L2100024(6372

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]Peckup [ warr [] maiL

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

400420521144

12/18/23~-01007--008  +30.00

'

L

]
P

SYRY 1Y
JEYLTND

G0:S Wd 61930610
g3a4d




December 12, 2023

Registration Section
Division ot Corporations
PO Box 6327

Tallahassee, Florida 32314

Dear Sic/Madam:

Enclosed please find applicaton tor Articles of Amendment to Articles of Organization
for ANDRIAS & NICO OF SOUTH FLORIDA LLC with docunent number L21000246372.

[ have also included cheek number 3507 1 the amount of $30.00 to cover the filing fee
and Certificate ot Status.,

Should vou need any further information please do not hesitate to contact me at 303-728-
5200.

Sincerely.

“EvelhvirEspinoza- Diaz
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COVER LETTER

TO: Reuistration Section
Division of Corporations

ANDREAS & NICO OF SQUTH FLORIDA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for {iling.

Please rewum all correspondence concerning this maiter 1o the following:

ANDREAS SELLINIDIS

Name of Person

ANDREAS & NICO OF SOUTH FLORIDA LLC

Firm/Company

01 BRICKELL AVESTE 1550

Address

MIAMIL FLORIDA 33131

Cin/suare and Zip Code

infodandreassellinidis.cont

E-mail address: (to be used for futoze annual report notticatien)

For further intormation concerning this matter. please call:

Evelyn Espineza Diaz 303 728-3200
RN ]

Name of Person Arca Code

Daytime Telephone Number

Enclosed 15 a check for the following amount:

3 825.00 Filing Fee W S30.00 Filing Fee & (C $35.00 Filing Fee & 7 560.00 Filing Fee,
Cerinficate of Status Certitied Copy Certificate of Status &
faddrivnal copy 15 enclosed) Certified Copy

(additional copy s eaclosed)

Muailing Address: Street Address:

Registration Scehon Registration Section

Division of Corporations Divisian of Corporations

P.03. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

tName of the Limited Liability Company as it now appears onour records.)
(A Flonda Limited Liabilitv Company)

. - PP T, . 15/26/2021 :
The Anticles of Organization for this Limited Liability Company were filed on 7% and assivned

L21000246372

Floruda document number

This amendment is submitied o amend the tollowing:

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

SELLINIDIS PHOTO & FILM LLC

The new name must be disunguishable und coniain the words “Limited Liability Company.” the designation “1LLC™ ot the abbieviation “IL1L.C.”

Enter new principal offices address. it applicable:

(Principul office address MUST BE A STRIEET ADDRESS)
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B. 1f amending the registered agent and/or registered office address on our records, enter the namerod théBew registered

avent and/or the new registered office address here:

Name of New Reuisterad Avent:

New Registered Office Address:

Enter Florida street eddress

. Florida
Cav Zip Conle

New Registered Agent’s Sionature, if changing Registered Avent:

Fherebv accept the appointment ax regisiered agent wnd ageee o act in this capacite, [jurther agree to comply with the
provisions of all swantes relative 1w the proper and complete performance of my duies, and Tam familiar it and
aceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Cr, if this document is
heing fited to mevely refleci a change in the registered office address, [ hereby confirm that the limited Fabiline

company has been notified inweriting of this change.

H Changing Registered Agent, Signature of New Registered Aseat




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or remived Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Namye Address Type of Action

JAdd

ORemove

O Change

CAdd

ORemove

CChange

CiAdd

ORemove

ClChange

OaAdd

ClRemove

TJChange

T Aadd

ClRemuve

O Change

OIAdd

O Remove

OChange




D. It amending any other information, enter change(s) here: (Anach additionad sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an eftective date is listed, the date must be spectiic and cannoet be prior wo date of Aling or more than 90 days after filing.) Pursuant o 6030207 (Axkb)
Note: [fthe date inserted in this block does not meet the applicable statwtory tiling requiremenis, this date will not be listed as the
document’s etfectve date on the Department of State’s records,

If the record speeifies o deluved effective date, but not an effective time, at 12:01 aan, onthe carlier oft (b)) The 90th day after the
record is Tiled.

Deember 12 2023

Dated

Signature of @ member or authdrized representative of 1 member

ANDREAS SELLINIDIS

Fyped or printed name o' ~ignee

Filine Fee: S25.00



