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COVER LETTER

T Registration Scetion
Division of Corporations

Rebecva Rose Fine Portraits LLC
SUBIECT:

Name of Limited Liability Company

The enctosed Articles of Amendment and leeds) are submitted for Gling.

Please retum all correspondence concerning this matter to the following:

Rebecen Darling

Name af Person

P Company

S5 Gamewell Ave

Address

Maithnd, FLL 32751

Cinvistte and Zip Code

rebeca @ reheccurosefinepoririits.con '
E-mul address: (1o be used tor finure annual report notitication) TR -
. S
For further information concerning this matter. please call:
Rebeeea Darling 360 2141219
at( )
Namwe of Person Aren Cixle s time Telephone Namber
FEnciosed is a check for the following amount.
1 523,00 Filing Fee 53000 Filing Fee & () 83300 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Centified Copy Certificale of Sttus &

Certilied Copy

tadditionzl copy is enelosed)
fadditional vopy s enclnad)

Street Address:

Mailing Address;
Registration Section

Registrution Scetion

Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rebeeca Rose Fine Portraits LLC

(Name of the Limited Linbility Company as it now appears on our records.)
1A Florda Limited Liabihity Company)

.. : . L . e R . 1/
The Articles of Organization for this Limited Liability Company were filed on 120372020

L 2HHKI I 79040

and assigned

Florida document number

This amendment is submitied to amend the following:

A. If amending nume. enter the new name of the limited lisbility company here:

Rebeccy Rose Fine Portraits FL LLC

The new name must be distingnishable and conten the words “Limited Liability Company.” the designation SLLCT or the abbrevinton “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

i

=
~2
10
Enter new mailing address, if applicable: - =
(Muiling address MAY BE A POST OFFICE BON) . "
TR .
S i
L
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! ) N ] -
B. If amending the registered agent and/or registered office address on our records. enter the nume of'the new registered
avent and/or the new registered office address here:

Naime of New Rewgisiered Avent:

New Reaistered Oftice Address:

Enter Floride sivect adidress

. Florida
Cine Zip Code

New Reeistered Avent’s Sienature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree o act in this capacity. ! further agree to comply with the
provisions of ell statuies velative to the proper and complele performance of my duties, and | an familiar with wid
accept the obligations of my position as registeved agent as provided for in Chaprer 603, 1.5, Or, if this duciment is
heing filed to merely reflect a change in the registered office address, 1 hereby confivm that the limited liabiliy
company: has been notified inwriting of this change.

If Changing Regivtered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Autherized Member

Title Name Address I'vpe of Action

Cladd

ORemove

CChange

D Add

ORemove

OChange
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f@:_: Cladd

" ORgmave
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e - 2 OChange
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- Oadd

CIRemove

OChange

Jdadd

Oitemove

OChange

CJadd

ORecmenve

OChange




D. Hamending any other information. enter change(s) here: (Arach addiional sheers, i necessane)
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E. Effective date, it other thun the date of filing: (nptional)
{0 an effective date is Hswed, the date must be specific and cannot be prior to date of filing or more than 91} day< after fling.) Pursiant o 605 0207 {31(b)
Note: It'the date mserted in shis block does not meet the applicable statutory Nling requirenents. this date will net be listed a» the
document’s effeetive date on the Department of State’s records.

1 the revord specilies a delaved elfective date. bul notan effective time, at 12:00 am. on the carlier oft ¢tb) The 90th day afier the
record 1s filed.

Muav 15
40
(N

Rebeces Darling

2021
Dated

Stgnature of a member or authorzed 1epresentstive of a member

Typed or printed name of sipnee

Filing Fee: $25.00



