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: COVER LETTER
TO: Registration Section
* Division of Corporations o

SHC STG.(( \/ (_L”un}phy LicC

SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Prease return all correspondence coneerning this matier to the tollowing:

Q (\/ Mff‘\ I(Ti—f*

Name of Person

(.C

FremCosnpany

lsﬂ\ 7;rf :ﬁ 2,

Address

Tk Laddala FL 2370

Cll}!Sl'm. and Zip Code

SSVﬁ) Shid Stagr\id tography LLC .Com

Tomail address: tLo be used fortutufe anfiual report notification)

FFar further information cuncerning this matter, please call:

Sa‘dn(}[ Megeet+ L

, 03 -

G111

Nfrft of Person

Area Code

Enctosed is o cheek Tor the following amount:

QéS.UU Filing Fee

0 $30.00 Filing Fee &
Certificate of Status

[ §35.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Daytime Telephune Number

(5 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additonal copy 15 envlused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Taltlahassee

24135 N. Monroe Street. Suite 310
Tallshassee, FL 32303
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ARTICLES OF AMENDMENT -D
-fO Zﬂ iy .5
- ARTICLES OF ORGANIZA'I‘[OL‘%? KOV -7 #4 g: 35
OF SUCRT Ay "

PALLAHAS T

Siidstare Videogaphy LLC

{Name ol theLimited Libbility Company as it now appears on our records.)
(A Flanda Limited Liabihity Company)

The Articies of Organization for this Limited Liability Company were filed on g) /IG /2 OZ O and assigned
Florida document number L ZOOOO 151397

This amendment is submitted to amend ihe following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L L.C."

Enier new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) %6‘ Sg \\/ S{’Q’#ﬁ R Oad %L, Ui" ;‘l' l RS-
Uawie \ Fi 22332y

Fnter new mailing address, if applicable:

(Muiling adiress MAY BE A POST OFFICE BOX) ngg(g \/\/ E’l’&‘!’i 'P'Oa“j Q.LJ l)ni‘k‘ l\%g
—DQV'.( : 1:(, 33 Y

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address here:

Name of New Resrstered Agent;

New Regisiered Office Address: %qS% \/\/ Sk\-‘\’_ -goo(.! %‘1 Uﬂ+ IIES

Enier Florida street uddress

D‘F/\Vf' 3 . Florida 3 3 3 P Ll‘

Ciey Zip Code

New Revistered Agent’s Signature, if changing Repgistered Agent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stantes relative to the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my posiiion as registered agent as provided for in Chapter 603, F.S. Or, if this ducument is
beiny filed 1o merely reflect a change in the registered office address, | hereby conjirm that the limited liability
company has been notified in writing of this change.

If Changing Regixtered Agent, Signature of New Registered 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 = Authorized Member

Title Naime Address Type of Action

[(JAdd

T Remaove

CiChange

O Add

CDRemove

[CChange

Oadd

CRemove

O Change

Cadd

CIRemwve

O Change

Oadd

TIRemove

CiChange

CDaAdd

D Remove

CiChange



»
1. 1 amending any other information, enter change(s) heve: (itach additional sheets, if necessary.)

E. Effective date, if other than the date of filing; (optional)
(I an effective date is fisted, the date must be speci fic and cannot be prior 10 date ol filing or meore than 90 days after Hling.) Pursuant 1o 605.0207 (3)b)
Note: | the date inserted in this block dees not meet the applicable statutory filing requiremenis, this date will not be listed as the

document’s clfective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 am. an the earlser of: (b)  The 90th day after the

record s hled,

sl [/ 1/22

q/{ U STgnature of a member or authorized representative of a member
y

-~ Tvped or printed name of signee



