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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
TIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605014 or 6030116, Florida Statutes, the undersigned himited Hebility compeny
submits the foilowing siaicment in order o change i regisiered office or registered agent, or both, i the State of
Florida.

. . - Y PHOTO AT LLC
1. Namwe of the limited liahility compeany:
20 . )]
Principel alfice aklziess ol Tinviwed Habiliy compans: Maiting addiess of honied Jigbrluy company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX})
08/G2:2021

L21000346046
Date of filing/regisiration in Florida Documen numier
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Registered Agent and Registered Oltice shown on the reconds of the Fronda Depl. of states
27 San Hatael Courl

Kegisiered Uthice Address (MUST BE FLORIDA STREE T ADIDRESS)
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Snwer name of NEW Registered Agent andior NEW Registered Office address: Tl ) ___'_j - =
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NEW Registered (ffice Addiess: T )
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if the Himited liability company is not organized under the Taws of the State of Florida, it1s hereby confinmed that afrer
the change or changes are made, the Florida street address of the registered office and the husiness of five of the registerad
apent wiil be identical. Qr.in the case of a Florida limited liability company. it is hereby canlicmed that the chiange(s)

was/were authorized by an alfirmative voie of the members of the limited liability company or as aiherwise provided in
the aticles of ﬂrganir.,?}inn ot the operating agreement of the Hsised lahility company.
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Ragin Jones
Stgnature of « member of author zyged representative of amemtan
’ I

Printed o i;TW_;'li e of .\l).’.iE'_ T -
I herehy accept the appoiaument s registered agent and agree (o act in this capacity, B urther agree to comply with the
provisions of all statees reladive o the proper aid complele performance of o
the obligations of imy position s regisiered o

1{)' duties, and T am famifior with and aceept
'\ | ] ! gent us provided for in Chapter 615, F.S. Or, f'/_ri]i;; document is heing filed
to mereiy veflect o chunge in the registered office address, Dherehy confiem that the limited lighility company hus been
notificd in writing of tis change.
l )ﬂ(‘irl&rwﬁé Davig Reberts - Assisiant Secretary
Signatiite of RelgjttePed-Apent

Division of Corporationse P.0O), Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHS 18 (14)



