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COVER LETTER

TO: Registration Section
Division of Corporations

seaeer: 300 Photo Booths Orlando LLC = Three Sty Orlapcde LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

Edwacd Santin

Name of Person

Three 5:)(1‘-5; Orlando LLL

FirnCompany

146 ast Siver Srar Read #1085

Address
Occee, FL 34761
Cuty/State and Zip Code

P .
Inro & H’)fcct}.xfu orfando. ¢0m

E-mail address: (to be waed for futere annual reponrt notifivation)

Far further infurmation cencerning this muatter, please call:

tduward Smith al 107,440 -1t 6]

Name of Person Area Code Duvtime Telephene Number

Enclosed is a check tor the following amount:

'lV,l 323.00 Filing Fee {3 830.00 Filing Fee & {1 $55.00 Filing Fee & O 360.00 Filing Fee,
Certificute of Status Certified Copy Certiticate of Status &
{addinonal copy is enclosed) Certified Copy

{additional copy iy enelused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Cenre of Tallahassere
Tallahassee, F1L 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

300 Pheto Booths Oriando, L C

(Numwe of the Limited Liability Company as it now appears on our recorils.)
{A Flonida Lumited Tiabiliy Cumpany)

I
The Articles of Qrganization for this Limited Liability Company were filedon 1 GO }c’l 030
Florida document number & 2) 00003i 004 Ci

and assigned

Thiz amendment 15 submitted to amend the following:

v I :lmmliing name, cnter the new name of the limited liability company here:

hre St y Oclande LLC

Fhe new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbrevistion “L.L.C."

Fnter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Foter new mailing address, it applicable:

tMaling uddress MAY BE A POST QI FICE BOX)

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

Name of New Repisiered Asent:

New Registered Office Address: LS

. . Lo
Enter Florida sireer address =

. Florida =
Ciy Zip Code
o = .
New Registered Agent’s Signature, if changing Registered Agent: o X oy

s

a9

Liwreby accept the appointment as registered agent and agree w act in this capacity. { further agreendyompdy with the
provisions of alf statures relative o the proper and complete performance of my duiies, and I am famility wiR and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, hereby confirm thas the limited liability
company s been notified inwriting of this change.

IT Chunging Registered Agent, Signature of New Registered Agent




Hamending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being udded
or removed from vur records:

MGR = Munager
AMBR = Authorized Member

Tide Name Address Tvpe ol Action
MER [amaicd Smith T0L Stinnett Drive Dadd

OC,CL:Li. FL_ 3"“'7&)1 E!{{cmuvc

O Changy
M GR Edward Smith T4 Fast S.Iver S5tar Road madd
#1086
OCO LS, Fl__ 3T | TIRemove

'E{fhun g

TiAadd

TIRemave

OChange

TAdd

CRemuove

OChange

Add

CIRemove

O Change

JAadd

TIRemove

CiChunge




D, I amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

I.. Effective date, if other than the date of filing: (uptional)
T an elTective date is listed, the date must be specitic and cannat be prior ta date of (g or more than 90 days after tiling.) Pursuant w 605.0207 (3)(b)
Note: [Tthe date inserted in this bBlock does not meet the applicable statutory tiling requirements. this date will not be listed ay the
ducument’s etfective date on the Depuntment of State’s records,

I the record specities a delayed effective dise, but not an effective time. at 12:01 aan. oncthe carlier eft (b) - The 90th day after the
revond is filed.

December (9 2042
Dated @m w .

Stgnalure of a member or authonzed representative el a member

Edined Smy th

Typed or printed name of signee

Filing Fee: $25.00



