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TO: Registration Section
Division of Corpurations

COVER LETTER

REAGAN TYLER PHOTOGRAPHER, LIL.C

SUBJECT:

Name of Limited Liability Company

The cnclased Articles of Amendment and fee{s) nre submitted for filing.

Please return al} correspondence concerning this matter to the following:

REAGAN WILLIAMS

Wame of Person

FirmvCotnpany

1957 POMODORO CIRCLE 8-301

CAPE CORAL, FL 33909

Address

CityiState and Zip Code

LEGAL@YOUR-ADVOCATES.ORG

T-man] adidress: (to be used far future anaual report noutication)

For further information concerming this muster, please catl:

REAGAN WILLIAMS

29 689-1096
at( )

Name of Person

Enclosed is & check for the Tfollowing amounl:

[} $25.00 Filing Fee ] §30.00 Filing Fee &
Certificate of Status

Maiting Address:
Regiswation Section

Division of Corporations
P.0. Bux 6327
Tallahassee, FL 32314

Area Code Payiime Telephane Nuntber

£ $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

(additionrl zopy i enciosed)

.1 $55.00 Filing Fee &
Cazrtified Copy
(n3ditional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO A8 wyy _

ARTICLES OF ORGANIZATION
OF

REAGAN TYLER PHOTOGRAPHY, LLC
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ability Company}

The Anicles of Organization for this Limited Liability Company were filed on b6/17/2022

mpanv as i now appears an aur vecords,

)

_and assigned

Flotida document number 22006277439

“This 2mcndment is submitted to amend the following:

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

The new name must be distinguishable and contain the wouds “Litviled Liabdily Company,” th_chu'ir':'éignminn “LLee

Enter new principal offices address, if applicable:

ar the abhreviation "L.LALY

(Principal office address MUST BE A STREET ADDRESS}

Eanter new mailing address, if applicablc:

{Mailing addreyy MAY BE A POST QFFICE BOX)

5 4”//:27

B. If amending 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 Repistered Agent:

New Registered Office Address:

Enter Florida streer address

City

ed Apent’s Signature, if changing Repistered A

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the

, Florida

2ip Code

provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am jamiliar with ard
accept the obligations of my position as registered agent us provided Jor in Chapter 603, F.5. Or, if this document is
heing filed to merely refiect a change in the registered office adiress, { hereby confirm thot the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signuturs of New Registered Agent
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If anending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Munager
AMBR = Anthorized Member

Title Name Addrexs
AMBR ALEJANDRO PENA

Type of Action

3957 POMODORO CIRCLEBUILDING § APT 301

Uadd

CAPE CORAILL, FLL 33909

fm Remove

C1Change

[JAdd

UlRemave

O Change

O Al

ClRemove

___[IChange

LClAdd

(OReimove

O Change

Oadd

o CRemove

OChange

CAdd

ORemove

[JChange
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D. If amending any other information, enfer change(s) here: {Autach additional sheets. if necessary )
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£, FIfeciive dale, if ather than the date of filing: {optionat)

{1f an eFeclive dae s listed, the dale must be specific and cannot be priorto date of filing or marc than 90 dayx aficr filing.) Pursuant to 635.0207 (3}(h)

Note; 1f the date insested ir: Ihis block dues not meet the applicable stawtory filing requiremetits, this date will not be listed as the
document's effective dite an the Department of State's records.

1t the record speci lies 8 delayed eflective date, but not an effective time, at 12:01 a.m. an the earlier of: () The 90th day afier the

record is filed.
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Tignature of 3 member or authorized represendive 07 a member R

4 NOVEMBER 4

Date

HEAGAN WILLTAMS

Typed or printed namie of signee

Filing Fee: $25.00




