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‘. : COVER LETTER

TO: Registration Section
Division of Corporations

Change the business name of "The Marvelous Real Studio LLC”
SURBJECT:

Name of Linuted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerming this matter o the following:

Alda Hermandez

Name of Person

The Marvelous Real Studio LLLC

FirmyCompany

7602 W Powhatan uve, Apt 4

Address

Tampa. FL.. 33615

City/State and Zip Code

alidaphotographystudio@dgmail.com

Bz-mail address: (1o be used for Tuture annual report notificanon)

For further information concerning this matter, please call:

Alida Hermandez %13

al }

7043123

Name of Person Area Code

Enclosed is u check for the following amount:

0O $25.00 Filing Fee = $30.00 Filing Fee &

Cenificat: of Sia

(11 $55.00 Filing Fee &
Centified Copy

(additional copy is cnclosed)

Daytime Telephone Number

O $60.00 Filing Fec,
Cerificate of Statng &
Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

tadditional cupy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: or

The Marvelous jtent Stuhio LU

e e

. Name ST the Linited l.\r\hilll{("—.npu‘nqx ma | nmy appears o our reeuris.)
(= ‘ . (A Ilorida Jmiled Liabilay Sompany)

and assigned

The Atticles of Organization Jor this Limited-Linbitity Company were Mled on Aprit l“.h-l_“n

. 21 §2!
Flortda document number 123000178251

This amendment is submitted to amend the (ollowing:

A, If amending name, cnter the new nante of thie limited linbility company here:

Alida Hemandez Photography LLC

The new name must be Jistinguishable and contain e words “Limited Linbility Compnny.” the designaiion "LLC” 01 the abbreviation "LLes

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 7602 w Po.w_hatnn uvg.'Apl_tl. T{_lﬂ'!_pﬁ.’-_FL._ 33615-

'______________————————._'-_

Eater new mailing nddress, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) 7602 w Powhatait ave. Apt 4. Tampn, Fl. 361

g. if amending the registercd agent and/or registered office address on our records, enter:the nanie of the new rewistered
saent and/or the new registercd office address herc: N

e
=
. . i J -.L‘ - '
Name of New Regisiered Agent: Alidn Hemandez L 5~ S

. . R ! Ly T g—
New Registered Office Address: 7602 w Powhutan ave. AptA.. B e S T " v
brica Street ildress ) .o Vil
Tuinpe S ' \ U
& e

New Hegistered Agent's Sipnaturt, if changing Reglstered ;\[:'c"n'lzi;,;i~

Ly .

I hereby accept the appoinintent o3 registered agent (Iilﬂ,(igr"'éfl:_l rer s
provisions of ufl steites re P RSNS

" " S a ) - . .
‘thisicopact SJurther agred i comply with the
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Jutive to the proper aud conplite purﬁu'mui?ce-.u i
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e obli 3t tiew and-{ e fanifiar with and
s , i . . har .o IS g T A T, " e A e T g .
c;cgp! f’u!n Hligsudiony of my position as registored agenias 'pr-;_n-"‘!!gﬂﬁ:’p_-w: N, 03, F.8 O, if this document 1S
ing file elv refleet o o ; CHAGETL L 1 ¥ i o e o
eing filed to ”""‘-"Y’f]_!m a change in the I'Ugl.\‘IUI_'L'd‘Qﬂlt!g’éfl(j_d_{‘e&‘_.\,h liere v that the linited Hability
compary has been notified in writing aof this ch'u'ngé SRR Bk R ’
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D. If amending any other infarmation, enter change(s) here: (Attach uddittonal shects, If necessary.)

E. Effective date, if other than the date of filing: _ . {optionol)
{7 un effcetive dote is listed, the dote musi be specific angd eannd( bé priot 10 dajedf filing or more thin 90 days alter filing,} Pursuant §05.0207 31d)
Note: §f the date insered in ihis block does not meet the applicable statutory filing requirements, 1his date will not be isted as the
docutrnent's effective date on the Depariment of Steie’s récords. ;. ’ ’

If the record specifics o detayed cffeclivi

c_dn‘lc,.btit'nél it .10, on the carlierol: (b} The 90 dav alter the
record is tiled. ploar AR
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If amending Authorlzzd Person(s) mithorized to muinnge, enter the ttle, name, snd address of each person being ndded

or remaved from our records:

MGR = Manaper
AMBR = Authorized Member

Adilress Type of Actlon

Tilile Name

Dadd

ClRemave

: .[jCh:\ng,u

CAdd

ORkemove

CIChange

. - OAd

G . - - - EJRemove

’ ': ’_-'::DCl,lingc

ORemove

£ Ch:m-_,.'c

_Tladd

CIRowe

e Dl hange

Oadd

ORemove

QChange




