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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2022

KATHERINE VILONA
3981 6TH AVENUE SE
NAPLES, FL 34117

SUBJECT: KMICHELLE PHOTOS, LLC
Ref. Number: 1.22000044469

L

We have received your document for KMICHELLE PHOTOS, LLC and .your
check(s) totaling $25.00. However, the enclosed document has not been' flled
and is being returned for the followmg correction(s):

En' .
We regret that we were unable to contact you by phone. Please return¥the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours. e

—_—

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept “Authorized
Representative”, "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 622A00016069

www.sunbiz.org

hivicion of Corporations - PO ROY 63927 - Tallahacseee Florida 29314
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COVER LETTER

TN | AL
TO: Registration Scection .
Division of Corpurations 7
SUBJECT: K M Y e P‘u”f\) 0SS, LLC
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing
Please return all correspondence concerning this matter Lo the following
_Korrenime 0O
Name of Person
=
: : - . ~
< MO IE 309, LLC LB
Firm/C ompany "'l—_. \ — _ -
- [+ -; .
et -
<= ok
349 g\ (oTh AvVE SE S o
Address v o=
"_—"‘ [ ') @
T .
NOpws Fi, 34T RE
Citv/Ssate and Zip Code )
o & i e e sicsS - CO™
E-mail address: {10 be used for future annual report potification)
For further information concerning this matter, please call:
Kativenne  Vilownde w1, 230Ny
Name of Person Area Code Daytime Telephone Number
Fnclosed is a check for the following amount;
w $25.00 Filing Fee ) $30.00 Filing Fee & [ $53.00 Filing Fee & i1 $60.00 Filing Fee,
Certificare of Status Centified Copy Cenrtificate of Status &
(additional copy is enclosed)

Centified Copy

{additivnal copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 532514

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K Mcclie Proaes b O

(Name of the Limited Liability Company as it now appears on our records. )
- Jability Company)

The Articles of Organization for this Limited Liability Company were filed on __{ ! 2—‘:3! 22— and assigned

FFlorida document number L ZZ-O 00 O‘F‘H ((_)C:l

This amendment is submitted 1o amend the following:

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

The new name mast be distinguishable and contain the words “Limited Liability Company.”™ the designabon LLCT or the abbreviation =L EL.CT

Enter new principal offices address, if applicabie:

T
(Principal vffice address MUST BE A STREET ADDRESS) o ,,_'?’,
~ - I =g
[ — 3
et b cxxm-
TN T
o Wk
Enter new mailing address, if applicable: po o iyl
(Muiling address MAY BE A POST OFFICE BOX) T 0 O
—— ;.“ o
L

B. If amending 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:

Name of New Repistered Avent:

New Rewistered O1tice Address:

Fonter Flarida streer address

. Florida
iy Ay Cexle

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

Lherehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o 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) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records: ’

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER.  Kevrenoe M 29K M Py ST Yo

WOV o oS ¥ SAN I~

ORemove

(O Change

CdAdd

ORemove

gGhange
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e @ -
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OAdd

DRemove

O Chunge

Oadd

ORemove

OChange

O Add

LJRemove

O Chanyge




D. If amending any other information. enter change(s) here: (lirach additional sheets. if necessary. 1
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E. Effective date, if other than the date of filing:

(optional)
(I an effective date is listed. the date must be specific and cannot be prior to daie of filing or more than 90 days afier tiling.) Pursuant ta 6050207 {31b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records,

If the record specifies a delaved eifective date. but not an effective time. at 12:01 aum. on the carlier of: (b)  The 90th day after the
record is filed.

Dated

ovrenare, MV onaL

Tvped or prinicd name of signee




