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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Samayra Falcon Photography LLC

Name of Limited Liabilit Company

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

Please reiurn all corrgspondence concerning this matter to the following:

Samayra Falcon Rivera

Nanme ol Person

Samayra Falcon Photography LLC

iy Company

8401 meer way apt 102

Address

kissimmee, fl 34747
CiydSiate and Zip Code

moondustmemaories @outlook.com

E-mat! address: {10 be used for nuture annuat repari notitication)
For further information concerning this matter, please call

Samayra Faicon Rivera a(_407 701-5697

Name of Person Arca Code Daviime Telephane Number
N
S
tinclosed is a check for the following amount: et B
) - LT no
1 825,00 Filing Fee W 53000 Filing Fee & 3 S53.00 Filing Fee &  $60.00 Filing lee! &
Certificaie of Stans Certitied Copy Certificate of Status &
(addrionadl copy 1s enclosed Certified Copy’ -5 ==t

Grddimonal cupyos erwlosed b

e

S
-
Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 3231

Street Address:

Registration Section

ivision of Corporations

The Centre of Tallahassce

4 2415 N Manroe Streel, Suite 810
Tallahassee. FI 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -y
L% A
OF N - % ":sf"'
L la "’f‘” = -
"./ ':\/ (“?, "':.’ h
Samayra Falcon Photography LLC IR TR
{Name of the Limited Liability Company as it now appears on our records,) Soet ’,\)\, '\.)
A Flonda Tinnted Tiahility Company o
-
The Anicies of Organization for this Limited Liability Company were filed on May 21, 2021 ::nnl‘assigng‘d o
N

Florida document manber 21000237984

This amendment is submitted to amend the following:

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

Moondust Memories Photography LLC

The new name must be distingeishable and contain the wards “Limited Lisbility Company,” the designation ~LLC™ vr the abbreviation =L.1LCT

Enter new principal offices address, il applicable:

(Principal office adidresy MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

{(Muailing address MAY BE A POST OFFICE BOA)

B. If amending the registered agent and/or registered office address on our records, enter the nane of the new registered

avent and/or the new registered office address here:

Name of New Revistered Agent:

New Reoistered Otlice Address:

Enier Flovida streer dddress

. Flurida
Ciry i Code

New Revistered Avent's Signature, if changing Registered Avent:

1 herehy accept the appointmient as registered agent and agree o act in s capacie. | furdier agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Lam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605150 Or o af this document is
being filed to merely reflect a change in the registered office address, [ herehy confirn that the limited liahility
company las heen notified e writing of this change.

If Changinge Registered Agent. Sigoature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ORemove

OChange

OAdd

ClRemove

OChange

ClAdd

COJRemove

OChange

O Aadd

ORemove

CIChange

Cladd

CORemove

O Change

O Add

ORemove

DOChange




D. If amending anv other information, enter change(s) here: Zdttach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(I an efective date is listed, the date must be speeitic and cannot be prior 1o date ot filing or mere than 90 das s atler tiling,) Pursuant to 6030207 (31th)
Note: Ifthe date inserted in this block doces not meet the applicable statutory filing requitements. this date will not be listed as the
document’s effective date on the Depariment of State’s recards.

[f the record specifies a delaved effective date. bui not an effective time. at 12:04 aum, on the carbier of: (by - The 9ith day afier the
record is filed.

Dated November 19 ) 2021

Signature o a nigmber o x‘uulhdriﬂ“g/cprcsunlalivc ot a member

Samayra Falcon Rivera

Tvped or printed name of signee

Filing Fee: S25.00



