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COVER LETTER

Tox Registration Section
Division of Corporations

Messina Photo Gioup 10

SUBIECT:
Name of Limied Liabilitn Compans

Phe enclosed Antieles of Amendment and teetsy are submited for 1iling.

Please retam all correspendence concerning this natter to the fulowing:

d S2U3S 0

Fermmdo Messin )

N o Person

¢l

Messing Plhoto Group 11U

Firny Company

270 COLUMBUS B1VD

Aaddress

CORAL GARLES FLORIIA 33134

Uity State g Zip Code

Fernandofe messing s

F-nvnitaddieas: (10 be uxed Ton Tulure mnual report notification )

Forturther intormagion converning this mater, please call:
Fernando Messin RIS NESHRIM
al { !

Avca Code

Praxtime Peleplone Nomber

Namw ol 'erson

Enclosed is o cheek Tor the Tollowing amount:
L2 85500 Filing Fee & 1 S60.00 Filing Fee,
Certitied Copy Certiticate of Status &
vacldstional cops s enclosed Certified Copy
tudinomd copy s eovlosedy

I S30.00 Filing Fee &

= SI5.00 Filing Few
Certificate of Staius

Street Address;

dailing Address:
Registrauon SNection Registration Seciion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tullahassee
2413 N. Momroe Street, Suste 810

Tullahassee. 1K1, 32314
Talahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mussina Pholo Group 110

(Name ol the Limited Linbility Company as it now apaeirs of our records. )
(A Flarihy Tinned Fiabalsne Conpany

bl Hd G2 aa58207

A e . 1200§/2022
Fhe Articles of Organization tor dhis Limited Liabilien Compans were tiled on apd assigned

1220005000 |8

Florda document number

Thiz amendment is submitted o amend the following:

A Iamending mame, enter the new name ol the imited fiability compaioy here:

NMESSINA PHOTO 1O

Phe e mime msost by distinguishable and contain the wards " Limited Liabilinn Compans ™ the designation =11LCT o the abbresiion =0 1C

INFA

Fanter new principal offices address, ifapplicable:

{(Principal office addresy MMUST BIE A STREET ADDRESS)

. - - . A
Eanter new matling address, if applicable: :

{(Muiling address MAY BE & POST QFFICE BON)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered

wweent and/or the new registered office address here:

Nane of New Revistered Auent: NiA
. e ! ‘—
New Registered Office Address: A
Fnrer Flovida sireet addiress
TR . . N
NSA . Florida NA

ity Ayr Code

Aew Kegistered AgenCs Signature, il changine Revistered Aoent:

{herehy aecept the appoiniment as registered agent and agree o act in ithis capaciiv, 1 furiher agree 1o comply with the
provisions of all statutes relative 1o the proper and complete pevforvrance of wy duties, and Tam femifior with and
aceept the obligations of my position as registered agem ax provided for in Chapter 603, F.S. Or.if this dociument is
heing filed i merely reflect a change in the regisicred office address, | hereby confirm thar the timited Hiahiling

company fues been notificd invwriting of this change.

1T Changing Registered Avent, Signature of New Registered Ageng




It amending Authorized Person(s) authorized to manage. enter the title. name. and address of each person_being added
or removed from our records:

MOR = Manager
AMBR = Auathorized Member

Tide Name Address Type of Action
l\:i-f\
—Add
C Remove

=20 Chunge
™3
el
"
NAA . R
<Al
™3 -

wn

@3- ]
—t- Kemoye

N IChange

A

i_ Remove

Change

Add

C Remove

“Change

NIA -
—addd

TRemaove

ZiChange

ZiAdd

_
— Renune

iChange




L}
D Wamending any other information, enter change(s) heve: fdnach additiona steets, if necessam

IFieis possible. Ewould Tike to add my EIN Number, that it is nol epdated in the Jetail by the enlity nane,

The REN number the compiny is 6122083262,

eNRAINA

1
-4

Hdl G2

AR

071072023 ‘
{(optional)

t. Effective date, if other than the date of filing:
A elveetive date is Histed, the date mast e specitic amd cannat be prio e dite o Tiling or moee than 90 duss aller Nling.) Purswiant o 6030207 (3Hb)
Note: I the daide inserted in this block does not micet the applicable statutory tiling requirements, this daie will not be listed as the

document’s eftective dare on the Department of Stade s records.

IV the record speaiiies o deluved otiicctive dase, but oot an erfecove time. st 12:00 e oathe carlice o (by - The 99th day afier the
recard s nled.

2023

July 11

[ Diuted

Sipmatdre o wmember of ptharized representative of z niember

Fermando Messina

Pyped or printed mine ol signe



