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December 7, 2022

GILBERTO J BUJOSA
8363 LAKE DR

APT 303

DORAL. FL 33166

HOL

4.)
\‘-.,’_'!n

FLORIDA DEPARTMENT OF STATE

Division of Corporations

SUBJECT: DELLA LUCE PHOTOGRAPHY MIAMI LLC

Ref. Number: L22000164323

We have received your document for DELLA LUCE PHOTOGRAPHY MIAM!
LLC. However, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $30.00.
Your document will be retained in our pending file. Please return a copy of this
letter to ensure that your check is properly credited.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Michael A Hall
OPS Clerk
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Letter Number: 722A00027158
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COVER LETTER
TO:

Registration Section
Division of Corporations

DELLA LUCE PHOTOGRAPHY MIAMI LLLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed Artickes of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

GILBERTO ) BLJOSA

Name of Person

FinnvCompany

8263 LAKE DR APT 303

Address

DORAL FL 53166

City/Siate and Zip Code
DELLALUCEPHOTOGRAPHYMIAMIGGMAIL.COM

E-mail address: (10 be used for furere anaual reponrt notificationy
For further information concerning this matter, please call:

GILBERTO J BUJOSA

FAt) 378-90349
at ¢ )
Name off Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
1 $25.00 Filing Fec M $39.00 Filing Fee & ) §55.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiownat copy i enclosed)

Ceitified Copy
taddstionzl cupy is suciosed)
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

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

Street Address:
Registration Section

RECEIVED
SEP1 3 2027
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DELLA LUCE PHOTOGRAPHY MIAMI LLC
(Name of the Lintited iability Compuny s i noW appesrs on our records;}
(A Flonda Limuted Lizbeliy Company)

aa106 07 .
J4/06 2022 and asstyned

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

- . 79 4137
Florida document number 1122000164323

This amendment is submitted to amend the following:

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

1able and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviatiop3..1.C.7
RO —

PR,

The ncw name must be distinguist

Enter new principal offices address, if applicable:

(Lrincipal office address MUST BE A STREET ADDRESS)

L
7y
=

Enter new mailing address, if applicable: ;
=

(Mailing address MAY BE A POST OFFICE BOX)

FO|: 11 WY | O 1NV €2

gistered

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

apent and/or the new registered office address here:

Namc of New Registered Apent:

New Rewstered Office Address:

Emer Floridu streer address

. Florida
ity s Codr

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

I hereby accept the appointment as registered agent aned agree o act in this capacity.  further agree o comply with the

futive to the proper and complere performance of niv duties, and Tam fumiliar with and
ered agent as provided for in Chapter 605, F. S Or. it this document is
istered office address, hereby confim that the limited liabitity

provisions of all statures 1
accept the obligations of my position as regisi
heing jiled 1o nierely reflect a change in the reg
compuany fas beew notified in writing of this chuange.

I Changing Registered Aoent. Skgnature of New Reoistered Agent



D. [f amending any other information, enter change(s) here: (Adnach additional sheets. If necessary.
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E. Effective date, if other than the date of fifing: {optiomnal)
(17 an eiTeetive date is isted. the date must be speciic and cannot be pricn to date of tiling o mure than Y0 days afier filing.s M'ursiant o 602 (207 (33
Nofe: B ihe date inserted in this biock dous not meut the appiicabic stsutory filing requirements, this date will not be disted a8 the
document's effective date on the Depariment of State’s records.

IT the record specifies o delaved effective date, but not an alfactive ime. at 12:01 a.nt on the carlier of: (bh - The 90th day afier the
record is filed,

SEPTEMBER T VERETYY
Dated N N AL

\ Sig_'\:alurc o7 1 member or authorived representative of o niember

Tvped or printed name of sigoee

Filing Fee: $23.008



