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COVER LETTER

TO: Repistration Section
Division of Corporations

REAGAN TYLER PHOTOGRAPILY, LLC
SUBJECT: i
Matre of Limited Liability Comnpany

The enciosed Articles of Amendment and fee(s) are submitted tor Gling.

Please return all eorrespondence cancerning Lhis matter to the following:

REAGAN WILLIAMS

Name of Person

Firm/Company

3057 POMADARO CIRCLE 8-301

Address

CAPE CORAIL FL 333909

Citw/State and Zip Code
LEGAL@YOUR-ADVOCATES.ORG

E-mail address: (to be used for future annual repont notification)

For furdwer information concerning this matter, please call:

REAGAN WILLIAMS 239
Al ).
Name of Person Area Caode Daytime Telephone Number

Enclosed is a check for the following amount:

(7 $25.00 Filing Fee ] $30.00 Filing Fee & (3 §55.00 Filing Fee & {3 $60.00 Filing Fec,
Cenificate of Status Certificd Copy Certificute of Status &
(atditienal copy is enclosed} Centified Copy

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tullahassee, FIL 32314

{addditianal cupy is enclowed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tulkahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REAGAN TYLER PHOTOGRAPHY, LLC
Nar i i

The Articles of Organization for this Limited Liability Company were filed on 3/ /2022 and assigned

L22000277439

Florida document number

‘This amendment 13 subumited 1o amend the followinp:

A. Il amending nante, enteér the new name of the limited liability company here:

T new rume must be dist mpu ishalile and contain the wieds “Eimiled 'L.—i':;-h-ii—i-l—_'-,'—(bmpnny." the designation "LELCY or the abhreviation L[ C."
Futer new principal offices address, il applicable: o
(Principal affice address MUST BE A STREET ADDRESS) S
A A A M \ o s N [}
TER

KEnter new mailing address, if applicable: = Fo N

T OFFICE BOX] M,

Mailing addresy MAY Bl A P "
~RT N
’:,? CD....._...._ D
~—

B. If amending the regisiered agent and/or registered olfice address on our records, enter the nume of the new registered
apent and/or the new repistergd office addvess here:

Name of New Registered Agenl:

New Revistered Office Address: e e mae
Fnier Flavide strevt addvesy

, Florida
Ciry Zipy Coudn

New Registered Agent's Stgnature, if changing Registered Agent:

f herehy aceept the appainiment s registered agent and agree to act in this capacity. 1 fusrther agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and I am familiar with and
uccept the obligations of my position as registered ayent ay provided for in Chapter 605, F.S. Or, if this docuwment is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been nolified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent

et i i a8 S 2t s o i e

e




IT amending Authorized Persan(s) autharized to manage, ender the title, namg, and address of each person being added

« From Brenda Allen 1.239.695.7598 Fri Nov

or removed from our records:

MGR =

AMBR =

Title

AMBR

Manager
Authorized Member

Name

ALEJANDRO PENA

4 17:07:09 2022 UTC Page 4 of 5

Address

3957 POMADARD CIRCLE 8-3M

Type of Action

o Add

CAPE CORAL, FL 33909

[TRemowve

. OChange

CAdd

ORemove

2 DChange

DAadd

ORemave

{dChange

ClAdd

ClRemove

(Change

BAdd

CiRemove

LiChange

OAdd

{JRemove

O Change

POy pr



«From Brenda Allen 1.239.695.7598 Fri Nov 4 17:07:09 2022 UTC Page 5 of 5

D. Ifumending any other infurmation, enter change(s) here: (ditach addidonal sheets, if necessary.j

E. Effective dale, if other than the datc of filing: (optional)
{1fan effective date is listed, the date must be specific and cannot be prior 16 date of filimg or more than 90 days after filing ) Pursuant 10 605.0207 G)(%)
Nate: I7the date inseried in this block does not meet the spplicable satutary filing requirements, this dale will nat be lisled a5 the
docunment’s effective date on the Department of Siate’s records.

1f the record specifies a delayed effective date, but vot an effective time, at 12:01 a.m. on the carlier of: (b) The $0th day after the
record is tiled.

OCTORF 2022
Daied }*07 '
yayd

STAARTEE 0T 4 MEmDer or aueHzed 1Epresenialive af n member

REAGAN WILLIAMS

“Typed or printed name ol signee

Filing Fee: $25.00




