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5 12777/2023 12:42 PM TO: 18506178383

COVER LETTER

TO: Registration Section
Division of Corporations

ESB LIGNT LLC
SUBJECT:

FROM:4073703120

Nazmc of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maner o the following:

CAROQOLINE LARSON

Name of Person

LARSON ACCOUNTING GROUIP

Finn/Company

7901 KINGSPOINTE PKWY SUITE 15

Address

ORLANDO, FL, 32819

Ciy/State and Zip Code
MAYRA@LARSONACC.COM

E-mait address: {10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

CAROLINE LARSON 407
at{ )

370-3686

Name of Person Arca Code

Enclosed is a check for the following amount:

& 525.00 Filing Fee (0 $30.00 Filing Fee &

Certificate of Status

(1 555.00 Filing Fee &
Centified Copy

(additioral copy is cnclosed)

Daytime Telephone Number

O $60.00 Fiting Fee,
Centificate of Status &

Cenified Copy
{additional copy is enclosed)

Mailing Addresy:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 10
Tallahassee, FL 32303
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TO:18508178383 FROM:4073703120

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ESB LIGHT LLC
N

The Aricles of Organtzation for this Limited Liability Company were filed an 12/01/2020 and assigned
Florida document number _-20000376669 .

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liability company her
N/A

ihe pew name must be distinguishabie and comain the words "Limited Liability Company,” the designation “LLC™ or the abbroviation “L.1L.C
E _ i R N/A
nter new principal ofTices address, if applicable:
(Principal effice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /A

{Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the pame oft

h_@_'lﬂ! registerced
agent and/or the new repistered ofTice address here:
- F?‘
o -
' e
Name of New Regislered Agent: N/A _': =
EE
Mew Regis Address: o~
Eovter Florida siree address -
™
, Florida [#)]
Cinye Zip Code =~
Dew Registered Agent’s Signature, il changing Registered Agent;

I hereby accept the uppoimment us registered agent and agree 10 uct in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with and
uccepl the obligutions uf my position as registercd ugent as provided for in Chapter 605, F.S. Or, if this document is

ing fi

heing filed 1o merely reflect u change in the registered nffice address. § hereby confirm that the limised liabiliry
compuy has been notified in writing of this change.

1T Changing Regisicred Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action

! AMBR MAURO BIALKOWSKI 1902 HOLDEN RIDGE LN
OAdd

MINNEOLA, FL 34715
CIRemove

-r

B Change

MBR FERNANDO CARBONERA 1902 ITOLDEN RIDGE LN -
Add

MINNEOLA, FL 34715
ORemove

& Change

OAdd

CIRemove

C e

OChange

OAdd

CORemove

OChange

CJAdd

CRemove

OChange

(JAdd

-~

CRemove

(OChange
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i D, ibamendine any other information, enter chanae(sy here: Fitaoi additional shivens, if necessarya

A
' —— N
i
t — [T .- e et nan .
i
I

Vo EMectve dute, if other than the date of filing: {optionaly
PHan etestive date s Bivted, the daty maust b spevilic and eanmod be prion o date of g or e tha Y0 diys atler Gling) Pataains o olix G205 06k
Nole: [rihe date inseried i this block does noi meet the applicable siziutory Hling reguizentents. this dute will not be lisied as the
documen: - effectise date on the Depaetmeny of State™s recorda.

[ ihe revend spevifies adelayed effective dane. hui not an eifective e, al 12,0000 m0 o the cirbic of (e The Stih day alier the

sevsnd e tiled.

[ecember, 7 023
i ,

REIE S e

i MaAL RO BIALKOWSKI

Peped o prated pame o signee

Filtng Fee: SIS



