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COVER LETTER
Ty Registration Section

Division of Corporations

SUBJECT: (:0 N B_\}_[d Ph ofodrap N | | LC

Name of Limigtd Liul)ilil}’dunuz:m_\'

The enclosed Articles of Amendmeni and teets) are submitied for {iling

Please return all correspondence concernimg this matier to the tollowing

Corinne, Jarace

Name of Person

Cort_Byrd Phofog

raphy_, LLC
HIII"LUI]IRJI\\

270 stadt Kd. Nw

Adddiess

Pam_Bay_ FL 32907

CitysState and Zip Code
Cort @ coribyrd .com

E-mail address: {0 be used for future annual repot noti ication))
For {further informasion concerning this matter, pleage call

Corinne Jarace w815 ,_ 258-7812.
Name af Person

Arca Cade

'J'l

Davtime Felephone Number

Enclosed is a cheek Tor the following amoun

O S25.00 Filing Fee

RRRTA LY

[
01 330.00 Filing Fee & $35.00 Filing Fee & O 360.00 Filing Fee,
Certificuic ol Status Certified Copy Certificate of Status &
taddittonal cupy is enclosed) Certified Copy
Cadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regestration Secton Registration Section
Divizion of Corporations Division of Corporations
P.O. Box 6327 Clilton Building
Tallahassee. FL 32514 2661 Exceutive Center Cirele
Tallahassec. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

"qui Byrd Photography, LLC

(Name of the Limited 1iability Company af it noh appedrs on our records. )
(A Flonda Limned Liabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on H G,U 7_1 7.0 \q and assigned
Florida document number L190 00| 38 17 6 :

This amendment is subnitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company

v the designation “1LLC™ ar the abbreviation “LAL.C”

Exnter new principal offices address. if applicable:

— oI
{Principal office address MUST BE ASTREET ADDRESS) e
€ -
T
73 [y ‘: '—_:
~ ye » N : Ina
Enter new mailing address. if applicable: e
T r_" 'P'
(Mailing address MAY BE A POST OFFICE BOX) D R
ey
L A
— =
o
B. I amending the registered agent and/or registered office address on our records, enter the name of the nev
registered agent and/or the new registered office address here:
Name of New Registered Agent:
New Reeisiered Oftice Address:
Fmter Florida street address
. Florida
Cine Zip Code
New Registered Avent’s Signature, if changing Revistered Agent

[ hereby accept the appoiniment as registered agent and agree 1o act in this capaci. [ further agree to complv with the
provisions of all starutes relaiive to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed 10 mereh: reflect a change in the registered office address, 1 hereby confirm thar the United labilin
company: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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-If ame¢nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being adc
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

CEQ, AP _Corinne . Jaracz 1271 Stadt Rd. Nw W A
Poim Baj,ﬂ 22907

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D I amending any other information. enter change(s) herer (Antach additional sheets, if necessar)

I2. Etfective date, if other than the date of hling: (optional)
Uf an cilective aate i Hsied. the date must be specitic and cannet be prior to date ot filing or more than 90 days atter filing.) Pursuant 10 6050207 (33
Note: 1 the date jnserted i this block dues not meet the applicable siatwory fiting requirements, this date will not be lisied as the
document’s effective date unthe Departimeat 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.

Dated JU.nC th . _Z_Olci

fa mc'lfhm@:\ arized representative of a membel

Signatury
(orinne (. Jarac

Tvped or printed name of sighee
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Filing FFee: $25.00



