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COVER LETTER
TO:

Registration Section
Division of Corporations
SUBIJECT:

SimPl»% Red Phetoaraphy LiC

Name of Limited Linbh’:(y Co‘np:mf

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

Please return all correspondence conceming this matter to the following:

Mikayla M. Miler

Name ot Person

SiY\'\D]u th P}’lb'h)f:ir{\le\u Li(
r v Firm/Company ! /
5370 Crpss Fox Deive

Address

Mulbecry . FL 22840

YCinvStae and Zip Code

MisSmikicy T4 £ amal. romm

B:-mail address: (d be used for futhre annual report notitication)

t
For further informaton concerning this matter. please call .
: N - c ‘{t. 9 g
Mikayla Milie ¢ w S, 44 - 2581 C
U Name of Person Arca Code Davtime Telephone Number o
HEI
-
iy
. . . . . ot
Encloged 1s a check for the following amount:
84'523.00 Filing I'ee 1 530.00 Filing Fee & L3 S55.00 Filing Fee & L1 SA0.00 Fiting Fee.
Certificate of Status Certiticd Copy Certificate of Stutus &
{additional copy is enclesedd

Certitied Copy

tadditional copy is enclosed)

Muailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations

PO, Box 6327

Division of Corporations
Tallahassce. FL 32314

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8160)

Tallahassce, FL 32303
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.



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Simply Red Phetography LtC

(Namd of the Limited Liability Compatty as SCnow appears o our records.)
(A Flortda Timinted Lsabulicy Company)

The Articles of Organization for this Limited Liability Company were filed on QJ O{(/! 309 0 and assigned
Florida document number b 100000 Ll"{ L10

This amendment is submitted to amend the following:

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

Mikagyla Millec Phottaraphy LLC

The new name must be hmmnuhhahk and contain the words “Lifnited lnhﬂn\ Company.” the designation "LLC or the abbreviasion “LJI.CC

Fnter new principal offices address, it applicable:

{Principal office nddress MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable: Z 310 Cross FG/ - br. \h.c sae
(Muiling uddress MAY BE A POST OFFICE BOX) Mulbe ey FL : % 3 L(g*b 7-_
™
(. - —-ry - :

—

)
. Ifamending the registered agent and/or registered office address on our records, enter the n.mw of the m.\\ registered

.luunt and/or the new registered office address here: P rJ
]
o (s}

Naine of New Rewistered Apent:

New Revistered Office Address:

uter Florida street address

. Horida
Cinv Zip Conde

New Repistered Agent’s Signature, il changing Registered Agent:

! hereby accept the appointment as registered agent and agree to uet in this capacite. [ further agree to comply with the
provisions of all swatutes relacive (o the proper and complete performance of nos dwiies, and Tam fumiliar with and
aceept the obligations of oty position ws registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regivtered office address. I herebv confirm that the limited tiabiliny
company has been notified inwriting of this change.

If Changing Registered Agent. Sighature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, eater 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

TJAdd

TJRemove

CJChange

Cadd

CiRemove

3 hange

ClAdd

-
¢ -

- . DHRemove—.-
- . -1 '

L -y
r D

DGhange

v —

L OAdd
Lt :

.y

s
TRemove

TiChange

CJAdd

CRemove

C1Change

T1aAdd

TiRemove

LIChange
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D. 1f amending any other information, enter change(s) here

(Awtach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing

(optional)
{If an cffective date is listed, the date must be specitic and cannot be prior 10 date of filing or more than 90 davs after filing.) Pursuant 1o 605.0207 (3i(b)
Note: 1the date inserted in this block does not meei the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute 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 90th day after the record is filed

Daicd F&Lb‘( WAt VI | L{ A0 Y

N/ bzf/ué/ (—

Signafure ot"wafnbu or /ﬁhorlha representative of @ member

hmm M lle ¢

Typud or printed name of signee
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