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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2024

STAGE PHOTOGRAPHY OF TAMPA, LLC
217 W POWHATAN AVE
TAMPA, FL 32604

SUBJECT: STAGE PHOTOGRAPHY OF TAMPA LLC
Ref. Number: W24000017608

We have received your document for STAGE PHOTOGRAPHY OF TAMPA LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

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) 245-6939.

Stacy Prather
Regulatory Specialist 11| Letter Number: 424A00002283

o
olla

www.sunbiz.org

NDivigion of Cornorations - PO ROY 83927 -Tallahaccee Florida 32314
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COVER LETTER

TO:  Regsstration Scetion
Ihvision of Corporations

sugprcr: . GIAGE Yoo as HY ofF WV# Li-C

Nume ol Limited Linbility Company

Dear Sivor Madom:
The enclosed Registered AgentRegistered Qtfice Change and tee(s) are submitted for titing.

Please returs ] correspondence concerning this matier w the following:

FoWA) TWELILL- SABLL

Namwe of Person

STTGE IngldetM ey gf s LLC

FirmvCompany

217 W \dwhar) AVE

Auddress

T, FL 37009

o o Citv/Stte and Zip Code

AV EBNEU R GrATL.cg]

F-aml address: (1o be wsed for future annual repart notification)

For further information concerning this matter. please ealls o - ©

EpwdA A L- sy Wi %13, Gl3 $¥999

Numie of Person Area Code & Daviime ‘I‘(‘Icphonc Number
Mlailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 0327 The Centre of Tallahussee
Talluhassee, FLL 32314 2415 N, Monroe Strect, Suite 810
Tallahassee. FL 32303

Enclosed is # check Tor the following amount: (4 SO Q(L E\))d \)‘)(’y SJ &ﬁ ! U—E D
T $25 Filing Fee a $33 Filing Fee & Centified Copy

INHISTIEAY B



‘ -
STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 6030014 or 6030016, Florida Stanates. the undersigned limited liabilin: company
stehnuis the folfowing siatenient in order to change its regisiered office or registered agent, or both, in the Stare of Florida.

. Nuane of the hmited lability company: _6 W E V HO T?) G p’A\P H y d? m DA L’/C'
2w 217 W gt Ave. w o Sl

Prnvipal office wddres< ot Imited abihty company:
Nute: _ MUST BE NTREET ADDRESS)

TN FL. . 3360Y

Muling address of timited liabality company:
tNute: MAY BE POST OFFICE BOX)

N[z [2022- L 2200053569 7

Dadte of hiling/registrationn Flosida 4.

Document number

S NG _mroHopuTY A
Wegistered Agent and Registered O1tice shown on the records of the Florida Dept. of State:
R;umcmi -L;I-'t"l;c_:\ddrci: MUST BE FLORIDA STREET ADDRESS) —
E = .
- — L=
__ 399 _ofmier ME SOITE 2399A) -
O g FL___92290] : e
o
thy - RS
Frtet name of NEAW Repistered Avent and‘or NEW Repistered Office address: - -
o o~
 EANAL) AVELLL SNELL "

NEW Kegatered Hliee Address

T W Noub AT AR
TP . !-‘L_?_iég_('/_

(£ the linmaed lisbility company is not organized under the laws of the State of Florida. it s hereby contirmed that afier the
change or changes are made, the Florida street address of the registered utfice and the business office of the registerad
agent wall be identival. O, in the vase of a Florida limited liability company. it is hereby confirmed that the ¢change(s)
wis were athorized by an affirmative yote of the members of the imited lLability company or as otherwise provided in
the articles of vrganization or She operating agreement of the limited Liability company.

_GowA) AVRAA L -5 ELC.

Printed or typed name of signee

RETUSIHLIN ST, .

rCTHesentaty ¢ of a member

Signatus

D hereby accea the appuiniment s registered agent aind agree 1o aerin this capacine. ©jwether agree (o c:om]uf_v with the
provisgons uf all siaintes relative o the proper and complety performance of my duties, and Lumﬁum’h’ur with and accept
the uhligations of my position as registered agent as provided jor in Chaper 603, F.S. Or, it this document 1s heing filed
to merely reploct a change in the registered office address, §héreby confiray that the limited Tiability company has /Sg

crel % cen
nistitied 1 owriting rrf;d:nu///’/' .

Sigmituie o Regnlered TXET

Division of Corporationse P.{. Box 6327 Tallahassec, FL 32314
FILING FEE: 525.00
INFININ G2 10



