K22 0000 #5224

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] war [] man

[] pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use QOnly

FURAHRN

I

400388602804

EA

T
PELT Y

-—01006--U21

B McKNIGH]
106 11 201

LA ORI
P~
=]
o
M~
e
[
E M
I —
[
—y I
X O
N
N
(a8



. COVER LETTER

TO: Registration Section
Divisien of Corporations

Bright Exve Photos |.L.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

Kelsey

Name of Person

ZenBusiness ing

Finn/Company

S50 Purkerest Dro STE 103

Address

Austin, TX 78731

Citv/State and Zip Code

fullillment@ zenbusiness.com

l-matl address; {10 be used tor future annual report notiication)

For further information concerning this matter, please call

Kelsey /o ZenBusiness Ine K-kl 193-6219
at ( )
Name of Person Area Code Duvtime Telephone Number
Enclosed is a check for the following wmount:
& $25.00 Filing Fee O $30.00 Filing Fee & [ 833.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Cerntitied Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy
cadditional copy is coclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, -1, 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hright Eye Photos 11.CC
{Wame of the Limited Liabilitn Compiny as it now appears on our records,)
tA Florda Linmted Liabilny Company)

3/20022 .
2/15/2022 and assigned

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

" 73 597
Florida document number 122000075221

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation =LLC™ or the abbreviation =1 L.C
Enter new principal offices address, if applicable: 700 Edwards 5t
. . . N ¢ ensacola. F1L 325
(Principal office address MUST BE A STREET ADDRESS) Pensacok. FlL 32507 .
2= () E
v [ ~3
5 ~2
_:.‘~ Pl __
3 ili : : 700 Edwards St O F -
Enter new mailing address, if applicable: A - ;;: l
s N . - . . ensacobn, F1, 325 RERU I -
(Mailing address MAY BE A POST OFFICE BOX) Pensacola. F1. 12307 ¢ “ ‘”
r———]
= J
o

new registered

: : . . LI en
B. If amending the registered agent and/or registered office address on our records, entér the name of thy

apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ofttice Address:
Iaper Flovide sireet eelidresc

. Florida

(i Zip Coxde

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

[ herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comphewith the
provisions of all statutes relative 1o the proper and compleie performance of niv duties. and Tam familior with and
accepl the obligations of my position as registered avent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merelv reflect a change in the registered office address, hereby confivm that the timited liabifin:

company fras been mified inwriting of this change.

if Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Robert Mundis JR T Bdwards St
CiAdd

Pensacoln, FI, 32507
ORemnove

= Change

':.‘ Add

JRemove

TIChange

CIAdd

ORemove

IChange

t1Add

JRemaove

(JChange

LIAdd

ORemove

OChange

Oadd

OO Remove

OChange




). If amending any other information, enter change(s) here: Cdnach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1 an etfective date is listed. the date must be specific and cannot be prior to date of tiling or more than 940 days anler filing.) Pursuant w 605.0207 (3)(b}
Note: If the date inserted in this block dees not meet the applicabie statwtory fifing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a defaved effective date. but not an effective time, a1 12:01 a.m. on the earlier o (b} The 90th dayv after the
recard is fifed.

My 25 2122
Dated i

L) Bsbert- Wencdea (P

Srgnature nl'&ﬁncmhcr ur authorized representaiive of a member

Robert Mundis JR

Typed or printed mnne ol signee



