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COVER LETTER

TO: Registration Seetion
Division of Corporations . ' "
LY
BEE BRIGHT SERVICIES LLC
SUBJECT:
Name of Linnited Liadnhity Company'
The cuclosed Artieles of Amendment and jee(s) are submited tor tiling,
Please retum all comrespondenee conceming this matier to the following:
GIORGINA 8§ GOMEZ CIANCONL
Name of Person
Firm:Company
(0063 DAVIS CREER CIR APT 3108
Addieas
ORLANDO
Citv#State and Zip Code
ORLANDO, F1 32832
F-mard address: 110 be used for ituee annual 1eport nobfication)
For Turther mformation coneerning this matter, phease cail:
GIORGINA S (GGOMEZ CIANCONE 407 J0211Y
at( )
Nime of Person Arca Code Istime Telephone Number
Lnclosed 13 & cheek Tor the following amount:
= $23.00 Filing Fee O $30.00 Filing Fue & O S53.00 Fiking Fee & O 56000 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &

(additional copy is encloseds

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:
Registration Section

Tallahassce. FLL 32303

Certitied Copy
(additional copy i encloned)

Division ot Corporations
The Centre of Tallahassee
2415 N. Monroe Street.

Sutte 810



‘AR'I‘iCLES OF AMENDMENT

o FILED
ARTICLES OF ORGANIZATION T bt e

OF 002JUN21 PH I:34

tr

REE BRIGHT SERVICES LILC

¥ -
= — — - T T ISR S .
{Name of the Limited Liabilitv Company as it now appears on our records.) 77 e 50500 (- } }_,
- aabifine Company)

AL E T
TAL L aaa . ool o -

The Anicles of Organization for this Limited Liability Company were filed on tlando. Fh

122000223183

and assigned

Flonda document number

This mmendment is submitted to amend the following:

A If amending name, enter the new name of the hmited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "11C™ o1 the abbrevistion “LJ.C.”

- - . - . gr - RiB 3 L
Enter new principal offices address. if applicable: 7726 Winegard Rd

(Principal office address MUST BE A STREET ADDRESS) =0 Floor -AV2o
(htando, FL 32800

Enter new mailing address. if applicable: 7726 Winegard Rd

(Mailing address MAY BE A POST OFFICE BOX) 2nd Floor -AV29
Orlando, F1, 32800

B. If amending the registered agent and/or registered office address an our records. enter the name of the new registered
agent angd/or the new registered office address here:

Naine of New Reuistered Agent:

New Registered Oflice Address:

fonter Flaride street address

. Florida
Ly Zip Codv

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

Phereby accept the appotniment as regisiered agent and agree (o act in this capacity. | firther agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and T am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. { hereby confirm thar the limited Labdine
compeany has been notified in writing of this change.

If Changing Registered Apent Signature of New Regristered Agpent




I amending Authorized Person(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

Thle Name Address Tvpe of Action

CiAdd

ORemove

JChange

JAdd

CJRemosve

TChange

O Add

CJRemove

CChange

Add

CIRemove

Change

TJAdd

TIRenmmne

JChange

Jadd

JRemove

TChange




D. IFamending any other information, enter change(s) here: (Airach addivonal sheets, 1f necessary)
New entity's address same as principal;

7726 Winegard Rd

2nd Floor -AW2Y

Orlando, FL 32309
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E. Effective date, it other than the date of filing:

(optional)
Nate: 1Fthe date inserted in this black does not meet the applicable statutory fiimg tequiremenis. thes date will not be hsted as the
document’s etffeetive date om the Department of State’s records,

(Ifan effeetive date 15 listed. the date must be specitic and eannst be prier w date of lHing or more than 90 davs atter filing.) Pursuant to 605.0207 (1Kb)

record s 1iled.

Jun 15

IUthe record specities u delayed effecrive date. but ot an eftective time. at 12:01 am. an the earlier of: (b)  The 9th duy after the
Dated

2022

Stgnature of a membTr of authorzed representative of & member

CGHORGINA S GOMEZ CIANCONE

Typed or prated name of signee




