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COVER LETTER

TO: Registration Sectien
Division of Corperations
Star Lights Photography L1.C
SUBIECT:

Name ol Limite

I Liability Conpany

The enclosed Articles of Amendment and lees) are subimitted tor tiling.

Please return all correspondence concerning this matler 1o the following:

Solomon Akpewero

Star Lights Photography |L1LC

Mutie of Person

1538 Foxhoro [y

[FimmACompans

Brandon FLL 33511

Auddress

{

Phatostarlightsiigmail.com

esnate and Zip Code

F-manil address: (o be used for matire annual report notitication)

For further information concerning this matter. please call:

Solomon Akpewero

RIZ
al

J31-1151
)

mame ot Ferson

Enclosed is @ check tor the following ameunt:

= 52500 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registration Seclion
Division of Corporations
P Box 6327

Tallahassee, F1. 32312

Area Cade Davtime Telephone Numbe

S35 00 Filing IFee &
Coriitied Copy

O 560.00 I'iling Fee.
Ceruficate of Statns &
Cuertilied Copy
taddiional copy s encloeedy

taddibional copy s enclosedy

STREET/COURIER ADDRESS:
Fegistrdion Scection

Prvizion of Corporations

Chiton Buikding

2061 Uxeeutive Center Cirele

]

Tadlabassee. FL 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Star Lights Photography 1.1.C
(Mg of the Limited Linbility Company as it now appears on our records. |
1A Flonda Limited TiabiTiy Company)

Julv 31,2019 .
. and assigned

The Articles ol Organization for this Limited Liability Company were filed on

[.19000195237

Florida document msnher
This amendment is submitied o amend the following:

Al Ifamending mame, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Lizbility Company.” the desigiation »1.L0 ar the abbreviation “L.1..(

Enter new principal offices addvress, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

T~
S N
Enter new mailing address, ifapplicable: e
S
(Muailing address MAY BE A POST OFFICE BOX) S -
E * =r [ |
co 50—
Sy W

-—

i

me of the new

It amending the registered agent and/or registered office address on our records, entév the

B.
registered apent and/or the new revistered oflice address here:

Nomne of New Reaistered Avent:

New Registered O ee Address:
Loer Florwda streer adediress

. Florid:

A Ceacler

Cry

New Redistered Avents Sivnature. if changine Registered Avent:

Fherehy vecept the appointment as registered agent and agree to act in s capacine, 1 jivther agree o conpdv it Uie
provisions of all statwies relarive 1o the proper and compleie pevjormance of my duiies. amd Tam jamilior with aid
aceept the oblivations of iy position as registered agent as provided for m Chaprer 603 1.5, O if this document is
hesng filed o merely reflect a chansee b the regisicred office address 1 licveby confivm that the linined liabilin

compaiy fas been noiificd Dnveriting of this chanee.

ITChanging Registered Avent. Siegmiture of New Redgistered Avent
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If amending Authorized Person(s) authorized to munage. enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR =

Manager

AMBHR = Authorized Member

Address

1338 Fuxburo Dr.

Type of Action

O Add

Brandon FI. 33311

O Remove

= Change

8676 kev Rovade In. apt 503

O Add

Title Name

P Solomon Akpewero
v Everett Lewis
MOR Chartic Witliams JIr.

Tumpu ¥FL 3561

O Remove

o Change

7121 Flounder Dr.

O Add

Tampa FL 33617

BRemove

= T
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b ’ EMemove

0 Change

O Add

O Remove

O Change

O Aded

O Remaove

O Chinge



. Itamending any other information. enter change(s) here: iAttach addivional sheets, if necessary
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(optional)

E. Effective date, if other than the date of filing:
Uan effective dite s listed. the date most be specilic and cannot be prisg 1o date of filing or moere than 90 days alter iling.) Pursuant to 60% 0207 {31h)

Note: Ifthe date inserted inthis block does nor seci the applicable statutory liling requirements. this date will not be listed as the

ducument’s eltective date on the Deparument 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 af:

(b} The 90th day after the record is filed.

August 17 MU

Dated

Signating ol member or avibornzed representaiive of oomember

Solomun Akpewero

Iy ped or printad name of signee

Mo J ol 3



