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' COVER LETTER

TO: Registration Section
Division of Corporations

Star Lights Photography LLC
SUBJECT:

MName af Limited Liabtlity Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Soloman A k]’)L‘\\'L‘ Ty

Name at Person

Star Lights Photography LILC

Firm/Company

338 Foxboro Dr.

Address

Brandon F1. 33311

Cinv/State s Zip Code

Photostartights@gmail.com

E-mail address: 4to be wased 1or tuture annual report netilication)

FFor turther information concerning this matter. please call:

Solomon Akpewero 813 A31-1151
at )
Nume of Person Aven Cade Davtime Telephone Number
Enclosed 5 2 cheek for ihe following amount:
W 52500 Filing Fee O $30.00 Filing Fee & O S35.00 Filing Fee & O $66.00 Filing Fee,
Certficate of Stmus Certitied Copy Certiftcale of Status &

taddisonal copy s enchosedd Cenified C()p_\’
Caddivonal copy is enclosedl

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Registration Section
[Yivision of Corporations

Division of Corporations

PO Box 6327 Clitton Building

Tallahassee, FILL 32314 2661 Exceutive Center Circle
Tallahassee. F1L 323101



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2019

SOLOMON AKPEWERO
1338 FOXBORO DR
BRANDON, FL 33511

SUBJECT: STAR LIGHTS PHOTOGRAPHY LLC
Ref. Number: L190001956237

We have received your document for STAR LIGHTS PHOTOGRAPHY LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authcrized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 019A00018052

rT’Q-“‘

AN

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . -
OF :

: .
Star Lights Photegraphy LLLC - 2: 07

{(™ame of the Limited Liability Company as it now_appears on our records.)
(A Flonda Tamited Laability Company)

iy 31,2019 ;
Suly 31,20 and assigned

The Articles of Grganmization tor this Limited Liabiliny Company were filed on

. 4 93773
Florida document number 119000195257

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbrevision ~LLL.C”

Enter new principal offices address, it applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new nuailing address, if applicable:

(Mailing address MAY BE A POST OQOFFICE BOX)

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

revistered avent and/or the new registered ollice address here:

Name of New Rewistered Avent:

New Rewvistercd O1lee Address:

Loter Flovida sireet address

. Florida
¢ '."IA\‘ Z.’j' Cende

New Registered Aoent’s Sivasture, it clianving Reoistered Asents

[ hereby accepr the appointment as regisiered agent aned agree 1o act in this capacitv. 1 urther agree to comphowidd the
. & . - . . B .
provisions of all staiuies retasive 1o the proper and complere performance of my: duties, and Tam famiticr witl and
accept the oblizations of my position as vegistered agent as provided for in Chapter 605, F.5. Orif this docoment is
heing fited i mereh refloct a change in the resistered office adedress, | hereby confirm that the timited fiabilin
& Ve . X i . ! :
compeny as been novified inwriting of ihis change,

IT Changing Registered Agent, Signatore of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, ;
or.removed from our records: '

MGR=

NManager

AMBR = Authorized Member

ind address of cach person beine added

Address

1338 Foxboro Dr.

Type of Action

O Add

Grandon FL 33511

O Remove

H Change

8676 Key Rovale In. apt 303

Title Name

NMGR Solomon Akpewero

v Everett Lewis
*Trearl1,e Diblie . .

MGR Charlie Williams Jr.

8 Add

Tampa FL 33614

= [{emove

O Change

7121 Flounder Dr.

O Add

Tampa FL 33617

= Remove

O Chinge

0O Add

O Remueve

O Change

O Add

O Remove

0 Change

O Add
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D. If amending any other information, enter change(s) heve: fetiach additional sheets. if necessary)

. -
.

. Effective date, if other than the date of filing: {optional)
(I an efective date is listed. the date most be specitic and cannot be prion 1o date of Giling or more tare 904 davs atter filing.) Pursuant te 6030207 {31by
Note: [Fthe date inserted in this block does not meet the applicable siatory Hling requirements. this date will not be listed as the
document’s ¢tfective daie on the Departinent 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.

September 3. 20014
[ated .
e F I Stgnature of o member v antherized representative of o member

Solomon Akpewero

Tvped or printed nune of signee

Page 3ol }

Filing Fee: 523500



