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. . COVER LETTER

TO: Registration Section
Division of Corporations

Nova Led Photoqraphy,

Nanwe ol I.inlilud\f.iahili!y (’ulﬂp:m_\'

SUBIECT:

The enclosed Articles of Amendment and fee(s) are submiued tor filing,

Please return all correspondence concerning this matter to the following:

Laqvu‘hk Stephens

Name of Person

Novee Lee, Photog V“f‘”"\

Finni: nI]ldeLf{

1322 Byrd Dnve ¢fe 100-49)

Address

odessa, PL 323550

City7State and Zip Code

Im\QO@ Noval e photvaraqphy,- Com

T-mail address: tio 8e used fondduree aknual sdbort notificaion)

For further information concerning this matier. please call:

L&q\wh Steghens

Name of Person

111(%‘6

Arca Code

239-6 WY

Davtime Telephone Number

Enclosed is u check for the following amount:
r_'/SES.OO Filing Fee C $30.00 Filing Fee &
Centiticate of Status

[0 833,00 Filing Fee &
Certified Copy
Ladditional copy is enclosed)

T $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
fadditional copy is enclosed)

Mailing Address:
Registrution Section
Division of Corporations
PO, Box 6327
Tallahassee. 11, 32314

Street Address:

Registrauion Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Steect. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Novo. | ee Dlrotoaraphy

(Name of the Limited Liability Company as thow appearsdin our records.
(A Florda Timned Tabiline Companyy

and assigned

The Articles of Organization tor this Limited Liability Company were filed on \Z ! 071 17’02 \

Florida document number L 2 l OOO 6 | UO‘ 6%

This amendment is submiited o amend the following:

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

The new name must be distinguishable ardd contain the words “Limited Ligbiline Company.” the designetion “1LLUT ar the abbroviation "LLEC

Inter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

FEnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:

Namue of New Registered Agent:
Pl
. B - - - m
New Rewvistered Oftice Address: -
Fnier Florida strect ccddross [
i
. Florida ro
- =71
iy =l A Code
R
New Registered Agents Signature, it changing Registered Agent: ST = (.:;
{2

[ hereby accept the appointnient ax registered agent and agree fo act in this capacine | /iu‘!hcr.‘r:rﬁ'ec.’ L complywith the
provisions of all stattes relative to the proper and complete performance of mv dutics. and I andandar with and
accept the oblivations of mv position as registered agent as provided for in Chapter 603, F.S) Or if this dociment is
heing: filed ter merely reflect a change in the registered office address. § hereby confivm tha the timited Habilite

company has been notificd inwriting of this change.

H Chunging Registered Agent, Signature of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec
or removed from our records: '

MGR = Munager
AMBR = Authorized Member

Tide Name Address Tvype of Action

La%um Stephens 467 Tadtvm Loop =Rud

<

DdéSS&_ / Pl/ 3?69— (P _iRemove

TIChange

TiAdd

T Remove

TIChange

Cadd

CiRemove

TIChange

ZAdd

CRemove

CiChange

TAdd

D Remove

CIChange

IAdd

_IRemowve

TiChange




D. famending any other information. enter change(s) here: Clitach additional sheets, if necessary.

I. Effective date. if other than the date of filing: (optional)
U an etfective date is listed. the date must be specific and cannot be prior W date of tiling or mare than 969 davs atter Hling.) Pursuant o 6030207 (3itht
Note: It the daie inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

IFthe record specifies o delaved effective date, but not an etfective time. at [2:01 2an. on the carlier of: {b)  The 90th day after the
record is fed.

Dated IQ—JZZ!ZI DQCQWW 1L . @02’[

s
}Signﬁl}}rc of w member @rfathori fed representative ol w member

lcu%w-%f; L():f'tph—emS“

V' Tyvped or printed name of signee




