KL Ge
X U

3% 7 fzizéj

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur [ warr [] ma

(Business Entity Name}

{Document Number)

Certificates of Status

Centified Copies

Special Instructions to Filing Officer

AR ML

400340762954

Oe 18/ e0--01014-—iz #4250

Office Use Only

!“-—.
I
IS




COVER LETTER

TO: Registration Section
Division of Coerporations

MG FOTOGRAFIX.ELLC
SUBIECT:

Name of Limited Liability Company

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

Please retarn ull correspondence concerning this matter o the following:

JASON CATARINEAU

Name of Person

JOE A CATARINEALL PA

Fiem/Company

17530 OVERSEAS THGHWAY

Address

TAVERNIER. F1, 33070

Citw/State and Zip Code
JASONGITAXCATCPA.COM

E-mail wddress: (10 be used for future annual report notitication)

FFor further informeation concerning this matier. please cadl:

JASON CATARINEAU 303
at { )
Area Code

832-1833

Name of Person Davtime Telephone Number

Enclosed is a cheek tor the following amount:

= $23.00 Filing Feu 1 $30.00 Filing Fee &

Certificale of Sttus

] $33.00 Filing Fee &
Cutilicd Copy
{additional copy 15 enclosed)

O $60.00 Filing Fee.
Certitieaie of Siaius &
Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallghassee, F1. 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MO EoYOGrafy, LLC

[ Name n”ht. Linited Liability Company as it now appears u‘n ndr vecards. |
(A TTorida Limited Liability Company)

o . . . S o . 21/202
I'he Articles of Grganization for this Limited Liability Compuny were tiled on 112173020

- . 2 5
Florida document number 120000027465

and assigned

This wmendment is submitied 10 amend the following:

A. If amending 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 “LLC™ or the abbreviation “1.1.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

S

[amr]

fonter new muailing address, if applicable: =
B T
(Maifing addrexs MAY BE A POST QF FICE BOX) : A -
P U=

Y

- ‘ N

B. If umending the registered agent and/or registered office address on our records, enter the

agent and/or the new reeistered office address here: - @

= wd

T (Vs )
Name of New Registered Avent:
New Registered Office Address:

Fnter Florida sireet adidress
. Florida
ity Zip Code

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

[ hereby accept the appoiniment us registered agent and agree 1o act in this capacite. [ further agree 1o complv with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. I herebhy confirm that the limited liability
company has been notified inwriting of this change.

1f Changing Registered Agent, Signature uf New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = MNuunager
AMBR = Authorized Member
Title Name

MOR MACHT GEAC

Type of Action

Cadd

CRemove

W Change

i Addd

DO Remove

CiChange

ClAdd

CORemove

OChange

CAdd

CIRenwmne

CHChange

OAdd

O Remove

OChange

CAdd

CRemove

OcChange



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

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specific and cannot be prior to date ot filing or more than 20 days atler filing.) Pursuant to 6030207 (3Xb)
Note: 11 the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document's etfective date on the Depariment of State’s records,

11 the record specifies a detaved ettective date, but not an effective time. at 12:01 a.m. on the carlier of? (b) - The 90th day after the
recurd is tited.

FEBRUARY H ﬁ 2020
Dated /

Sinuture of @ member or authorized representative of a member

JOE A CA l ARENEAUPA

Typed or printed name of signee

Filing Fee: $25



