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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 87 % J/ AU‘T’/) SO“‘QJ @ Q@Dﬁ\( \-LC

Name of Limited Liahility Company

The enclosed Articles of Amendment and lee(s) are submitied for tiling,

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

Sonn  Gueccieco

Name of Person

RIBF foto Sales Baepou( LLQ

FimyCompany

1963 Sheglec Ave

Address
Lpoplea Y. 317203

\ CityiState and Zip Code AuAD < \&l
\O\/\.r\ k\-&J{(‘c \Q(O@bﬂ“b{'wq <

E-muil addiess: (1o be used Tor future aiwed ceport notthication)

For further informatian concerning this matter, please call:

N oA G vecect oy, GAO~1127]

at{
Nime of Person Area Code Byaviume Telephone Number
I:I:I()L" is u check for the following amount;
(Z'825.00 Filing Fee O 53000 Filing Fee & (183500 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enelosed) Certified Copy
fadditional copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1LL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O g f, Aoy Soles D Rebns LLC

{MName of the Limited Liability Company as it pow appears on our records.)
(A amited Liabihty Company)

and assigned

The Articles of Qrgantzation for this Limited Liability Company were filed on | /AR ‘; 6
Florida document number L;‘ OOOO 3‘ (J(I) 1] .

This amendment is submitted to amend the 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 Liabitity Company.,” the designation “L1LC™ or the abbreviation “L.1..C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

L
i

s
2

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OF FICE B(X)

L2 Hd 2| ADN (202

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

Name of New Repgistered Apent:

New Registered Office Address:

fnier Florida streer address

. Florida
Cite Aip Conde

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

[ herehy accept the appointment as registered agent and agree o act in thiy capacitv. | further agree to comply with th
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I herchy confirm that the limited liabitity

company has been notified in writing of this change.

if Changing Registered Agent, Sipnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
T on 1963 Sheeter gue
AME { MER Gruecero o ﬁpdp ‘A F( L 703 @6

CORemove

ClChange

OAdd

ORemove

“hange

dd

Jid 2l AUPEHZUZ

(13713 &

Q& move

Le

OChange

Oadd

ORemove

OcChange

CiAdd

DO Remove

CiChange

OAdd

TORemove

OChange




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)
Chen L £ 60{ T Sohn fuettiere
Jf\ncwqm T pod (“\/belf a1 ¢ AMBe/me b
and Mo aj the @ &LOC\ ssteced. /f’c et

(%L)AV T MUY }’\QV{ /’\\_‘)_S PJ WY fomt L)ac‘/
S L\e(’c_3 -}’l\e Aﬁ'\eﬂ(lﬁ\.f/\/\/ ‘\’l’\qu \/C)v’
£ - \ o Yime o Vi maf/e(—

SENE

L2z W 2! AONOZOE

E. Effective date, if other than the date of filing:

{opticnal)
(If an etlective date is listed, the date must be specific and cannot be prios o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b
Note: [T the date inserted in thi

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eficetive date on the Department of State's reconds,

I the recurd specifies a delayed effective date, but not an eifective time, at 12:01 a.n on the earhier of: (b)
record is filed,

The 90th day aiter the

Dated ) q }O ;)\O

Q-f))\w\ \A At~
Signature of’ rm

er or authofized representative of 8 member

D_D\M G uecc\ e

Typed or printed name of signee

Filing Fee: $25.00



