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I COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dovena_ oo Bt nacopng  LLC

oot AN 3
2 Nume of Limited .mh:fu_\' Coampany

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Qr\%fﬁa\ Bicks

Nume of Person

Downing  Lovt ?h:*ocwcd‘l"‘nu‘

< FirmiCompuny

e LDN:\J\LQF Pepnen B,

Address

dacksoauitte  TL 39332
Citvistate and Zip Code

Mesedinic ks @ aonesl - Conn

Fomadl addiens: (10 he used for Tuttre annual report nalification)

For further mformation conceraing this matter, pleise call:

les*a\ Hicks aQo ) 3a4-134A
Nume ol Person Area Code Davtime Telephone Number
IEnclosed is a check for the following amaount:
0 $25.00 Filing Fee '2/53(}.()() Filing Fee & O §35.00 Filing Fee & Ci $60.00 Filing Fee,
Cerificate of Status Cenitied Copy Certiticate of Status &

(additional copy is enclosed) Certified Copy
Culditional copy 1 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Scction

Diviston of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Downing Totus Proings agiayg S
(Name of thé Limited Liahility €ombanV as it now appears un aur records.)
(A TTorrda Limnted Liabehty Company)

The Articles of Organization for this Limited Liability Company were filed on _(D\ l |8 !QQQQ and assigned
Florida document number L&O@@Qﬁﬂ Qa3

This amendment is submitted to amend the following:

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

Dawviae Love  Photoocapny LLC

Fhe new name must be d|.\‘1mgulslr?|hlc and contain the wollds “Limited Liability Company.” the designation *1L1.C™ or the abbrevistion

Enter new principal offices address. if applicable:

r~o

(Principal office addresy MUST BE A STREET ADDRESS) =
N

—d

Enter new mailing address, if applicable: -
(Muiling address MAY BE A POST OFFICE BOX) o
D

i

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reuistered Agent:

New Registered Office Address:

Ener Florida sireer addresy

. Florida
Ciy Zip Code

New Repistered Agent's Signature, if changing Registered Apent:

D herehy: accepr the appointment as registered agent and agree o act in this capacite I further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and Dam familior with and
aceepn the ohligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has heen novified inseriting of this cliange.

If Changing Registered Agent, Signature of New Registered Agent




A}

If amending Authnrized 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 Tyvpe of Action

CJAdd

CiRemove

OChange

CLiAdd

ORemove

CIChange

O Add

TiRemove

D Change

OAdd

CRemove

CJChange

OAdd

O Remove

CiChange

OAdd

ORemuove

Change




D. If amending any other information, enter change(s) here: 7Anach additiona sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(a0 eftective date is Hated, the date must be specitic and cannot be prior w date of filing or more than 90 days afier filing.) Pursuant to 6030207 (3 by
Note: [fthe dute inserted in this block does not ineet the applicable stmutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

if the record specifies a delaved effective date. but not an effective time, at 12:01 aun. on the carlicr oft (b)  The 90th dav after the
record is tiled.

Dated Marchh  apHe . _anad .

Caeld i

Sigiaere of o inember or authorized representative of a member

Ce \S ol \Wicks

Tvped or printed name of signe

Fail LI = . Yy



