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TO: Registration Section
Division of Corporations

SNAPITPEN BOOTH ELC

SHBJIECT:

COVER LETTER

Nime of Limited Liabiline Company

The enclosed Articles of Amendment and fectsh are submitted lor filing,

Please return all correspondenee concerning this matter 1w the following:

MICHELEINE TALEGRAND

Nuamne of Person

363 BIZ FILING INC

FirmfCompany

2330 OKERECHOBLEDR BLVDOSHITE ¢

Address

WENT PALM BEACIHLFL 33415

Ciiv/State wnd Zip Code

INEFOE S63RIZFTLING COM

Fo-manl address: (1o he wsed Tor futire annaad repors nontfication)

For further intormation converning this madter, please cull:

MICHELERNLS

36| 33E-9260
ard )

Nume of Person

Arei Uwde Davinme Felephone Numbe

Enclosed is i choeck for the Tollosing amount:

O S23.00 Filing Fee m S2000 Filing Fee &

Certificate of Status

Mailing Address:
Registraiion Section
Division of Corporations
PO, Box 6327

Tallahassee. IFL 32314

L3 S35.00 Filing Fee & O3 Se0.00 Filing Fee,
Certilied Cops Certiticate of Stus &

Certitied Copy

Caddinonal copy s encloseds

taddifional copy s enclosed s

Street Address:

Registration Seciion

Division of Corporations

The Centre of Tallahassee

243 N Monroe Strect. Suite 81

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
T Y
SNAPITPIX BoOy I 100 -

IName of the Limited Liability Company s o naw appears on our records.)
(A FIonda Tomaed Tiahiliy Ciompany)

- : - S TR . 02/28:2020 ,
Fhe Articles of Organization for this Limited Liahility Company were filed on - and ussigned

F2OLO0D0GH2 31|

Florida ducument number

This amendment is submitied to amend the fallowing:

A Ifamending name, enter the new name of the limited Liability company here:

The new name mwst be distinguishable and contan the words ~imited Liability Company.” the designastion “LLCT or the abbiesiation =L [0

Enter new principal offices address, if applicable:

{Privcipal vffice wddress MUST BE A STREET ADDRESY)

Enter new mailing addvess. it applicabte:

Maiting wddress MAY BE A POST OFFICE BOX)

red office address on our records, enter the name of the gew registered

B. IMamending the registered agent and/or regist
agent and/or the new revistered oftice address here:

Name ol New Registered Avent:

New Reeistered OHice Address:

Frter Ploruke strees adidresy

. Flurida
v AU

Mew Registered Avent’s Signature, it changing Resistered Apent:

Lherehy aeeepr the appoimmet as regisiered caent and agree to act in this capacing 1 jarther goree to compli wirh the
provisions of all stunaes relaive o ihe proper and conplete perfirmeanee af my ditivs, and [ am janiitiar with and
aceept the oblicanions of my position as resistered agent as provided o in Chaprer 603 1.8 0, i this deciment ix
being filed e merely verlect a change in the regisiered offtce address. herchye confivm that the finited fahility
company has been notitiod inweiting of this chaige.

I Changing Registered Avend, Signatwne of New Resivered Avent




If amemnding Authorized Person(s) authorized to nmanage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBHR = Authorized Member

, TR T S « T S o
Litle Ninie Address Lo z R AR Ivpe of Action
AMBR MICHELEINE TALLEGRAND D23 OARKMONT DRIVE

-y

FIVIERA BEACTI FIL 33004
ORemuone

LiChunge

MOGR BAEPRENEUR 11 B0 OKEECHOBEL BV
Jadd

WENT PALN BEACHL L 334317
= Remove

ClChange

D !\\!Li

T Remeve

O hunge

I Add

CRemove

CIChkinge

T Al

ZRemove

OChunge

A

DR{‘IIIU\ L

— Chungy




L. EfTective date, if other than the date of filing: (optional)
Han etfective date s histed, e date s be specitic and cannol be privr t date of tiling ar more than 0 day s afier 1Hing ) Pursaant e 603 0207 (3 by
Note: [ the date inscrted inthis bleck docs net meet the applicable statetory [ling requirements, this date will aot be Hated as the
document™s efteetive date on the Department of State™s records.

IWihe record specilies o delus ed erfective date, but not an eflective time, al 12:01 wm. on the carlier of thy The oth das alter the
recard is filed.

Iited

2

sgnature el amember o aothonzed representatin e ot o member

Loy oot

I ped o prnted name of signee




