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TO: Registration Section
Division of Corporations

NEXUS PHOTOGRAPHY LLC
SUBJECT:

2022-10-26 204955 GMT 13056476040

COVER LETTER

Name of Limited Liability Compuny

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

Please return all correspondence concerning this maiter to the following:

KATSIARYNA DZIAMKO

Nume of Person

NEXUS PHOTOGRAPHY LLC

Firm/Company

1600 NE IST AVENUE APT 1604

MIANMI, FL 32132

Address

info@miacrounting.us

CityiState and Zip Code

ﬁ F-rmail address: (1o be used for unire annual report notification)

For further information conceming this matter, please call:

KATSIARYNA DZIAMKO

Name nf Person

Enclosed is a check {or the following amount:

m 25.00 Filing Fee i §30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O, Box 6327
Tallahassee, F1. 32314

305
at )

610-27-04

From: MADINA bahretdinova

(122000367350 33

Area Code Davtime Teiephane Number

171 %55.00 Filing Fec &
Certifted Copy

(edditionul cupy ik encliesed)

O 5$50.00 Filing Fee,
Certificale of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registratton Section

Division of Corporations

The Cuentre of Tallahassee

2415 N. Morwoe Street, Suite §10
Tallahassee, FI. 32303

(((H22000367350 3)))
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ARTICLES OF AMENDMENT

TO (((H22000367350 2)))
ARTICLES OF ORGANIZATION
OF

NEXUS PHOTOGRAPHY LLC
(

117222021

The Articles of Organi;-mi-on for this Limited Liability Company were {iled on and assigned

L21000499197

Florida document nuniber

This amendment is submitted to wmend the lollowing:

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

The new name nmst be distinguishable and contain the words “Limited Liability Company,” the designetion “LLC™ or the abbreviatjon “"L.LCY

Enter new principal offices address, {f applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Regisiered Agent: KATSIARYNA DZIAMKQ

New Registered Office Address: 1600 NE 1ST AVENUE APT 1604

Enter Flarida xstreot addrass

MIAMI Florida 22132
City Zip Code

New Registered Agent’s Sipnature, if changing Repistered Agent:

[ hercby accept the appointment as registered agent and agree to act in this capacity. | further ugree to comply with the
provisions of all staies relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligarions of my position as registered agent us provided for in Chapter 603, ¥F.5. Or, if this docunent is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limired liability
company has been notified in writing af this change.

0‘0@(4//’”

If Changing Repistered Apgent, Sipnature of New Repistered Agent

(((H22000367350 3)))
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If umending Authorized Person(s) nuthorized to manage, enter the title. name, and address of cuch person_being ndded
or removed from our Tecords:

MGR = Manager {((F22000367350 3)))
AMBR = Authorized Member
Title Name Address Type of Action
e _ LlAdd
ClRemove
DO Change
[CDadd

ORemove

ClChange

OAdd

TJRemove

Change

Oadd

CIRemove

O Change

TAadd

[Remove

O Change

_ JAdd

CIRemove

(IChange

(((H22000367350 33)
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(((E122000367350 3)))

1. If amending any nther information, enter change(s) here: [Anach additionad sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is fisted, the date must be specific uad cannol be prior o date of filing o1 more than 90 days after filing ) Prrsuant 1o 605.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1f the reeord specifics a detayed cffective date, but not an effective time, a1 12:01 a.m, on the carlier of: (b} The 90th day after the
record is filed,

4 n
Dated Qciober, 16 ' 2022

y |
sy

Siananure of a_member of authorized representative of a member

KATSIARYNA DZIAMEKQO

Typed or printed nnme of signee

(((H22000367350 1)
Filing Fee: $25.00 {« 67 )



