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Division of Corporations

February 8, 2023

ALI G IRIZARRY MEDINA
471 SUNFISH DRIVE
WINTER HAVEN, FL 33881 US

SUBJECT: ALI HERNANDEZ PHOTOGRAPHY, LLC

Ref. Number: L22000086868

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The document must contain the criginal date of filing/authorization in Florida.

PLEASE CORRECT THE DATE THE ARTICLES OF ORGANIZATION WERE

FILED TO READ: 02/23/2022.

Section 6805.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Vonterica S Williams
REGULATORY SPECIALIST I
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Letter Number: 223A00003084
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COVER LETTER
- « - » . d
TO: Registration Section .
Division of Corporations '

- Al Photography 1Li.C
SURIECT: :

Namue of Limited Liabiliiy Company

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

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

Al G, Irizarry Medina

Name o! Person

Ali Photography

FirnyCompany

471 Sunfish Drive

Address

Winter Haven. FILL 33881

Cirv/State and Zip Code

hmancuala@ghotmail.com

Tomail mddress: (1o be used for future annual report noufication)
lFor further information concerning this matter. please call:

Al G, Inzarry Medina 407 496-8068
al | )

Arca Code

Nume of Person Daytime Telephone Number

Enclosed is 2 check for the following amount:

Démo Filing Fec.

Certificate of Status &
Certified Copy
{additional copy i enclosed)

0 $25.00 Filing Fee T 830,00 Filing Fee &

Certificate of Stutus

O $55.00 Filing Fee &
Certitied Copy

(additiona! copy s enclosed)

Mailing Address:
Registraton Scection
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Sticet. Suite 810
Tallahassce, I'E 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Al Hemandez Photography. LLC

(Name of the Limited Liability Company as il now appears an our records.)
(A Florida Limned Liabtliny Compuny)

. . . o e . 112/22/22
['he Articles of Organization for this Limited Liability Company were filed on

and assigned
oo 77 ROROR
Florida document numbee F22000086868

This amendment is submitied to amend the following:

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

Al Photography, 1L1LC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.I1.C.

Eater new principal offices address, if applicable: 471 Suntish Drive . r
sy x g 7 y ~3
(Principal office address MUST BE A STREET ADDRESS) — Winter Haven, 1. 33581 2 E S,
rm
= —
™~ =
—t !
same as above ~ T
Enter new mailing address, if applicable: (Same as above) o4 ,.....u....
(Muailing address MAY BE A POST OFFICE BOX) :
-

B. il amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office addreess here:

Name of New Registered Agent: Al G, Irizairy Mudina
New Registered Office Address: 471 Suntish Drive

Fnter Florida street address

o e LY
Winter Haven L l]nrl(l.i RS

Cin Tl

New Registered Avent’s Stenature, il changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capaciny. | frather agree to comply with the
provisions of all statuwies relaiive to the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, T hereby confirny that the limited Habilin
company has been notified in writing of this change. /

& T [earr /Mrdiao

Il\Ch anging Registered » LIH Signature of x\t‘\l’]{l"l\lucd Avent

d
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1 amendme Authorized Person{s) authorized to manuge, enfer the tde, name, and address of cach person being added

or recveved Trom our records:

MGR =

Manager

AMBR = Authorized Moemiber

Title

YOR

MOR

N

Al Gloria Hemundes

Al G Brivarry Meding

Address

J71 Sunizh Drive

Winter Haven, 111, 33881

Type ol Action

Owner

471 Suniish Drive

Winter Haven, FL 33881

Owner

CdaAdd

lemave

= Changu

= Add

CIRemuove

O Change

CiAdd

ORemove

OChange

Cladd

CRemove

CChange

ClAdd

NI

. OChange

1aAdd

“1Remove

TXChange



Page 2 of 3

D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

P 22 e BESN
E. Effective date, it other than the date of filing: 7’/ > / (optional)

{#f an effeetive date is lsted. the date must be specific and cannat be prior to date of filing or more than 90 days afier filing.) Pursuant to 6050207 (3){b)
Note: Mihe date inserted in this block does not meet the applicable statatory Gling requirements. this dite will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ?//?/5\ 202/2'

J /&M/zzo/ Afodbina

/‘al;,'mlu.g ol ame |111761 authorized representative of a member

‘%/ 5. //Mf’ﬂ/ Aldina

Typed ur/prmtul name of signee

Page 3 of 3

Filing Fee: 325.00



