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’ COVER LETTER

TO: Registration Section

Division of Corporations

TODD HILL DI & PHOTOGRAPHY [L1.C
SUBJECT:

Noame of Limited Liabiluy Company

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

Please return all correspondence concerning this matier tw the following:

TODRD HILL

Nume of Person

TODD HILL I & PHOTOGRAPHY 1LI.C

FFirm/Company

3626 NW I88TH ST

Address

MIAMI GARDENS FIL. 33056

Citv/Siaie and Zip Code

‘I”OAGI [/l 1 67‘ \‘ancl Phb-}’bc)rqphﬁ@d)mq} ' o (eem

E-mail addfess: (1o be used for Tuture andual report notification)

For further information concerning this mater, please call:

~Todd Ht

w295, H19-115%9

Name of Person

Enclosed is a cheek for the following amount:

}Qszioo Filing Fec 1 $30.00 Filing Fee &
Certificale ot Status

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

00 §55.00 Filing Fee &

Area Code Daviime Telephane Number

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(addational copy is enclosed)

Certified Copyv

ladditiond copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassce. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2021

TODD HILL
3626 NE 188TH ST
MIAMI GARDENS, FL 33056 US

SUBJECT: TODD HILL DJ & PHOTOGRAPHY LLC
Ref. Number: L21000312411

We have received your document for TODD HILL DJ & PHOTOGRAPHY LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

YOU ARE MISSING THE LAST PAGE OF THE AMENDMENT FORM. PLEASE
COMPLETE AND RESEND FOR REPROCESSING.

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

SHAMIYA M HARRIS
Regulatory Specialist I Letter Number: 521A00018271

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

SHAMIYA M HARRIS
Regulatory Specialist [l Letter Number: 521A00018271

www.sunbiz.org



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WCI H"lll 078 pl’\b‘]‘bgroﬂkl LL(.

{Name of the Limited Liabilitv Company as il now appears on our re

cordls.)

The Articles of Organization for this Limued Liability Company were fifed on

N2 ]
Florida document nember L 2‘ LOO ?)i-;\ Hl V.

This amendment is submitied to amend the following:

and assigned

A, Ifamending nume, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1.1..C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

2
=
e
= A
- O . . (vl =
Eater new mailing address, if applicable: P o
{(Muaiting addresy MAY BE A POST OFFICE BOX)

(A

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

| Ry O

Name of New Reaistered Agent:

New Registered Office Address:

Enier Floridu street address

. Florida
Ciry
New Registered Agent's Signature, if changing Registercd Agent:

Zip Code

Fherehy accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comphwith the
provisions of alf starutes relative 1o the proper and complete performance of my duties, and Iam fumilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is
being filed 1o meretv veflect a change in the registered office address, Ihereby confirm that the timited tiabifin:
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent




If mumlm;, Autharized Person(s) aathorized 10 manage, enter the title, name. and address of each_person being added
or removed frém our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ANBA ”7/6{’01 Hat 2 )6 New 175 & K
Miemi | foder |
L505L ’ O Chanes

Mol Todd Hil Tl Nw 18 0
rami losrdens U granon
205 OChange

amne PAshlegn Hol Wro Nw 199 ok
Miami (padthr ] Bl qre
L5056k S

ORemove

JAdd

ORemove

JChange

—— TAdd

ORemove

OChange

—_ JJadd

ORemove

CChange




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

E. Effective date, if other than the date of filing: {optional)
(If an efTective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb}
Note; [fthe date inserted inbis block doces not meet the applicable siatuory tiling requirements. this dute will not be listed as the
documeni’s effective date on the Department of State’s records,

It the record specilies a delayed effective date, but not an eftective time. at 12:01 a.m. on the carlier of: (b) The 90ih day alicr the
record is filed,

Dated I Dq } .
"% c/z\_

Signoture of a member or authurized representative of 0 member

Todel Hill

Tvped or printed name of signee




