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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

¥

Signature Soirce Photo Booth LLC

(Name of the Limited Tiabilitv Company as it now appears on our records.)
tA Flonaa Lumited Lbilty Uompany)

The Articles of Organization for this Limited Liabtity Company were filed on

ou/oB/2024
Florida document number -24000013364

and assigned

This amendment is submutied to amend the following:

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

The new name must be distnguishabie and contain the words “Limited Liability Company.” the designation ™

LLC™ or the abbrevimion “L.L.C”
Enter new principal offices address. if applicable:
(Principal office address MUST BEE ASTREET ADDRESS) 1) %
LV =
- .1': 5 Ly
- "_'_ -_— i..._-
Enter new mailing address, tf applicable: ol WP ‘_.i
1 !t
(Mailing address MAY BE A POST OFFICE BOX) 12 = |

S

agent and/or the new registered office address here:

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

Name of New Registered Apent:

New Rewastered Offtee Address:

Enter Flovidu sireet adidress

. Florida
Ciiv

Aigr Conder
New Heoistered Avent’s Signature, if chanuing Kegistered Agent:

D herehy accepr the appoinmment as regisiercd agent and agree to act in this capacioy. @ further agree to complv with the
provisions of all statwtes relative o the proper wid complete performance of my duties, amd [ am familicr with qid
aveepd the obligaiions of myv position as vegistered ageat as provided for in Chapter 603 1.5, Or, [ this documenr is

being filed 1o merely reflect o change by the recistered office address, Thereby confirm that the fimied liabilin:
company has heen notijied inwriting of this change.

T Chaungime Registered Apent, Signature of New Registered Auenl
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It amending Autharized Personi(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuanwe Address Tyvpe of Action
AMBR Lea Osceota 7801 4lh SUN STE 300 )
XiAdd

St. Petersburg, FL 33702
g CRamoe

COIChange

Ciadd

CRemove

OChange

Oada

CIRemove

MChange

T add

CIRemove

1 Change

Cladd

LIRemove

[CJChange

Oladd

DRemove

[ Chanye
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D. I amending any other information. enter change(s) here: (dnach additional sheets, if neceessary,)

E. Effective date, il other than the date of filing: (optional)
(17 an elfective date i< Bsied, the date must be specilic and cannot be prior 1o date of (iling or more than 90 days ager fling.) Pusuant o 6030207 13)4(h)
Note: B the dite inseried in this block doea not meet the applicable siatutory Gling requircmenis, this date will not be haied as the
document’s effcctive date on the Department of State™s records.

If the record spectfies a detayed ctivenve date. but nut an eifective time, at 12:0F aun. on the carhier oft (b)) Fhe Wi disy after the
record is filed.

03/19 2024
Dated .
1// 5"}/ i :-;. ;’ ,'-’;:_l,, P P

Stgnature of i member or authorized representative of a member

Nat Smith

Tvped or printed name of signee

Filing Fee: $25.00



