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o COVER LETTER

T Registration Scection
Division of Corporations

SURIECT: b (qAbLE PHOTC;:(’:-:?.APH\I Ll

Name of Limied Liubility Company

The enclosed Arnicles of Amendmeat and tee(s) are submiued tor tiling.

Please return all correspondence concerning this matter to the tollowing;

Nerveeciis &pnaie

Name of Person

Firm/Company

\ 225 Pabsm Cole. BLud. Apt ol

Address

Derrad Depcr T 233445

CitvsState and Zip Code

OEABE @ OuTlak - Cort

E-mail address: {10 be used tor future annual report notification)

For further information concerning this matter. please call:

Degreus. GABLE a (D05 ) S0 -05 11

Name of Person Aren Code Davtime Telephone Number
> P

Enclosed is a check tor the following amount:

7 $25.00 Filing Fee (1 830,00 Filing Fee & 1 $55.00 Fiting Fee & '3,/560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditionat copy s enclosed) Certified CO[‘)}’

tadditional copy is eaclosed)

Muiling Address: Street Address:

Registration Section Registration Seetion

Division ot Corporations Division of Corporations

I'.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32514 2415 N, Monroe Street. Suite 810

Tallahassee. L. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

B (=1¢\6L5 QHDW_D(”R.APH\\ e

(Name ol the Limited Liability Company as it now apphars on our records.)
(A Tlorida Limited Liabiliy Company)

The Articles ot Organization for this Limited Liability Company were filed on A 28 )
Florida document number L"2LD000 1‘5446\ 5,

and assigned

This amendment 15 submitied to amend the following:

A. If amending name. enter the new name of the limited liability company here:

DerrolLg & PHotogRaPay  LLC

.pa v - v ¥ - + . . g . - . - ey . .
I'he new name muest be distinguizhable and contain the words “Limited Liability (‘nny}mn,\'. the designation “1LLCT or the abbreviation ©1..1..¢

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS) N / )3'(

Fater new mailine address, if applicable:
= ’ pp

{Mailing uddresy MAY BE A POST OFFICE BOX) N / I*

/

>

Lty

B. If amending the registered agent and/or registered office

address on our records, enter the name 6f the-new registered

——n

agent and/or the new revistered office address here:

R e
EPE I o -
L "
Name of New Repistered Agent: s )
New Reaisiered Oftice Address: /\f /A' . ey
Enter Florida sifect address A —
[T =

. Florida

Cine Zip Conlde

New Registered Agent’s Signature, if changing Registered Agent:

fherehy aceept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my: duties, and [ am faniiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being addec
or remgved from our records:

MGR = Muanager
AMBR = Authorized ¥Member

Title Name Address Type of Action

T Add

CiRemove

CiChange

TJAdd

CIRemove

iChange

T Add

CiRemove

OChange

Ciadd

IRemove

JChange

Add

CIRemowve

TiChange

TAdd

CIRemove

CiChange




D. If amending any other information. enter change(s) here: dnach udditional sheets. if necessary.)

e
-
/

e

E. Effective date, if other than the date of filing: {optional)
(an etfective date i< listed. the date must be specitic and cannot be prior to dute of 1iling or more than 90 davs atier 1iling.) Pursuant o 603.0207 (3xb)
Note: [1the date inserted in this block does not mect the applicable statutory filing requirements, this date wilh nut be listed as the
document’s etfective date on the Department of Siate’'s records.

It the record specities a defaved etfective date. but not an cffective time, at 12:01 a.m. on the earlier of: (by The 90th day after the
record Is filed.

. 2087

r\yl,gé/&

ST Ol a member OF authorized represeniative of a member

Dated

Dezrcu Gaple

Tyvped or printed name of signee

L B P b . W A T & 1



