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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

-

CENTER SHOT SELFIES LLC
(Name of the Limited Liability Company as it now appears on our records.)

(A Flonda Limited Liabthiv Company]

and assigned

The Articles of Organization for this Limited Liability Company were filed on 06/20/2023
LL23000296700

Florida docnment number

This amendment is submitted to aimend the following:

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

The new naine must be distinguishable and cortain the words “Limised Liabitity Company.” the designation *LLCT o1 the abbreviation “L.L.C.’
7901 4th St N STE 8207

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) St. Petersburg, FL 33702

7901 4th St N STE 8207

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) St. Petersburg, FL 33702

Pl

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

agent and/or the new registered office address here:

Name of New Registercd Agent:

{ o] a2

New Registered Ofbice Address:
Enter Floreda street addroess “r r

Al e, .
. Florida, -2~

%{JJC‘U(;L’
p—— no

~ . —

Cip

New Hegistered Apent’s Signature, if changing Kegistered Agent:
I herehy aceept the appoiniment as registered agent und agree o act in this capacity. 1 further agree to comply with the
provisions of all statates relative to the proper and complere performance of my duties, and 1 am funtiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, herehy confirm that the limited liabifity

company has been notified inwriting of this change.

IT Changing Registered Apgent, Signature of New Registered Azent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR OCHOA, MELLISA 7901 4th St N STE 8207 O Add

St. Petersburg, FL 33702 Ofemone

% Change

AMBR OCHOA, CELIA 7901 4th St N STE 8207 D1 Add

St Petersburg, FL 33702 ClRemove

X Change

D Add

CORemave

OChange

Oadd

CiRemave

OChange

t1Add

Clkemove

OChange

O Add

ORemove

GChange
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D. If amending any other information. enter change(s) heres (Auach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optinnal)
(I an effective date is Nisted. the date must be specific and cannot be prior t date of filing or mure than 90 davs after filing.} Pursiant 1o 605.06207 (3%h)
Note: [f the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed aa the
document s etfective date on the Department of State's records,

I the record speeifies a defayed cifective date, but notan effective time, a1 12:01 a.m. on the carlier of: (b) I he S0th day afier the
record is fiked.

Dated  June 27 . 2023

5 Coi 45
VW s

Signaturé of a inember or authBrized representative of a imember

Nat Smith

Typed or printed name of signee

Filing Fee: $25.00



