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'COVER LETTER

T Registration Section
Divisien of Corporations

DELTA LIGHT (UsA) LLL.C
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matier o the tollowing:

Carol R, Russell. Paralegal

Nume ot Person

Thompson Hine 1LLP

FimvyCompany

41 5. High Street. Suite 1700

Address

Columbus. Ol 43215

Cinv/State and Zip Code

Carob.Russell@Thompsontiine.com

F-mail address: {to be used for Tuture annualireport notificution)

For further information concerning this maotter, please call:

Carol R. Russcll. Paralegal 614

at ( )

Name of Person

Enclosed is a check for the following amount;

B 52500 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Sttus

MAILING ADDRESS:
Registration Sectiun
Divisian of Corparations
PO Box 6327
Tallahassee. F1L 32314

Arca Code Daytime Telephone Number

0 £55.00 Filing Fee &
Certified Copy

Ladditional copy is enclosed)

O $60.00 Filing Feu,
Certiticate of Staus &
Cuertified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ut Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301
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DELTA LIGHT (USA) L1LC ' "'1’453&"0:' -
Name of the Limited Liability Company as it now_appears on our recordy. ) SE i“tf_ .
[ : I(A Fﬂ‘)ridu‘tluulu(‘] I.lﬂbllll;‘ C%)m;_)lu.lll_\‘) - 'l/. 0}';’//}:.

- - . . . - o . . | lay 5.2 3
lhe Articles of Organization tor this Limited Liability Company were filed on May 3. 2005

1.03000050356 '

and assigned

FFlorida document number

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company_here:

No Change

The new name must be disunguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C.™"

1 3 140
Enter new principal offices address, if applicable: No Change

(Principal office address MUST BE A STREET ADDRESS)

1 P—
Enter new mailing address, if applicable: No Change

[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/yr the new registered office address here:

. 1 h e
Name of New Registered Agent: No Change

) . ! o
New Reuaistered Otfice Address: No Change

Enter Florida street address

. Florida
Cipy Zip Code

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

! hereby accept the appoiniment us registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statnies relative to the proper and complete performance of my duties, and { anr famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited lability
company has been naotified inwriting of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to

or removed from our records:

MGR = Manager
AMBR = Authorized Member

manage, ¢nter the title, name, and address of each person being added

Address

4830 W. Prospect Road, Ft.

Lauderdale, Flor:ida 33309

Title Name
MGR Thomas Landrin
MGR Timothy Ischay

Type of Action

= Add

O Remove

0O Change

4850 W, Pruspc'cl Roud, F1.

st 137
L.anderdale, Florida 33309
1

H Add

O Remove

O Remove

O Change

0O Add

0 Remove

O Change

0 Add

O Renmove

O Change
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D. if amending any other information, enter change(s) here: plrlar.:'h additional sheets,
N/A

if necessary.)
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E. Effective date, if other than the date of filing:

(If an effective date is tisted, the date must be specific md cannot be prior to date of filing or more than 90
Note; Ifthe dote inserted in this block does not meet the applicable statuto
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time,
(b) The 90th day after the record is filed,

July 31 20
Dated uly 3 17

{optional)
days afler filing ) Pursunni to 603.0207 (3xb)
ry filing requirements, this date will not be listed as the

1

at 12:01 a.m. on the eariier of:

Signature of & memberor ve of a member

Kurt de Wazgenacre, Manager

Tyged or printed name of signce
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