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COVER LETTER

TO: Registration Section
Division of Corporations
\_\&\A DeMaBeils Photnaraphy L c

Name of Limited Liaby Compan |

SUBJECT:

The enclosed Aticles of Amendment and fee(sy are submitted for filing

Please return all correspondence concerning this matter to the following.

\1 3o DealaBellg

Namc ol Person

L ce DellaBella QV\n'\-ﬂﬁr Aplas

Firnv/Compam

%933 W\&P\ e

Address

Ct.

D‘:ouu'\’\?n Beacl, Tu 22473

Civ/State and Zip Code

\\Sadte e boell A OGC. o)

E-mail address: (1o e used for future anmual report notification)

For further information concerning this matter, please call:

g Dena®ena

Name of Person

a (A8

Arca Code

LS - 3850

Davtme Telephone Number

Enclosed is a check for the following amount:

&'$23.00 Filing Fee (1 $50.00 Filing Fee &

Certificate of Status

(] $55 00 Filing Fee &
Cerified Copy

tuekhiionat copy s enchusad)

O %60.00 Filing Fee,
Certificate of Status &
Cenitied Copy

Grldizenal copy s enclosedd

Mailing Address;

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallihassee, F1. 32314

Street Address:

Registration Section

Division of Comporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Talluhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
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I'his amendment is submitted to amend the following: Lel R

A. Hf amending name, enter the new name of the timited liability company here:

The new name must be distinguishable and contam the words “Limited Liability Company . the designation "LLCT or the abbres ition “1LL €7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOY)

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 here:

Nanw of New Registered Agent: L 1 S h&\ l A V)-&H A

New Rewstered Oftlice Address: %\2 g \? ]ﬂ A‘?\ [ L“ / I C {“,

Enmter Flortda sireet addresy

V.)O\,f A P) et rA CFlorida ___33<{ 13

Ly

Zip Code
New Registered Agent's Signature. if changing Registered Agent:

! herehy accepr the appoinmment as registered agent and agree to act in this capacin. | further agree to comply with the
provisions of afl statutes refative to the proper and complete performance of my duties, and T am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.8, Or. if this docment is
heing filed to merely reflect a change in the registered office address, hereby confinm that the timited liahiliny
company hus heen notified inwriting of this change.

%:fl/\ltx _D_&l@ba.ﬂ. e

If Changing Registered Agent. Sigaature of New Registercd Apgent




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

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name

W\_M \_u%.a, DonaReitg

Type of Action

1333 _Ma ple W G ?;o%mwn Bty Ghrad

Fu 33493

ClRemune

C1Change

ClAadd

CIRemove

CiChange

D Add

CiRemove

IChange

Cladd

ClRemove

OChange

Cladd

CJRemaove

Change

IJAdd

CHiemove

CJChange



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

E. Effective date. il other than the date of filing: (optional)
(0 an ellectiyve date is listed, the date must be specilic and cannot be prior o date of {iling or more than 90 days afler filing.} Pursuant 1o 6050207 (3Kb}
Note: I the daw inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effeciive e, at 12:01 a.m. on the carlier of: (by  The 90th day afler the
record is filed

Dated 73\)\0 L 2 o2 e

%.\/AL«M&JL&Y’:&[@

Signature ol a member or awthorized representative of a member

L_'u S DeMa o ila

Tvped or printed name of signee

R - o aw 4%



