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COVER LETTER
T Registration Scction

Division of Corporations

3M FOCUS DIGITAL LLC
SUBIECT:

Name of Luamited Liabiliny Company

The enclosed Ariicles of Amendment and fees) are submitied for lThng.

Please return all correspondenee coneerning this matier w the followimy:
ELENIS MARTINEZ

Nanw ol Person

ELENISM PHOTOGRAPHY + ART LLC

Frum Company

1813 SOUTH OCEAN DR APT 206

Addiess

HALLANDALE BEACH, FL 33009

Cine'State mnd Zip Code
elenismartinez0803@gmail.com

E-mail address: (1o e used for Fuiuse annal teport notlication)
For further information concermng this matter. please calk:

ELENIS MARTINEZ

786 7150787
_ al | ) — : -
Name of Penon Arci Conde Davtine Telephone Numbers? ‘:—3
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Enclosed 1s a cheek Tor the follewing amount: f:-:t_,::.‘ L_’_'?_ §
7L
O $25.00 Fiting lFec ] $30.00 Filing Fee & O S55.00 Filing Tee & —
Certificate of Status Cernficd Copy
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Muailing Address:

Faddstonal copy s cclosed

™
Registration Section

Division of Corporations
P.O. Box 0327

Street Address:
Registration Scetion
Division of Corporations

The Centre of Tallahassee

Tallahassee, FI. 32314

2415 N Monrog Street. Suinte 8140
Tallahassee, IFIL 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

3M FOCUS DIGITAL LLC

(Name of the Limited Liability Company s it now appears on our records.)
1A Tlorda Limoed Tiabiday Campany)

The Articles of Organization for this Linnted Liability Company were filed on 07/12/2023
Florida document number 223000331131

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
ELENISM PHOTOGRAPHY + ART LLC

The new name must be distingaishable and contain the words “Limned Liabihty Company.”™ the designation =1LE(

7 or the abbres on 1O
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
B. if amending the registered agent and/or registered office address on our records, enter the namy of new registered
apent and/or the new registered office address here: __4?""- =2
;—70 P w‘!"\
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Nane of New Registered Agent: oL Yk
peid _'_J our
. - 7 < p = H "é
New Registered Oftice Address: VI S e
Eticr Flornda wrect oddres - o = L
BAR RN
. Florida _ ™ ""‘. fae]
( ‘H_|' A € ok
New Registercd Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agear and agree (o act in this capacin. { further ugree 1o comply with the
provisions of all statutes relaive 1o the proper and complete perfornance of niv duties, and Fam fomdiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document i

being filed 1o merelv reflect a change in the regisiered office address. 1 hereby confirm thar the limized liahifine
company has been notified in writing of this change.

If ¢ hanging Registered Agent, Signsiture of Sew Registered Azent




or removed from our records:

I{ amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person bheing added
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMBR HELEN MARTINEZ 1913 SOUTH OCEAN DRIVE APT 206
_— R Ziadd
HALLANDALE BEACH. FL 33009
_ ERemune
- TIChangy
AMBR KAREN MARTINEZ 1913 SOUTH OCEAN DRIVE APT 206 B
o N O CiAdd
HALLANDALE BEACH. FL 33009
WRemwe
T hange
—Add
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D. If amending any ather information. enter change(s) heve: cdirach additional shevis. if necessann
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E. Effective date, if other than the date of filing:
(I an effective date s listed. the date must be specific and cannot be prion o date of iling o maore than Y0 dayvs after filing o Brsunht o 6050207 (i)
ducument s clfective date on the Department of Siaie’s records,

W
)
[aa¥e s
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date wil net be listed ax the

et _ 131 LY

If the record specifies a delaved eifective date, but notan effective time. ar 12:01 aam. on the carlier of: th) The Otk day afier the
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ELENIS MARTINEZ

or or authosed representat

) member

#— -
Typed or primted name ol aignee




