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TO: Registration Section
IHivision of Corporations

SUBJECT:

COVER LETTER

ER PHOTOGRAPHY AND FILM COLLLC

§o

Name of Linuted Liability Company

The enelosed Articles of Amendment and feefs) are submitted ror filing.

Please return all correspondence conceraing this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17250 STATE HWY 244 8T 220

Address

HOUSTON. TX 77062

CitveState and Zip Code

chle | 234 @ inclile .com

Famml wddres< oo he nsed Tar mre anmenl repons nonfieaiong

For further intormation concerning this imatter, please call:

LOVETTE DORSON

| (RER)62.3.453
at( }

Papae 2/5

(({Hzq4000044837 3)))

Naumne of Person

Arca Code

Enclosed 14a cheek for the following amount;

= 52500 Filing Fee

Mailing Address:
Registration Section

Division of Corporations

PO, Box 6327

Tallahassee, IFIL 32314

CI830L00 Filing Fee &
Certificate of Status

1 S350 Filing Fee &
Certilicd Copy

additionat copy is enclowed)

Dayvtime Telephone Number

3 Sa0.00 Fiting Fee,
Cormfica of Siatus &
Certified Copy

{audditional copy 1 ehelonedy

Street Address:

Registration Section
Division ol Corporations
The Cenure of Fallahassee

2415 N, Monroe Sureet, Suite 810

Tullahassee, FL 32303

(((H24000044837 30))
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ARTICLES OF AMENDMENT
TO
ARTICTLES OF ORGANIZATION
OoF

(((H24000044837 3)))

EB PHOTOGRAPHY AND FH.M COLLLC

(Name of the Limited Linbility Company as if now appears nn our records. }
ra Forda Limited Liabiity Companyvt

The Ariele et - thie 1o il € . s Q773712023
The Anticles of Organization for this Limited Labtlity Company were filed on
12300033741

and assigned

Flonda document number

This amendment is submitied 1o amend the followmg:

AL If amending name, ¢nter the new name of the Jimited Hability company here:

The new name must be distingeeishable and contnn the words “Limiwed Liability Company.,” the designation " L1LC™ or the abbreviorion "L L.C."

. - - . . w7 g Ave Tow ) ARE AR EEA
Eaoter new principal offices address. if applicable: F1at Nw 7ind Ave Tower 1 Ste das #1488

{Prinvipal office address MUST BE A STREET ADDRESS) Miumi, FL. 33126

Enter new maliling address. if applicable: LSO Nw 720d Ave Tower § Sie 455 #14848
oy . N - g enpe . Miami. F 32
(Muiling address MAY BE A POST OFFICE BOX) Miami, FL 33126
_I_-I ....... %- ................. -
= =
. . . . B | .
B. If amending the registered agent and/or registered office address an our records, enter the ame of themew repistered
. . - Y
agent and/or the new registered oftice address here: 2 G:J —
SR A R
] - r’r]
. . "0 g
Name of New Registered Agent 3 Er' = =—
R
New Repistered Oflhice Address: DY
Fonger Flovidea et adefress r—i ™~
aal
. Florida
Oy Zip Code

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

[ herebyv accept the appoiniment as regisiercd agent and agree to et in this capacity. | flrther agree io comply with the
provisions of afl statutes relative (o the proper and complete performance of my duties, and [am fumifice with and
accept the obligations of my position as regisiered agenr as provided for in Chapier 605, F.SC Or i this document iy
being filed 1o merely reflect a change in the registered office address, hereby confirm that the tinited liability
company has heen notified inwriting of this change,

IF Chuoging Registered Agent, Signature of New Registered Agent

({(H24000044837 3)))
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If amending Authorized Person(s) authorized to manage, eater the tide, name, and address of each person being added
or removed from our records:

({{tH24000044837 3)))
MGR = Manager
AMBR = Authorized Member

Title Narme Addresy Type of Action
ANMBR Eduardo Alvarado 150 Nw 72nd Ave Tower |
AU

Ste 455 #4848
Clitemove

Miami, FLL 3326
w Change

e

CORemove

DI hange

CiAdd

ORemove

MiChange

Ykl

CiRemove

2 hange

Cladd

EIRemove

D Change

1 Al

CIRemove

OChange
(((Hz2q000044837 )
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(({H24000044837 3)))
D. If amending any other information, enter change(s) here: (itriach additional sheefs. if necessary

E. Effective date. if other than the date of filing: {optional)
{If an cifective date is listed, the date must be specitic and cannot be prior wo date of fiting or more than 90 days after filing.} Pursuant 1o 605.0207 (3)(h)
Note: [f the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

I the record specities 2 delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The $0th day ahr the
record is Nled.

FEBRUARY 1 2024

Dated . ‘
Cdodo Mipmdy

Signaiure of & member or altherized representative of & member

Eduardo Alvarady

Typed or printed name of <guee

(((H24000044837 3)))

Filing Fece: $25.00



