KATLCCCCHE MY

{Requestor's Name)

{(Address)

{Address}

{CityiState/Zip/Phone #)

[Jpckup  []war [] maw

{Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

RN

100392752421

R e L IR E R N Y P R
[ g}
. fime)
I ~2
a2 2 ny
I E=E T
. — H
R J—
B - O .
(Y e = j i i
[ S R S
_-_" (&) e U
_.-! :':‘l .-
-5 W
v \D




COVER LETTER

10 Registration Section

Division of Corporations

DARLING PHOTO STUDIO LLC
SUBIECT:

Name of Limited {.iability Company

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

Please return all correspondence concerning this matter o the tollowing:

Barbara D, Llerena C.

Name of Person

DARLING PHOTO STUDIO LLC

FirmvCompany

220 Miracle Mile, Suie 217

Address

Coral Gables/Florida 33134

Ci/State and Zip Code

darlinglc 200342 gmail.com

E-mail address: (1o be used Tor Tolure annual report notification)

Far further informtion concerning this matter, please call:

Harbura D, Llerena C. 786

6430818
at( )

Nante of Person

Ficlosed is a cheek for the following amount:

M S23.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Stus

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327

Tatlahassee. FL. 32314

Arca Code Daviime Telephone Number

0 $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

O so60.00 Filing l'ee.
Coertificaty of Stitus &
Certified Copy

(additional copy s cnelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF i
DARLING PHOTO STUO LEC 7077416 19 AH 959

(Same of the Limited Liability Company as it now appears un our records.) )
(A Flonda Emited Tiabilny Lompun% )-: T IF S A

Tt & : :”'-_Ei Fi
020272022

R

The Articles of Organization for this Limited Liability Company were filed on
122000036396

and assigned

Florida document number

This amendment is submiticd to amend the following:

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

Fhe new name muest be distinguishable and contain the words “Limited Liability Company.”™ the designation ~LLC™ or the abbreviation =[1.C.

Enter new principal offices address, if applicable:

{(Principal office uddress MUST BE A STREET ADDRESS ')

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B 0X)

B. ITamending 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 Registered Agent:

New Registered Otfiee Address:

Fnter Florida streer adedress

. Florida
Ciry Zip Conler

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

[ herehy accept the appointment ay registered agent and agree 1o act in this capacitv. 1 further agree so complyv with the
provisions of all sratutes relative 1o the proper and complete performance of my: duies. and [ any familiar with and
aeecpd the obligarions of miyv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1 merety reflect a change in the registered office address, | hereby confirns that the limited liahilitv
company has heen notified inwriting of this change.

If Chunging Registered Agent, Signnture of New Registered Agent




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

MGR = Manager
AMBR = Aunthorized Member

Title Namge Address I'vpe of Action

AMBR Burbara 1), Llerena C. TULSW LT Way apt 108 Pembroke Pines. FL. 33028
= Add

CRemove

OChange

CAadd

O Remove

CiChange

Oiadd

CRemove

ClChange

CIAdd

CRemove

{JChunge

D:\dd

O Remove

OiChange

IAdd

O Remove

D1 huangy




D. I amending any other information, enter change(s) here: 7dnach additioneal sheets, if necessary.)

E. Effective date, if other than the date of filing:
(an efTective date is listed, the date st be specific and cannot be prior w date of filing or more than 90 davs afier filing.) Pursuant 10 603.0207 (3h)
Note: {f1he date inserted in this Mock does not meet the applicable statutory 1iling requiremients. this date will not be listed as (he
document’s etfective date on the Departnent of State's records.

(optional)

I the record speciiies a delaved eifective date. but not an eftective time, at 12
recomd is filed,

August 1oth 2022
Dated . /2
‘i

01 wm. on the carlicr ofk ¢h)  The $hh dav afier the

Signature of a member ar oz et fe Bresentalive ol 3 pyember

Barbara Durling 1lerena Culzada

Tvped or printed name ol signee

T 1. . B, [mamw ey



