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' COVER LETTER

TO, Registration Section
Division of Corporations

NATALIE WHITE PHOTOGRAPHY . LLC '
SUBIECT:

Nuwme of Limiied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for il

Please retur all correspondence concerning this matier to the following: .

NATALIE E COLLINS

Name of Person

NATALIE WHITE PHOTOGRAPHY . LLC

Firmv/Company

5432 DEERBROOKE CREEK CIR, APT §2

Address

TAMPA,FL 33624

Ciiy/State and Zip Code
DESIGNME2008@GM AL .COM

E-mail address: (1o be used ror future annnal 1epoit notificaiton)

For further information concerning this matter, please cull:
NATALIE E. COLLINS MK FO4-31 4
al ( ) N

Area Code Davume Telephone Number

Name of Person

Enclosed ix a cheek fur the following amount:

T S60.00 Fiting Fee.
Certiticaie of Sunus &

= $25.00 Filing Fee 3 $30.00 Filing Fee & ] $55.00 Filing Fee &

Certificate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certitied Copy

Grdditional copy is enclosed) Certetied Copy

taddizional copy 15 enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMICNT

TO
ARTICLES OF ORGANIZATION
OF

NATALIE WHITE PHOTOGRAPHY, LLC

(Name of the Limited Liability Company as il 10w gpPeiars on our records. )
{A Flonda Limited Liabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on APRIL D8 2031
- 2 378
Florida document numbyr 21000163786

and asstgned
This amendiment is submitted o amend the followm:
AL

It amending name, enter the new name ol the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company

" the designation "LLCT or the abbreviation "€
Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: hr -0 Lot
—t7 sy ey
(Maiting address MAY BE A POST QFFICE BOX) o = —

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

Name of New Reaistered Agent:

Now Registered Offiee Address:

Fnter Dl ridu streel address

v

. . Florida
Cine

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

I herebv accept the appaoiniment as registered agent aind agree 1o aet in this capacine, { further agree (o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and Tam familiarwith and
accept the obligations of my position ax registered agent as provided for i Chaprer 605 F.S Or if this document is
heing filed 1o nerely reflect a change in the registered office address, T hereby confirm that the limited liabilin
company hax been notified in writing of this change.

IT Changing Registered Apent, Signature of New Registered Apent




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

MGR = NManager

AMBR = Authorized Member
Title Niume Address Type of Action

MGR Natalie 15, Collins

5432 Deerbrooke Creend Cir, Ap 12

= Add

Tampa, FLL 33624

CJRemove

D3 Change

Jadd

ORemove

OChange

1!
Add.
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ORemove

I hange

OAdd

ORemove

N C1Change

DI add

CJRemove

S Change



D. If amending any other information, enter change(s) here: Aitach additional sheets, if necessary.)
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E. Effective date, il other than the date of filing: {optional)
(If an effective date is listed, the date must be specitic and cannot be privr to date of titing or more than 90 days atter filing.) Pursuant to 603 0207 (3)(h)

Note: Ifthe date inserted in this biock dues not meet the applicable statutory filing requirements, ths dote will not be hisied as the

document’s effective date on the Departmen of State’s records.

11 the revord specities a deluved effective date, but not ar cffective tme, at 12:01 aam. en the carlier of: (bY - The 90th day atier the

record s filed.

) APRIL 23 2021
Dated .

Stgnature’ol o member or authorized representativ :of 0 member

NATALIE E.COLLINS

Tvped or printed neone ol signee
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