agent andfor the new registered office address here:

Name of New Registered Apent:

New Repistered OfTice Address:

tnigr Florida street oddress

, Flarida
iy 2y (ode

New Registered Avent's Sipnuture if changing Registered Agent;

1 herehy accept the appoimtment as registered agent and agree to act in this capacity. ! furither agree o comply with the
provisions of all staiutes relative 1o the proper and compleie performance of my duiies, and [ am Sfamiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that ihe limited liability
company has been notified in writing of this change.

T Changing Repistervd Apent, Signuture of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_bcing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

AMBR Kasey Nou 1308 Astor Commons P1#3N02
- O Add

Rrandon, FLL 13541
3 Remove

= Change

0 Add

0O Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remaove

O Change

D Add

O Rcmove

0 Change

O Add

1 Remove

O Change
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To: fage6Bof [5 to 12/5/2019 8:47:30 AM PST 3239628300 From; Meghan Smith

0. If amending any other information, enter change(s) here: (Awach additonal sheets, if necessary )

E. Effective date, if other than the date of filing: (optional}
(T an cffective date is isted, the date must be speeitic and cannot be prior to datc of filing or more than 90 days efter filing.) Pursuani 1o 605.0207 (Kb}
Note: Ifthe date inscried in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the

document's efTective date on the Depariment of Siate's records.

1f 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.

Dated NOU- 0“< , 54010 L

Signuturgefa member or suthonged representanve ol & member

Kasey Non

Typed or printad name ol signce

Page 3 of 3
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