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TO: Registration Scction
Division of Corporations |

PASARELAPHOTOS LLC
SUBJECT:

COVER LETTER

t

Name ot Limited Liabilivey Company

The enclosed Articles of Amendment and feets) are submisied for filing,

Please return all correspondence concerning this matter 1o the fullowing:

YAISEL MENENDEZ

Namw af Person

Firm/Company

1029 OLD FIELD DR

Address

sraxbox 1. 335 1

Y AISELMOREGMAIL.COM

iy Ste amd Zip Code

E-mail xddressz (1o be used tar fiture annual feport notilication

For further information concerning this matter, please eall:

YAISEL MENENDEZLA O

313 2977175
al | )

Name ot Petson

Enclosed is u cheek for the tollowing amuount:

= 52500 Filing Fee = $30.00 Filing Fee &

Certrficate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 632

Area Code Bavtime Telephone Number

0O $35.00 Filing Fee &
Cenified Copy

O 360.00 Filing Fee,
Centificate of Status &
Certified Copy
taddizsionil copy is enclosed)

ladditional capy is enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PASARELAPHOTOS LLC

(Name of the Limited Liability (.'umuaqv as (L NoW appears on our recnids. )
(A Flanda Lumied Crabality Campany)

R N L . Lo . . . G072
The Articles of Organization for this Limited Liability Company were filed on DI/T9/2024
[.24000038422

and assigned

Florida docament number

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

-3

oy - . B - T B - . . . - o ~
The new maame must be distinguishable and contain the words “Limited Liability Company.”™ 1he designation “LLCT or the abbreviation “L.1.C.

-
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) S
Eater new mailing address, if applicable: =

(Muailing uddress 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:

Name of New Registered Acent;

New Registered Offiee Address:

Enter Florida strect address

. Florida
Cin Zip Coude

New Registered Apgent’s Sipnature, il changing Registered Apent:

[ hereby aceept the appoiniment as registered agent and agree to ace in this capacine. | further agree o comply with the
provisions of all stanies relative to the proper and conplete performance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8 Or, if this document is
beiny filed to merely reflect a change in the registered office address, [hereby confirm that the linted liabilin
company has been notified in writing of this change.

If Chanping Registered Agent. Sigmature of New Registered Agent




r
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

Title Name

MGR YAISEL MENENDEZ LA O

1029 OLD FIELD DR BRANDON FILL 335311

I Add

CiRemove

YAISEL MENENDEZ LA O

= Change

Cladd

ORemove

U Change

OAadd

ORemeve

JChange

O Add

CIRemove

Ol Change

O Add

CRemove

OIChange

OAdd

D Remove

D Change




D. If amending any other information, enter change(s) here: (fuach additionad sheets. (f necessar.)

AMMENDING LAST NAME DUE TO COMPLETE LAST NAME MISSING

CORRECT LAST NAME IS . MENENDEZ LA O

E. Effective date, if other than the date of filing: {optional)
(ITan ettective date s listed. the date must be spectfic and cannot be prior w date ol filing or more than 90 dayvs after Glinge) Pursuant w ol15.0207 (3 )b}
Note: 1fthe date inserted in this block does not meet the applicable stawtary tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

[f the record specities a delayed effeenve date. but notan effective time, at [2:00 aan. on the carlier of: (b The Y0 day after the
record is filed.

FEBRUARY 5TH 2024
Dated

Ydieal.

Signatre of afember oz authorized representative ofu menber

YAISEL MENENDEZ LA O

Typed or printed name of signee

Filine Fee: $25.00



