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07/27/22 Time:

To: 18506176383 From: 14693173436  Date:
ARTICLES OF AMENDMENT
(((H22000254315 3})) TO o
ARTICLES OF ORGANIZATION
OF

Photo ATM LLC
Name of the Limited Linbility Companv us it now appears on our records.}
¥ mited Liabilily Company)

08/02/2021

and assigned

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

L21000346046

Florida document number

This amendment is submitted to amend the following:

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

27 San Rafzel Ct, Palm Coast, FL. 32137

The new name must be distingwishable and contin the words “Limuted Liabkty Company,” the designation "LLC” or the abbreviaton "L.L.C"

Enter new principal ofTices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS)

27 San Rafael Cv, Paim Coast, FL. 32137

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered oflice address here: Er(: =
—Cy 3
Zin &

Name of New Registered Apent: > - -

R < W

-t —_ry, T

. . oy ™

New Registered Office Address: i Mo

Friter Florida street address T ! :xv o -~

—~in r-

b= S =
AL e -

CFlorida =27
~ ""legde

Cuy

New Registered Ayent’s Signature if changing Registered Agent:

i hereby accept the appointment as registered agent and agree o act in this capacity. ! furiher agree 1o compiv with the
provisians of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and
accept the abligations of mv positon as registered agent as provided for in Chapter 603, F.S. Or. (f this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabiliy

company has been notified in writing of this change.

If Changing Registered Agent. Signuture of New Registered Agent

(((H22000254315 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person being added
or removed [rom our records:

MGR=Manager (((H2200025431 53)))
AMBR = Authorized Member

Title Namv Address I'vpe of Adion

Oadd

ClRemove

O Change

Oadd

ORemeove

O Change

Ondd

ORemove

CIChange

CAdd

ORemeve

OChange

Oadd

CIRemove

OChange

Oadd

ORemove

(((H22000254315 3)))
ClChange
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(((H22000254315 3)))

1. 1If amending any other information, enter change(s) here: (Attach addinonal sheets, i necessary.|

E. Effective date, if other than the date of filing: (optional)
(1f an effective date :s Bsted, the date must be spec:Tie and cannot be pnor o date of fiiing or more thrn 90 dayvs after fihing ) Pursuunt o 605 0207 (3X)
Nete: [ the dale inserted in this block does net meet the applicable statutory filing requirements, thes date will not be tisted as the
document’s effective date on the Department of State’s recards,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

July, 22 2022

T

Monprapa Chua-Ngo

Dated

S:pnature of a member o1 authorized representative of 2 member

Typed or printed name of signee

{(({H22000254315 3



