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COVER LETTER

TO: Registration Section
Division of Corparations

MG PHOTOGRAPHY & MEDIA ARTS. LLC
SUBJECT:

Nume of Limited Liability Compuny

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

Please return all correspondence concerning this matter 1o the following:

ESTEBANA JEREZ

Name of Person

JEREZ ENTERPRISE & ASSOCIATLES LLC

Firm/Company

5746 S SEMORAN BLVD

Address

ORLANDO, FI. 32822

City/State and Zip Code
JEREZPROFESSIONALSERVICESE@GMAIL.COM

F-riail address: (1 be used tor Tuture annual report notificition}

For further informatton concerning this matter, please call:

MARBELIN GODOY LEZMA 107 036-8599

at( )

Name of Persun

Enclused is a check tor the fullowing amount:

" §25.00 Filing Fee = $30.00 Filing Fee & [J $55.00 Filing Fee &
Certificate of Status Certified Copy

tadditional copy s enclosed)

Mailing Address:
Registration Seetion
Division of Corporations
.0, Box 6327
Tallahassee, FE. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Areir Code Naytime Telephone Number

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy

cadditonad copy is enclosed)

Tallahassee., FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MG PHOTOGRAPHY & MEDIA ARTS, LLC

{Name of the Limited Liability Company as it now appears on our records,)
tA Flonda Limited Taability Companyy

B . . amiaat : A R . - 07/13/2020
I'he Articles of Organization for this Limited Liability Company were filed on

.200002017t9

Flonda document number

This amendmient is submitted to amend the following:

A. Hamending name, enter the new nume of the limited liability company here:

The new name must be distinginshable and contain the words “Limitwed Lighibne Company.” the desigaation “L1LCT or the abbreviion =1 1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POSNT QFFICE BOX)

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 resistered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Flarida soreet acdress

. Florida
Ciny Zip Code

New Registered Apent’s Signature, if chansine Registered Agent:

{ hereby aceept the appointment as registered agent and agree 1o aed in this capacite. 1 further agree 1o compiy with the
provisions of all statutes relative to the proper and complete performance of myv duties, and am familiar with and
accept the oblications of my position as registered agent us provided for in Chapier 603, F.S. Or. if ihis document is
heing filed to merely reflect a change in the regisiered office address. 1 herebhy confirm that the limited liability
campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




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

‘MGR = Manager
AMBR = Authourized Member

Title Name Address Tvype of Action
AMBR . 4385 GA SNSTONE T
Argenis Jose Alfonzo-Reyes IARDENSTONE COURT &= Add

KISSIMMEE. L 34746
ClRemove

OChange

OAdd

ORemove

CChange

CJAdd

ORemove

OChange

Dr\dd

ORemove

Ol Change

OAdd

ORemove

CIChange

CiAadd

CRemove

OChange




. If amending any other information, enter change(s) here: (Arach wddditional shects, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifun etfective dote i histed. the date must be speeific and cannot be prior to daw of filing or more than 90 day s after 1iling.) Poursuant 10 6030207 (3pb)
Nate: [ the date 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 ot State’s records.

I the record specifies a detaved effecnive date, but not an effective time, at 12:01 wm. on the carlier oft (by The 90th day afier the
record s filed,

JULY 24TH 2020

O el

-
Signaturd ol ﬂ&ncmhm or juthyrized representative ol a member

Y\C‘N\X\Cu;\ Qméou

" Tvped ar printed numy ul'.\i;ﬁz\n:c

Dred

Filing Fee: S25.00



