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From:

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

&G PHOTOGRAPHY AND SOCIAL MEDIA LI.C
{Name of the

The Articles of Organization for this Limited Liability Company were filed on J_O’ESLEOLO B and assigned

L1%000252927

Florida document number
This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited lizbi'icy companv here:

The new name must be distinguisheirie and contzin rthe werde “Limited Liabaliny Cosmpany.”™ the designat.on “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, il applicable: .
i
(Principal office address MUST BE A STREET ADDRESS) - =2
& -
]
S Ao
Enter new mailing address, if applicable: n T
T o e
(Mailing address MAY BE A POST OFFICE 30X) = i

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

agent and/or the new registared office ndaress here:

Name of New Registered Apgent:

New Repisterea Orhice Address:
Enter Flovida sirevt address

, Florida

Cinv Zip Code
New Hepistered Agent’s Signature, if changing Registered Agent:
[ hereby aceepi e appednrigy o8 rogistered agent and agree (o act in this capacity. | further agree 1o comply with the
) i ;Y & g 8 PUcC] b
provisions of all stamtes relative to the proper and complere performance of my duiies, and { am familiar with and
accepl the oiligaiions of my position us registered agent as provided for in Chapner 603, F.8. Or. if this documaent is
being filed 10 merely reflecs i chunge i the registered office address, { hereby confirm that the limited liability

company has been notified in veriting of this change.

I!'Chunéing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, angd address of each person _belng added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
MGRM LARA, YURY 5274 NW 114TH AVE.. APT. 206
[ - TJadd
DORAL, FL 23178
. & Remove
- _TChange
MOGRL ANDREA PFAULA GOMEZ FZTANW AT AVE AR 206
o o g Add
JORATLELUARTE
Remove
e n _C¥Change
AN

T Remove

hange

T1Add

Ceemave

"iChange

JAdd

T2 emove

CiChange

add

Remove

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

E. Effective date, if othar than the datc of filing: {optional)
(lar elfective date 15 Bssted. the daie must be specitic and cannot be prior 1o date of lifing o7 morz than 90 days aler tiling.} Pursuant 1o 6€05.0207 (3Xb)
Note: 1f the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Depaniment of State's records.

If the record specifies a defayed cffective date, bu not an effective time, at 12:0] o.m. on the earlier of; () The 20th day aficr the
record iy filed.

i /
PB0ZGI0 .

Dated

rgndwire of & member or authanzed representative of a member

YURY LARA

/ Typed o7 printed neme of signee

Filing Fee: $25.00



