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. COVER LETTER

TO: Registration Section
Division of Corparations

FRED H PHOTOGRAPHY [LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submutted for filing.

Picase retum all correspondence concerming this matter to the following:

FREDERICK R HOEKSTRA JR

Name of Person

FRED H PHOTOGRAPHY 1.LC

FirmvCompany

12229 ADVENTURE DR

Address

RIVERVIEW, F1, 33579

Citv/State and Zip Cede

info@tredhphotogruphy.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
FREDERICK R HOEKSTRA IR 813 748-7234

at | )
Name of Person Area Code Davtime Telephone Number

Enclosed is « check for the tollowing amount:

= 525,00 Filing Fee O3 $30.00 Filing Fee & [ §35.00 Filing Fee & O S60.00 Filing Fec,
Centiticate of Status Certitied Copy Cerntificate of Status &
tadditional copy is enclosed) Cernticd Copy

tadditional copy is caclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, F1, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FRED G PHOTOGRAPHY LY
(Name of the Dimited iahility Company as it now appears on our records. )
¢ A Flonda Lanuted Tiability Company)

o . . L e e 32021 .
Fhe Articles of Organization for this Linvted Linbihity Company were filed on and assigned

L2HOQOT 1124

Florida ducuiment number

This mendment is submitted w wmend ihe tolfowing:

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

The new name musi he distinguishable and contain the words “Limited Liabilay Compary” the designation “LLCT or the abbreviaton “LoL.C

Enter new principal offices nddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
3

(Muailing address MAY BE A POST QFFICE BOX)

C.

1

f the new .resistered

¥

B. If amending the registered agent and/or registered office address on our records, enter the.nime o

agent and/or the new registered office address here: Gty = VR
AL IS e
-t . ma— h-‘v)

- ":“ ..

7 _ =2 ™

o Name of Now Registered Agent: Mm@

New Registered Office Address:
Fater Floridu streen addreas
. Flurida
Cliny Zapy Cude

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

[ hereby accept the appoiniment as registered agent and agree o act in this capacity, { further agree to complv widr the
provisions of all statnies relative o the proper and complere performance of v duties, and [am faniliar with and
accoept the obligations of my position as registerced agent as provided for in Chapeer 605, F.S. Or, if this docunient is
heing filed to merelv reflect a change in the registered office address, L iereby confirnt thai the timited liability

company fas been notitied in writing of this change.

I Changing Rezistered Agent, Sionature of Ness Reoistered Asent




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 = Authorized Member

Title Name Address Type of Action
MGR FREDERICK R HOEKSTRA IR 12229 ADVENTURE DR
Al

RIVERVIEW, IFl. 33379
ORemove

OChangy

Oadd

ORemove

C1Change

Oadd

CJRemove

OChunge

Oadd

[CJRemove

DO Change

OAdd

CIRemove

(1 Change

T Add

ClRemove

JChange




a—

D. If amending any other information. enter change(s) heres ctach addiionad shecis, If necessary )

E. Effective date it other than the date of filing: {optionul)
{1 an efective date is lsted, the date must be specitic and cannot be priur o date of filing or mare than 90 days atier filing ) Pursuint 1o 6030267 (3)ib)
Noter T the date inserted i this biock does not meet the apphicable stantory (iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies o delaved effvetive date, but notan effective time. wt 12:01 wm an the carlier oft (by - The 90th day afier the

record s Mod.

MAY 1 2021

o,

"Siunature of a member or authorized represeniative of 2 member

Daed

FREDERIK R HOERKSTRA IR

Tvped of printed sanie of signee



