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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 7, 2018
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AIMEE GAUDET 5_4
431 FAIRWAY DRIVE STE 200 i
DEERFIELD BEACH, FL 33441 e
o
SUBJECT: CAPSTONE LIGHTING TECHNOLOGIES, LLC C_-:_z_‘
Ref. Number: LO4000013942 =

ki
]

We have received your document for CAPSTONE LIGHTING TECHNOQLOGIES,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist |l

Letter Number: 618A00016260
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Division of Corporations - PO BOX 6327 -Tallahassee Florida 32314
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Caibgtone b qtin g lechonuly

Name of Liedited 1. iability Lan any

q\eI,L.LVQ
J

The enclosed Anticles of Amendment and fee(s) ure subimitted for liling

Please return all correspondence concerning this matter w the following
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Name ot Person {_;; _ (m
T ‘—',-.‘" 2 (j
CC""\‘)‘St—UI’\eL C\L\-"-‘V\c] l Efﬁ =
FimmC ump.uu} 73.’{: w
ST
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L3 _\‘c._\vuc.._g_,‘t_/v\ve.,g\vrte 2 aQ
Address)
————
Dsev Qt ' d E geaOk, Ll N gy JVEYPEN
‘_(‘11}’.’5111[&‘ and Zip Code - T T
Gl & @O CaPCtm\e Comp_a_h reftnQ . 0gm
E-mal address: (1o be taed 107 [ature annuad report hotifeation)

For further information concerning this matier, please vall

g&\n\,\ee_ C-‘lo_\_, det

::I(qs+) S:E’O__-gaaq -..ﬂ_)(-t—x?lu?
Name of Person ! Area Code

Lavtime Telephune Number

1
finclosed iz a check for the following amount: C heclk ; \\ r ecd

O $25.00 Filing Fee

Qec E’weé

[ 560,00 Filing Fee,
Certificate ot Status &
Certitied Copy
tadditranal cupy 1y enclosed)

O $30.00 Filing Fee &

O $55.00 Filing Fee &
Certificate of Stwtus

Certified Cepy

tadditionl copy is enclased)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corpurations Divisiun o Corpurations
P Q. Box 6327 Chifton Building
Tullahassee, F1L 32314

"061 Exccutive Center Carele
Tallahassee, FL 32301



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

CapStone hoighting lectlnologrerte
(Name of the Limited Liability Company gh it now sppeary on our records.) \_}_
(A Flonda Linmted Taability Compuny)

e Articles of Organization tor this Limited Liabihty Compuny were filed on o ;’/ 2—""'/ 2 004 und assigned
Florida document number L- 04000013 CI 02

This amendment is submitted to amend the following

—_— —
> oo
-
A, If amending name, enter the new name of the limited liability company here ;: A% =
- & 1
[ M
The new name must be distinguishable and contain the words “Limited Liability Company.” the designaton “LLC™ or the ubbrevi afrdn L LR "-‘."1
s,
Enter new principal offices address, if applicable: Y-t + Sy D e g-\u Fe
- i R A TR - \ ) \ SELY 200
(Principal vffice address MUST BE A STREET ADDRESS} Je e_v*_f_). eld Ddecw L.c; w"***
o S x? 7@; “Lt.l
Enter new mailing address, if applicable: S\C'* e _"Z\f _Ab_uu_e
{(Mailing uddress MAY BE A POST OFFICE BOX) o
B. . . i

If amending the repistered agent and/or registered office address on our records, enter the nume of the new
registered agent and/or the new registered office address here

Natne of New Registered Apent: Q‘[ S C‘ et . -A\W\ e € c

| — 4
: Ty - o
New Registered Office Address: 7\ Gl wl) (AHDV v € 5 Cu T e 2Zou
'D Fnrer Florida Yoreet endedress
oy { .
= Q € d € "‘“E }""h!l’ld:l ST H-4H
\T’f{l' Ay Cody
New Registered Agent’s Signature, if changing Registered Agent

! hereby accept the uppoimiment as registered agent and agree 1o act in this capacipe 1 further agree to conphy witly the
provisions of all siatuites relative to the proper and complete performance of ny duties, and Fam fumidiar with and
accept the vbligarions of my position as regisiered agent as provided jor in Chapter 605, F.S. Or, i this decament is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin
company has been notified in writing of this change. g = T

. c\ L1 G Ve €

.,v,Q.O-Cl\oquq_;t

Il C !:.m|.|ng Regivtesegd Apent, bl}_-ll I-II.II‘L_ ul_\u\\ Registered Agent
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If 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

Title Name Address Type ol Activn
O Add

O Remuowve

O Change

O Add

0O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

£ Change

O Add

O Remove
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D. If amending any other information, enter change(s) herer (Anach wddivional sheeits, if necessary.)
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k. Effective date, if other than the date of filing: (optional)
(1 an elfective date is listed, the date must be specific and cannut be prior tu date of (iling vr wose than Y0 days atter filing.) Pursuant w0 0030207 (3xb)

Nute: U the date inserted in this block does not meet the applicable statory filing requirements. this dute will not be tisted as the
document’s effective daie on the Deparument of State’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.

Dated 08 /10/[% ) _
/ ! é_,
A Z’ ¢
ﬂ Srgnature of & member or amathonized representative of a member

\}c»h\ef G-].)(\QC\\‘”\‘\'OW\,

Typed or printed'name of sigse
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