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COVER LETTER

T: Registration Section
Division of Corporationy

SUBJECT: pho\'}fﬁ/‘@’}"ﬂ b“[ )(mn LL<

Nanie of Limited 1. ldblllt\ Company

The enclosed Arucles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

e, DlANbeLT

Name of Person

Firm/Company

1L15 ORALrs DR. APT 222 13

Address

DAVIE FL. 3334

CitvrStbe and Zip Code

Kidancel @ comenst. ne 1™

E-maul address_to be used tor future annual repert notitication}

For further information concerning this matter, please call:

_ ‘{M D@VL% W %Y IS8 -37°L 3

Nume ol Person Arva Code Dastime Telephone Nambuer

Enclosed is a check for the tollowing amount:

{3 825.00 Filing lee {1 520.00 Filing Fee & 1 $55.00 Filing Fee & 0 56000 Filing Fee,
Certificate of Status Certitied Copy Certificare of Status &
taddisional copy 1s enclosed) Cerufied Copy

vadditonal copy i enclosed)

Mailing Address: Strevt Address:

Registration Scetion Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Phefe f/‘epl{ b‘/ "’K’J‘l N LLec

iName of the Linfited Lidbility Jompany as it now sppears on our records. )
tA Florda Likuted Liabilisy Company)

The Articles of Organizauon for this Limited Liabiliiy Company were filed on az/" ’2'/}0 2o and assigned
Lpocooo Y9228

Flerida document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited Liability company here:

Kariap phetoarcphiy LLC

The new mame must be dl\IIllL{lI:hdblL and Lonmﬂllu. words L nnﬂud Lishility Company,™ the designation “LLC™ or the abbreviation *L.1.C."

Enter new principal oftices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESY)

Enoter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) o

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 bere:

o

Namie of New Reaistered Apent:

New Registered Office Address:

fonter Floride strevt addee s

s _. Florida e oz
City .le Code roa

New Repistered -\uent‘s Signature, if changing Registered Agent:

il

{ hereby accept the appoiniment as regisiercd agent and agree (o act in ihis capaciie, | further agree to c‘umpﬁ with the
provisions of all staiutes relative to the proper and complete performance of my duties, und am fanm'mr with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if {h:\ doctiment is
heing filed 1o merely reflect a change in the regisiered office address, Iherehy conpirn that the hrm!ed habmn*
company has been nonju’fi in writing of this change. - e

-

H Changing Registered Agent, Signature of New Hegistered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Nume Address Tyvpe of Action

jAdd

TRemove

O Change

O Aadd

MCIRemove

CChange

Eadd

ORemove

C1Change

ElAadd

ORemove

OChange

OAdd

CiRemove

OChange

OAdd

CIRemove

Change




D. 1 amending any other information, enter change(s) here: (Artach additional sheets, if necessary.s

E. Effective dute, if other than the date of filing: (optional)
(I a0 effective dite is listed, the date must be specitic and cannot be priar to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b}
Nute: [ the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

11 the record speeifids a delaved etfective date, but not an effective time, at 12:01 a.m. en the carlier otz {b) The 9(th day aiter the
record s Nled,

Dated I_!/_b . 6799‘ 5

" Signature of g member or suthorized representative of o member

Krpir DANLE LT

Typed or printed name of aignee

(!

=



Division of Corporations

October 21, 2023

KARIN D'ANGELI
7173 ORANGE DR.
APT 222B

DAVIE, FL 33314

SUBJECT: PHOTOGRAPHY BY KARIN LLC
Ref. Number: L200000499856

We have received your document for PHOTOGRAPRY BY KARIN LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Missing pages.

Please return your documemnt, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6353.

Alecia Rivers
Regulatory Specialist 1l Letter Number: 723A00024493

L3200

www.sunbiz.org

Mivicinn nf armnaratinne - PO ROY 797 Tallahacean Floarida 297914



