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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Phote Booth 360 LIL.C

{Name of the Limited Liability Company as it now appears on gur re
: Jability Company)

curds.)

VD .
HE22021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

- . 9 3
Florida document number 1-21000169050

This wmendment is submitied to amend the following:

A, [Famending name, enter the new name of the limited liability company here;

1) Photol3ooth Co LLILC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C ™

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

R e Tk
Name of New Reaistered Agent; il s+ S
LW ™~ LW
. . . -5, o
New Registered Office Address: [t o )
Enter Florida streer address rm

. Florida
Cine Zip Code

New Repistered Agent’s Sienature, if chansing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv, 1 fur ther agree (o mmph with .rlu'
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am ;armffm it
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this documient is
heing jiled o merely reflect a change in the regisiered office address, I hereby confirm thut the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Sigonature of New Registered Agent




It wmending Autherized 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 I'vpe of Action

D Add

CiRemove

! Vb T

CiChunge

Cladd

oo
EJRemove

CiChange

OAdd

[ Remove

O Chunge

O add

ORemove

IS Change

'
+

L) Add

CiRemose

EChunge

[Ciadd

CORemove

[T Change




Do I amending any other information. enter change(s) here: (Anach additional sheets, if necessan)

. Elfective date, if other than the date of filing: (optional)
Ut an elfective dne is listed, the date must be speeitic and cannat be prior o date of filing or more thin 90 days afler filing.) Pursuant w 50350207 (3be
Nuete: [fthe date inserted in this block does not meet the applicable siateiory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

[1ihe record spevifies a delayved elfective date, but not an effective time. ai 12:01 a.m. on the earlier of: (b)  The 90ih dav after the
record 1s filed,

573 2021
Dated

/sl Jessy Jean

Signature o' a member or authorized representative of a member

Jessy Jean A

Typed or printed name of signee

Filing Fee: 525.00



