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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Talluhassee, Florida 32372

{850) 656-4724

DATE 03/25/2021
= WAILK IN*®
ENTITY NAME STEPHANIE MARTIN PHOTOGRAPHY LLC
DOCUMENT NUMBER
YOLEASE FILE THE ATTACHED AND PETURN ™"

XXXX Pl Copy S U TN

C’artfzﬁéﬂ/ &;ﬂgf

C&f&b@bak af Statas

Y OLFASE OBTAN THE FOLLOWING FOR THEABOVE ENTITY ™

C’crﬁﬁw’ &77; af Arts & Armedments

&f@'ﬁbaz‘a af ?aaa’ S faﬂc@a

“APOSTHLE / NOTARIAL CERTIFICATION ™™
COUNTRY OF DESTINATION
NUMBER OF CEPTIFICATES PEQUESTED
TOTAL OWED 525.00 ACCOUNT #: 120160000072

Ploace cafl Tina al the above namber faﬁ ary 1$SUEE OF CONCErnS, ﬂwf g9 S0 nach!




COVER LETTER

TO: Registration Section
Division of Corporations

Stephanie Martin Photography LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s)y are submitted tor filing.

Please retum alt correspondence concerning this matter to the following:

LEANA GUZMAN

Name of Person

ZENBUSINESS PBC

Firm/Company

5900 BALCONES DR STE 3000

Address

AUSTIN, TX 78731

Citv/State and Zip Code
FULFILLMENT@ZENBUSINESS.COM

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please cail:

LEANA GUZMAN S44 493-6249
ar ( )
Name of Person Area Code Daytime Telephone Number

Enelused is a check for the tollowing amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $35.00 Filing Fee & 01 $60.00 Filing Fee.
Certificate of Status Centificd Copy Certificate of Status &
(additional cupy is enchsed) Certified Cupy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraiion Scetion Registration Section

Division of Corporstions Bivision of Corporations

P.O. Box 6327 Clifion Building

Tallahgssee, FIL 32314 2661 Exccuiive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STEPHANIE MARTIN PHOTOGRAPHY LLC

(Name of the Limited Liability Company as it now appears on our records.)
A Flontda Limited Liability Company)

e N . . . . - - . e . - 234/201¢ .
The Artickes of Organization for this Linuted Liability Company were filed on 1212472019 and assigned

L200000043556

Florida document number

This amendment is submitted to amend the following:

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

Steph Martin Photo LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation *L.L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

B, It 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:

Name of New Registercd Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cff_" Zi{? Cende

New Registered Agent’s Sienature, if changing Registered Agent:

! hereby accept the uppoinemient as registered agent and agree o act in this capacite. [ further agree 1o« r)mp!\ with .flu
provisions of all starures relutive 1o the proper and complete performance of my duties, and I am jamrhm with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limiied liability
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Apent
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H amending Authorized Person(s} authorized to manage, enter the title, name, and address of cach person beiny added

or remanved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

£ Add

O Remove

O Change

0O Add

E Remove

O Change

0 Add

O Remove

0O Change

O Add

O Remove

O Change

0O Add

O Remaove

O Change

O add

O Remove

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

k. Etfective date, if other than the date of filing: {optional)
{Ifan eifective date is lisied. the date must be specitic and cannat be prior 1o date of tiling or more than 90 days after filing.) Pursuant to 6ti3.0207 (b
Note: 1t the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document's cftective date on the Department 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 $0th day after the record is filed.

MARCH 24 2021
Dated .

s/ Stephanie Martin

Signature of a member or authorized representative of a member

Stwephanie Martin, Member

TFyped or prutted name of signee
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