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COVER LETTER

TO:  Registration Scction
Division of Corporations

et LN 1( ect Pictures (e

\ Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

Lot Cdonn

Name of Person

T somﬂt(f Oictiures L

\ [~1rm/(,ompdnv

53971 TAEoTn Dr

Address

\ CESOnviile YL 37205

City/State and Zip todg

i

inperecteicuresticeamul o B
E-madl address: (to Be used for future annual repbrt notification) :‘3 O
For further information concerning this matter, please call: o

H

Lot Odorn w9 24 3dss e 2

Name of Person AI‘L(I Code & Daytime Telephone ! ‘uml‘)cr pill
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
‘9’6 Filing Fee O $55 Filing Fee & Certified Copy

INHSES (2/14)



* STATEMENT OF Cl'iANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statemient in order 1o change fts registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: \ mpf Y {?f:(+ P-\ (_,’iulvig LL(_,
2w Imperfect Pictures Ll o LUUTN (OCM

Principdl oftice address of limized liability company: Mailing address of limited Liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

SO ITE) 222CA Jacrsonuille Fu 322 ¢

0329 |2022 L 20000 03LIR

3. Date oF‘ﬁling/rcgisl}'mion in Florida Document number

5w _Unired States (orporaion Faends, INC

Registered Agent and Registered Office shown on the records of the Florida Dcp{. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

SN 1S S.Semdran Biva
Oriandao L R22

(b L(M,ufn CHOW) C =

Enter name of NEW Registered Agent and/or NEW Registered Office address: SR 4 ‘o

Y

__Imperect Pemued UL o
SS92 o Dr 2T

\)O(FSOWV} 1€ FLD727 OC7

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the aru’dg]a‘o anizatiqn or the operating agreement of the Hmited hability company.

Loirein Crlom

Printed or 1ypud name of signee

! hereby accept the appoimment as registered agent and agree (¢ act in this capacitv. { further agree to comply with the
provisions of all stanues relarive to the proper and complete performance of my duties, and { am ;?mu':’iar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to n_wre?_v reflect a change in the registered qb’?(ﬁ(‘ address. [ herchy confirm that the timited liability company has béen

k@ymjﬁ Qﬁzgrs change.
1ana R

Signatuee of Registered Agemt

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/14)



