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COVER LETTER
T(): Registration Seetion
Division of Corporaitons
VZNS Mediz
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please retern all correspondertce concerning Lhis matter to the following:

Autumn Orlandini

Name of Person

VZNS Media

Firm/Coempany

Q0 Harbour Pointe Way

Address

Crreenacres 1L 3343

Citw/State and Zip Code
asutumnporlandini@icloud .com

E-mail address: (to be used for futwre annual report notitication)

For further information concerning this maner. please calk:

Autumn Orlandint 361 306-1147

at( )

Arca Code

Name of 'erson Iavtime Telephone Number

Iinelosed is a cheek for the following amount;

(J 560.00 Filing Fee,
Certificiue of Status &
Certified Copy
(udditionad copy is enclosed)

(7 830.00 Filing Fee &
Ceruticaie of Status

T $35.00 Filing Fee &
Certified Copy

tadditional copy s enclosed)

= $25.00 Filing ee

Mailine Address:
Registration Scetion
Division of Corporations
.0 Box 6327
Tullahassee, FIL 32314

Street Address:

Registration Seetion

Division ot Corporations

The Centre of Tallahassee

2445 NOMonroe Styeet. Suite 810
Tallahassee. FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VZNS Media

(Name of the Limited Liability Company as it now appears on our records. )
{A Tlorida Limited Liability Company)

Thie Artreles of Qreanization for this Lunited Liability Company were {iled on

January 6th. 2022
o . 1.22000016958
Flonda document number

and assigned

This amendment is subnuitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:
Autumn Annice Photo & Co. L_LL

The new name must be distinguishable and contain the words “Limited Liability Contpany.” the designation “LLC™ or the abbreviation ~L.L.C

Enter new principal offices address, if applicable:
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Enter new mailing address, if applicable: Lot
{(Muiling address MAY BE A POST OFFICE BOX)

I

agent and/or the new registered office address here:

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

Name of New Registered Avent:

New Registered Office Address:

Foer Floridea sireer acddress

. Florida
City

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

I hereby aceept the appoimment as registered agent and avree to act in this capacite. | further agree wo comply with the
. & b X A X .
provisions of all statuies relative 1o the proper and complete performance of my duwdies. and {am_familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapper 603, F.S. Or, if this document is

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

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authovized (o manage, enter the ttle, nume, and address of each person being added

or removed, lrom our records:

MGR = Manuger
AMBR = Authorized Member

Title Name ' Address Fvpe of Action

ClAadd

CiRenonve

U Change

Ciadd

Cikemove

) Change

Dr\(ld

CRemove

OChange

Cladd

O Remove

O Change

O Add

CRemove

CiChange

T Add

TiRemove

[CIChange




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

E. Effective date, if other than the date of filing: {optional)
(B an effective date is listed. the date must be specific and cannot be prior w date of filing or moare than 90 davs atter filing.) Pursuant o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statwory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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

JANUARY 23 2023
Dated

’ Signature of @ member or authorized representative of a member

AUTUMN ORLANDINI

Tvped or printed name of signee



