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COVER LETTER

Tox Registration Section
Lhvision of Corporations . -
‘

CLAUMA.GOMEZ PHOTOGRAPIY LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Anendment and Teets) are submited lor fling.

Please retern all cormespondence eoncerning this matter 1o the following:

CLAUDIA DARNA

Namwe of Person

CLAUDIA GOMEZ PHOTOGRAPHY LLC

FirnvCompany

9725 FONTAINEBLEAU BLVD APT 102

Address

MIAMILFL 33172

Cin/Staie and Zip Code
AMTANSERVEATT.NET

E-mail address: (10 be used For fulure anmual report notification)

For further information concerning this matter, please eall;
CLAUDIA DARNA 303 225-60770
HI )

Area Code

Name of Person Daytime Telephone Number

Enclused is a cheek for the following amount:

= 525.00 Filing Fec 1 830,00 Filing Fee &

Certificale of Status

O $55.00 Filing Fee &
Certificd Copy

{additional copy is enclosed)

O £60.00 Filing Fee,
Cerntificate of Status &
Certified Copy
ladditional copy is enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FI. 32314

Street Address:

Registration Section

Division of Corporativns

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLAUDIA GOMEZ PHOTOGRAPHY LLLC
iability Company as it now appears gn our records,)

Amited L
Lmpany}

o Limnted Liabidiny

{Name of the |
and assigned

P0/08/19

Fhe Articles of Organization for this Limited Liability Company were tiled on
L 19000253761

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, gnter the new name of the limited liability company here:
A
The new name must ke distinguishahle and contain the words “Limited Liability Campany,” the designation “LLC™ or the ahbreviation L1 €7
. . - . . . NIA
Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS) _
-~
<
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N/ : ! f'“-.
Enter new mailing address, if applicable: A i wn
(Muiling address MAY BE A POST OFFICE BOX) IR~ S B
v
R
; l—_:-—i e
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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 registered office address here:

MARCELA PACHECO

Namie of New Rewistered Agent:

820 SW 122 AVE

MNew Reuvistered Oitice Address:
Enter Florida street address

. Florida 33154

MIAMI
;’ﬁp Cunde

Ciny

New Repistered Apent's Signature il changing Resistered Avent:
P heveby accept ihe appoimment as regisiered agent and agree 1o act in this capacite, ! firiher agree 1o comphe with the
provisions of all statwtes relative to the proper and complete performance of myv duties, and L am fumitiar with and
aceept the obligations of my position as registered agent as provided for in Chapirer 603, 1.8, Or, if this document is

being filed 1o merely reflect u change in the registered office addry sy, 1 hereby confirm thai the limited liability

Dedico

[f(,'h'.lngiuf Registered Agent, Signature of New Registered Agen

company has been notified in seriting of this change.,




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

(D Add

(JRemove

CIChunge

D Add

ORemove

_ Ciange
BoRang

[}

=

& i
RS R

"i: 5 @umm‘lﬁ
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l ‘:‘ 'a“.hamgu

CAdd

D Remove

O Change

D;\{id

ORemove

OChunge

_'_Jz\d(l

ClRemove

O Change




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

NIA

501 |Hd S~ 100 0702
d3am4

_ 10/01720 .
E. Effective date, it other than the date of filing: (optional}
U an effective dite is listed, the dute mustbe speeific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 6030207 (3ib
Nate: 1f the dute imscrted in this block does not meet the applicable statatary filing requirements. this date will not be lisied as the

document’s etfective date on the Departimeni of State’'s records.

If the record speeities a delaved eifective date. but not an etfective time, at 12:01 a.m. on the eartier of: (b) - The 90th duy after the

vecord is filed.

OCTORER 1 ﬁ?.()

Qj)ﬂu “ o

Signatare of & member or autharized representitive of o member

Dated

CLAUDIA DARNA

Typed or printed name of signee

Filing Fee: §25.00



