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COVER LETTER

TO:  Registrution Section

Division ol Corporations

) Katte Cassin Phowgraphy 1LLC
SUBJECT:

Name of Limied Liability Compuany

Dear Sir or Madan:

The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Katherme Uassin

Name ot Persen

Katie Cassin Photography L1LC

Firn/Company

12107 NW S Cr

Address

Coral Springs. F1. 33071

CitvState and Zip Code

kuticcassinphaetos@@eman.com
[ L

E-mai] address: (1o be used for Tuture annual report netificition)

For further information concerning this matter. picase call:

RN

al |

Sean Cussin

Nuame o Person

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, 1L 32314

Enclosed is a check tor the following amount:
B 5235 Filing e

INHSIR (/1)

G72-1053

}

Aren Code & Davame Telephone Namber

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Strect. Suite $10
Tallahassee, FLL 32303

855 Filing Fee & Ceruited Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6050114 or 605.0116, Florida Stanues, the undersigned limited liabifitny company
submits the following siatemens in arder 1o change i regiswered office or regisiered agens, or both, in the State of FHorida.

. . C Katic Cassin Photography [LLC
1. Name of the limited hability company: £

Katie Cassin Phatography LLC

- Ratie Cassin Photography LLC
2. i) i
Principal office acdress o hmued abihity company: Mahng address of hmted Lsality company:
(Nufe: MUST BE STREDT ADDRENS) (Npes MAY BE PONT OFFICE 80N
P2107 NW 5 Gy [2H37 NW I 3th (L
Uoral Sprinus, FL 33671 Caral Springs. FLL 53071
302023 123000125831
3 e of Oling/rewisiration in Florida 4, Document number
- ZENBUSINESS INC.
30
Registered Agent and Registered Office shown on the reconds of the Flomda Dept. ol State:
ZENBUSINESS ING,
—i ~3
Registered Office Address  (MUST RE FLORIDA STREET ADDRESS) =en —
1 -
3 COLLEGE AVE. SUITE 31 = =53
> ig
- eam
TALLAHASSELR ., 32301 _ (==
. FL ] 4
I e
Katherine Cassi Mooz it
atherine Cassin o R4 P
(b S i
Enter namie of NEW Regintered Agent and/or NEW Registered Qlfice address: . -
™~
2

Katic Cassin Photography L1L.C -

NEW Registerad Otfiee Sddiess

P21 NW I 5th O

Coral Springs RRUFA

FL

[ the limited liability company is not organized under the faws ol the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business ofTice of the registered
agent will be identical, Or. in the case of a Florida limited liability company. it is hereby confirmed that the chunge(s)
wasfwere authorized by an affirmative vole of the members of the imited lability company or as oltherwise provided in

thgs ol organization or the vperating agreement af the Himited lability company.

Kutherine Cassin

Signanre I member or suthon ey ¢ af o membaer Printed or tepued name of signee

1 hereby aceept the appoiniment as vegisiered agent and agree 1o act in ihis capuciiv, { prther agree o comply with the
provisions of all stanites relaiive w ihe proper and complete pecformance of niv duties, aned 1 am Temiliar with and tecep
the obligations of my position us regisiered agent as provided for in Chapter 603, F.5. Or. i}l this dacument is beiny filed
o merelyv reflect o Ehanse in the registored office address, Thereby confiem thar the (enited lichiline company: has f?gf"wr
notiffed Ty writing of this clhange, ' ’ ' ’

N~

“Sigfature of Registered Agent -

Division of Corporationss P.(3 Box 6327e Talluhassce, F1L 32314
FILING FEE: $25.00
INHSIS (20



