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COVER LETTER

TO: Registration Section
Division of Corporations »

FRIDA PHOTO ART. LLE
SURIECTY:

Name ol Limited Linbility Compuany

The enclosed Articles of Amendment and feels) are submitted for liling.

Please return all correspondence concerning this matter o the following:

KARINA ACQUARODNE

Nime ol Person

Firn/Company

25 GLENRIDGE R

Address

KEY BISCAYNE. FLL 33149

City/Ste and Zip Code
GARBRIEL@GOGAAKEY.COM

L-nnnl adddress: (10 T used for Tutwre annual report notilication

For further information concerning this matter. please call:

GABRIEL ACQUARONE s
at ( )

Arci Code

734073

Nurme af Person s time Telephone Sumber

Enclosed is a check for the following amount:

= 53500 Filing Fee [ $30.04 Filing Fee &

Certificate of Status

0 S55.00 Filing Fee &
Certified Copy

Gaddhtional copy s enclosed)

1 $60.00 Filing Fee,
Certificate ot Status &
Centified Copy
tuddhitonal copn s enclosedd

Street Address:
Registration Section

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FRIDA PHOTO ART, LLC

tName uf the Vimited Liabilits Compan

WA il JHGW ATPDCHTS 11 U r rccnrd\.]
dabrliey Compineyy

R G L e . 3177202 .

I'he Articles of Qreantzation tor this Limited Liabitny Company were filed on 031772021 and assigned
4 ) f L

" . b 15734

Florida document number L210001 25735

This amendment is submited 1o amend the following;

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

FRIDA PHOTO & ART. LLLC

e new narme must be distinguishahle and contain the words ~Limited Liabitiny Compana.”™ the designation “LLC™ or the abbreviatton @117

131 CRANDON BLVID.. SUITE 237
(Principal office address MUST BE A STREET ADDRESS) — FEY

Enter new principal offices address. il applicable:

BISCAYNE. FL 33149

- . . RANDON . SULTE 2
Enter new mailing address, if applicabie: 141 CRARDORN BLVD. SUTTIE 237

(Muailing address MAY BE A POST OFFICE BOX)

KEY BISCAYNE., FIL 33134

P
&
C

L—, - i
B. If amending the registered agent and/or registered office address on our records, enter the nameef the ntw rcglstered
agent and/or the new registered office address here:

[
¥

—

Name of New Rewistered Avent:

New Repistered Office Address:

Enter Floride sireet adedress

. Florida
iy

New Repistered Apent’s Signature, if changing Registered A

Zip Uniele
wal:
[ hereby aceept the appoiniment as registered agent amd agree to act in this capacite. ! further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of iy position as registered agenr as provided for in Chaprer 605, F.S. Or. if this document is

being fited 1 merely reflecr a change in the regisiered office address, | hereby confirm that the limited liahilin
company has been notified in writing of this change.

IT Changing Rezistered Agent Signatare of New Regtistered Agent




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

Manager
AMBR = Authorized Member
Title Name Address

Type of Action

OAdd

ORemove

JChange

OAadd

ORemove

CIChange
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ORemove

CiChange

Cadd

ORenmwe

OChange

Oadd

ORemove

COChange



D. If amending any other information, enter change(s) here: cdnach additional sheets, {f necessary.)
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S . . R 03/17/2021
E. Effective date, if other than the date of filing:

(optional)
{1t an eftective date is listed. the date must be specitic and canmet be prior Lo daie of filing or more than 90 durs atter tiling.y Parsuant o 6030207 3)b)

Note: | the date inserted in this block daes not meet the applicable stannory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at [2:00 am. on the earlier of: () The 90th day alter the
record is filed,

pued_ AgRiL - 202]|

Lo g

.\'i/gﬁ;uurc of g m,-mbur o autherized representative of o member

KARINA ACQUARONE

I vped or printed name of signee

Filing Fee: 825,00



