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COVER LETTER

T0: Registration Section
Bivision of Corporations

HARDY PHOTOGRAPHY BY KARLA LLC
SUBJECT:

Name of Limited Linbilizy Company

The enclosed Anicles of Amendiment and foe(s) are submitied for filing.

Please return all correspandence concerning this imaner 10 the following:

KARLA HARDY MUNOZ

Name of Person

HARDY P}IIO'I'OGRAPHY BY KARLA LLC

Fin/Company

(7911 NW 68 AVE APT O 201

< AdCress

TILALEAH, FL 33015

City/State and Zip Cude

T il pddress, (1o be used fot {uture annual repart notilteation)

For further information concerning this matier. please call:

"KARLA HARDY . 756 203-553%

at( )

Name of Person . Ane Code Davtime Telephone Number

Enclosed is a ¢check fos the following amount:

= £75.00 Filing Fee {73 $30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327 .
Tallahassee, FL 32314

71 555,00 Fiting Fee & {3 $60.00 Filing Fee,
Certified Copy Certificate of Status &
{sdditional copy 15 zaciosed) Certified Copy

(aodiwonal copy 15 enclosed}

Registration Section

Division of Carporations

The Centre of Tallahassce .

2413 N. Monroe Street, Suite 810
Tallahassee, FL'32303

[21600392133 3
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ARTICLES OF AMENDMENT
TO . <
ARTICLES OF ORGANIZATION "?; 7
OF [~

HARDY PHOTOGRAPHY BY KARLA LLC

The Articles of Organization for this Limited Liabitity Company were fied on | 0/03/202"

Florida docurnent number 1.21000435092

and iih'SIgl\cd'_'J v

This amendment is submitted 10 amend the following:

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

NIA

The aew nume mast be distinguishable end contain the words “Limiled Liabiity Company.” the designation “LELC™ or the abbreviution CLECT

Enter new principal offices address, if applicable: NiA

(Principal office address MUST BE A STREET ADDRESN)

Enter new mailing address, if applicable: A

fMaifing address MAY BE A POST OF FICE ROX)

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

N/A

Name of New Registered Agent:

New Registered Office Address:

Enter Florida stree! address

. Florida
City Zipy Cadle

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointmend das registered agent and agree to actin this capacity. I further agree to comply with the
provisions of all statues relative o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent

Haopeg 342933 3
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed {rum our records: '

MGR= Manager .
AMBR = Authorized Member

Title Name C Address ' Typeof Action

AMBR KARLA HARDY MUNOZ T 1FOITNW 68 AVE APT O 201 = dd
-

HIALEAIL, FL 33015
CIRemave

CIChange

TiAdd

TIRemove

Change

CiAdd

O Remove

TiChange

D) Add

CIRemove

DIChange

O add

ORemove

CIChange

Oadd

CIRemave

{JChange

21000592333 5
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D. If amending any other information, enter change(s) here: (duach additional sheers, if necessary.)

N/A

0KN {AH
Yyl 0ae

G370 4

(S

OIHY 12 10 1282

PS40 4

ST HOENDY o

L

106217202} A
{optional)

“F. Effective date, if other than the date of filing:
{IF an e fective date is Tisted, the date musi be specitic and cannot be prior 1o dae of filing or more than 90 davs after filing.) Pursuant 6030207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s cifective date on the Department of Sate’s records.

[ the record specifies a delayed effective date, but notan eifective time, at 12:01 a.m. on the earlier of: (6)  The 90th day afier the

record is filed.

OCTOBRER 21

Late

Signawre of @ member or authorized representative of o member

KARLA HARDY MUNOZ

Tyvped or prnted name of signee

Filing Fee: $25.00
2100039233 3



