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COVER LETTER

T Registration Section
Division of Corporations

ANNA HOLDEN PHOTOLLLC
SUBJECT:

Nume of Limited Liability Compuny

The enclosed Articles of Amendiment and fecls) wre suhmited for iling.

Please return all correspondence concerning this matier 1o the tollowing:

ANNA HOLDEN

N of Person

ANNA HOLDEN PHOTO

FirndCompany

5088 TREE TOP TRAIL

Adddress

FORT PIERCE. FL. 34951

Ciy/State and Zip Code
HELLO@ANNAHOLDEN CO)

E-maul address: 1t he used for tuture anmeal repant notitication
For further information concerning this matter. please call:
ANNA HOLDEN 771

ac )
Arca Code

332-1103

Name of Peisen Iavtime Telephone Number

Enclosed 15 a check tor the following amount:

B $25.00 Filing Fee 0O S30.00 Filing Fee &

Certilicate of Status

O 535.00 Filing Fee &
Certhed Copy

O Se0.00 Filing Fee.
Certificate of Status &
Certified Copy
vadditional copy is enclosed)

Lvdditional copy 1s eneloseds

MAILING ADDRESS:
Registration Seciion
Division of Corporations
PO, Box 6327
Tallahissee, FL 32314

STREET/COURIER ADDRESS:
Registration Seetivn

Division of Corporations

Clifton Butlding

2661 Exccunve Center Cirele
Talluhussee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ty
i

20 )
ANNA HOLDEN PHOTO), 1LLC ZI'API\

8 Dy 3
(Name of the Limited Liability Company as il now appears on our rcmrds I 3/
(A Flonda Lintted Taabihiny Compiiny) L ]

Sk e . 1 -

’

TUARY 1ITH. 201 T
JANUARY TITH, 2024 and adsighed

The Articles of Organization for this Limited Liabiliy Company were filed on
124000023876

Flonida document number

This amendiment 1s submitted to amend the followiny:

A. [f amending name, enter the new name of the limited liability company here:

ANNA HOLDEN,LLC

The new name mast be distinguishable and congain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation =110

Enter new principal offices address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new muiling 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 name of the new

registered agent and/or the new registered office address here:

Nanw of New Reaistered Agent:

New Registered Office Address:

fnter Florida street address

. Florida
Ciry Aip Cade

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

liereby aceept the appointment as regisiered agent and agree 1o act in this capaciiv, | further agree to compiv with the
provisions of all statutes relative to the proper and complete performance of my duties, and §am familior with and
aecept the obligations of my position as regisicred agent as provided for in Chaprer 605, F. 5 Or, i this dociement is
heing filed 1o merely veflect a change in the regisiered office address. [ hereby confirm that the Himited Liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Lvpe of Action

O Add

O Remove

O Change

1 Add

O Remose

O Change

O Add

O Remove

O Change

O Add

O Remose

C Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Il [

E. Effective date, if other than the date of filing: (optional)
(I an eftective daw is listed the dae must be spevitic and cannot be privs w dare ol ling or more than 90 days afier ting.) Pursuant w 6050207 (i
Note: 18 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

APRIL 2 RIGRN!
Dite .

Signature ol a ]‘Ih® suthorized representative of a member

Typed or printed name ol signee

ANNA HOLDEN
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Filing Fee: $25.00



