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' : - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Thelonious Photography, LLC

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence congerning this matter to the following:

Kimberlv . Monk. MBR

Name of Person

Thelonious Photography, [L1LC

FimyCompany

4047 W, Bradlev st

Adddress

Tampa, F1. 33616

Citv/State and Zip Code
kim@ theloniousphotography.com
! Lraplhy

F-muatl address' {10 be used Tor {uture annual report nolitication}

For further information concerning this matter. please call:

Kimberly Monk L ( 59 ) 2794161

Arca Code

Nuame ol Person Daviime Telephone Number

Enclosed is a check for the following amount:

71 $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

] $35.00 Filing Fee &
Cenified Copy

{additional copy is enclosed}

m S60.00 Filing Fee.
Certificate of Status &
Cerified Copy

{additional copv is eniclosed)

Mailing Address:
Registration Section

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

Thelonious Photography, 1.1.C

(Name of the Limited Linbility Company s it now appears on our records.)
(A Florida Limited Liabahity Company?)

. . o o S 3 Nay 2021 )
The Articles of QOrganization for this Limited Liability Company were filed on - and assigned

.. 1.2 100020490
Flonda document number

This amendment is submitted to amend the following:

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

(No change)

The tew name must be distinguishahle and contain the words ~Linited Liability Company.” the designation "LLC™ or the abbreviation L 1.C.™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. . . No change
Enter new mailing address. if applicable: ( &)

(Muaiting address MAY BE 4 POST QFFICE BOX)

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:

. (™o change)
Name of New Remistered Avent:

. (No clunge)
New Registered Office Address: N

Foater Florida streer address

. Fiorida
Cin Zip Coele

New Registered Agent's Signature, if changing Registered Ayent:

[ hereby accept the appointment as regisiered agenr and agree to act in this capacity. | further agree 19 comply with the
provisions of all statuses relative 1o the proper and complete performance of my: duties. and I am fmmhm with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this. document is
heing filed 1o merely reflecr a change in the registered office address. I heveby confirm that the limised imblh )
company has been notificd inwriting of this change. [
-y e
[y

If Changing Registered Agent, Signature of New Registered Agent
b

PER



if aménding 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

AMBR 607 W, Bradley 5t

(change) Kimberly 1. Monk Tampa, FIL 33616 1S O Add
HRemove
= Change

AMBR $607 W. Bradley St

{Change) Teremioh K Mook Tampa, FEL 33616 US O Add
JRemove
= Change

AMBR 4007 W, Hradley St

fremove) Eirin I Monk Tampa, 1. 33616 US T Add
=WRemove
O Change

AMNBR 4007 W. Bradtey 5t

(removed I-van R Monk Tampa, 4. 330610 Us 1 Add
SRemove
T1Change
TIAdd

-1

.

ORemove -

—_—

] Ch:_lt)] gc

-y
- s

2
“TAdd
T en

TIRemove

CChange




D. If amending any other information, enter change(s) here: (dtiach addditional sheets, if necessary. )

Remove Frin 17 Monk and van R Monk as authorized persons.,

Change Kimberdy L Monk ad Jereminh R Monk from MGR 10 AMBR

E. Effective date, if other than the date of filing: 1% May 2021 {(optional)
{if an ctlective date 15 bsted. the date must be specitic and cunnot be prier to date of Hling or more than %0 days afler filing.) Pursuant to 603.0207 (3)b)
Note: If the date inseried in this block docs not meet the applicable siatutory filing requircments, this date will not be listed as the
document’s effcctive date on the Depanment of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.mn. onthe carlierof: (b) The 901}1-:;!:1}' aficr the

record is filed. -z \
Datcd / q ma’i/;r «; /
Kbz [YWlC

Egnature of 2 member o1 authartzed representative of a mentber .-

\ 7

Kimberly L Monk, MBR

Tvped or printed name of signee



