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£ Accounting

TO: Hegistration Section
Division of Corporations

COVER LETTER

(FRAYS07 483 3333

CASSIDY CAPTURES PHOTOGRAPEY, [.LC

SUBJECT:

Name of Limited Liability Company

The enclosed Articics of Amendment and fee(s) are subinitted for fling.

Please retura all correspondence conceming this matier to the following:

FARAH CRUZ

Name of Person

FAIL SAFE ACCOUNTING LLC

20 SROSE AVE STE 4

FimfCompany

KISSIMMEE, FL 3474]

Address

Ciuy/State and Zip Code

INFORFAILSAFETAX.COM

Tomail addic~ (to 5¢ used for nure aonual report aotfiation)

For [urther iniormation concerning this matter, please catl:

FARAH CRUZ

&07 201-7588
s { }

Numz of Persan

Enclosed is a check for the fullowing amount

® $23.00 Filing Fee 1 $30.00 Filing Fee &

Centificate of Status

Mailjpg Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Area Code Davtime Telephoue Number

D 8§55.00 Filing Fec &
Certified Copy
(additinal copy is enclined)

{0 $60.00 Filing Fec,
Certificate of Status &
Certified Copy
{additional copy is enclined)

Street Address:
Registration Sectian
Division of Corporations
The Centre of Tallzhassee
415 N. Monroe Street, Suite 810
Tallahassce. FI. 32303

FLDO2/ 005

(11240004 [ (345 3)))

(((H24000411345 3)))
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2 ACCOUnting (Faxyad7 483 5833 FoO03/005

ARTICLES OF AMENDMENT

TO (((H24000411345 3))
ARTICLES OF ORGANIZATION %

OF /,?-u\_...’ L@ (

(-.r‘.
| e
CASSIDY CAPTURES PIOTOGRAPLY, LLC -,'-‘:_‘f,, s
(wame ni the Limited [ jabjli records.) \J‘." =5
A Flonda Limited Liabilizy Company) \f «;‘
T
08:02/2023 Tl P

The Articles of Organization for this Limited Liability Company were filed on
.23000363172

and assngnedgé),‘

Florida document number

This amendment is submitted 10 amend the foilowing:

A. Ifamending name, enter the new name of the limited liabilily companv here:

The new name st be distinguishuble and contain the wards “Limired Tiubility Company.” the Geighution “LLC” or the abbres tion *1L.L.C

Fnter new principal offices address, if applicable:

(Principaf office uddress MUST BE A STREET ADPDRESY)

Enter new mailing address. if applicable:

(Mailing uddress MAY BE A POST OFFICE BQX)

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

- -~ . 1S 3 ~ H
Name of New Registered Agent: FAIL SAFE ACCOUNTING LLC

20 S ROSE AVE SUITE 4

Enter Fiorkda strect aiddre s

New Regisiered Office Address:

KISSIMMEE Florida 32741
Ciry Lig Crnde

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of afl starutes relative (o the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docunient is
heing filed to merelv reflect a change in the registered office address, { hereby confirn that the limited liabifity
company hes been notified in writing of this change.

Fanak (neez

[f Changing Registered Agent, Sitﬁ’mre of New Repistered Apent

(((HZ40004 L1345 3))



docaurting

If amending Authorized Person(s) authorized to manage, guter the title, name,
or removed from our records:

(FAX)407 453 5333 B 0044005
and address of each person_being added
(1124000411345 3)))
MGR= MNanpager
AMBR = Authorized Member
Title Name Address Type of Actinn
MGR JAMES WILLIAM PILLAR 43521 BURROWING QWL LOOP
JAdd
ST. CLOUD, FL 34772
ORemove
_ __ mChange
CEO CASSIDY ELIZARETH CLARK §275 SAND LAKE VISTA DRIVE 2212
JAdd
ORLANDO, ¥]. 32819
mRemove
OChange
MGR CASSIDY PILLAR 4321 BURROWING OWL LOOP
- _ _ OAdd
$T. CLOUD, FL 34772
ORemove
™ Change
_TAdd

[JRemove

[JRemove

OChange
{({1124000411345 3))
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gie Accounting

D. If umending any other information, enter cha

F. 0057005
(((H240004 11345 3)))
nge(s) heve: (ifiach additional sheets, if necessary.)
'_9
=,
Trl c‘-} ’{\
L % -
P g
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o - EXTER

F. Effective date, if other than the date of filing:

(1fan effective dete is listed, the dute must be spacific and cutnt be pr
Note: 17 :he date inserted in this block does not meet the applicable statutory fiting
document's effective date on the Department of State’s recerds.

If the record specifizs a detayed effective da
record iy filed.

q DECEMBLER 13

{optional}
lor L daie of filing or more than 50 days afler filing.) Pursuant 10 605.0207 (3KL)

requircments, this date will not be listeC as the

t2, sut not an offective time, a1 12:01 am. on the carlicr 6f: (b) The 90th day after the
2024

CASSIDY PILLAR

Signefure of & member uﬂulhorizcd representalive of a member

Typed or printe name of signee

(1124000411345 3)P)
Filing Fee: $25.00



