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TQ: . Registration Section
" Division of Corporations

COVERLETTER . |

Wisdom Light Unlimited, LLC

SUBJECT:

Name of Limited Liability Company

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

Please return all corréspondence conceming this matter to the following;

B . - -Jullette Jones
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2o '. Nmneofl’erson —

Tallahassee, FL 32314

Firm/Company
12301 Durango Ave. e B
ok S
Add ¥ .
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North Port, FL 34287 - N
ey ]
City/State and Zip Code go oo T
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mal : (to of Tuture annual report nohTcalion) gl';’-.{ co L
Fer further information concerning this matter, please cail; E
Juliette Jones §941) 237-1185
Name of Person Area Code & Daytime Telephone Number
< Enclosed is acheck for lhe followmg amoum o . 3 S . .
o, ) Mszs 00 Flhng Fee ‘- . D$30 00 Fnling Fee & . D$SS 00 Fnlmg Fce & ot J< ..EIS&O 00 Filing Fée, - )
Centificate of Status Certified Copy ' Certificate of Status & - —- ° =
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building :
266! Exccutive Center Cm:le

Tallahasseo. FL 32301 . ;
. . " . w'
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ARTICLES OF AMENDMENT
TO

e

% . - . -~ . ARTICLES OF ORGANIZATION

OF Lo :

WISDOM LIGHT UNLIMITED

Jt_me 26, 2006 _ and assigned

The Articles of Organization for this Limited Liability Company were filed on

" Florida document number __ L060000 64348

.-

 (Princ gggj office Mregs MUST BE A STREET ADDRESS) - R ' [ty

" - Enter new mailing address, if applicable:

-~ ==+~ New Regi -Office Address; - — -
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_Thts amendmcnt is submmed toarnend the followmg - - ' ' :;, _ L R SR
A. ifamendmg name, ¢ of the li abilt - TS e
Holotroplcs, LLC

The new ljnme s must be distinguishable and end with the words “Limited Liability Company " the designation “LLCor the abbreviation
“LLC Fia
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B. lf amending the registered agent and.’or registered oﬂice address on our recnrds, enter_the name of the new

of is A

- . - . - 4 e - "
" LI ‘ - '}

Enter Florida street address

, Florida
City Zip Code

I hereby accept the appat‘ntmem as regwstered agent and agree to act in this capacity. | further agree to comply with

~ . the provisions of all statutes relativé to the proper and complete performance of my duties, and I am familiar with and

~ accept the obligations &f my position as Fegistered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office.address, I hereby canf irm that the limited liability
- company has been notified in writing of this change

If Changing Reémefed Agent, ﬁknsmmm.&mmﬂm )
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i mber b d
R NiGR = Manager -
MGRM = Managing Member

Title Name

Ty ll‘ amending the Managers or Msnaglng Members on our records, g ]
8 |

md CO/

Type of Action

1 Add

Remove

[] Add

[[] Remove

~ A

[[] Remave

[ Add
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June 7 2010

.Dated

Mana @:{143 D eetoM_

Si ofa mmber or o repmexnabve of a member
J i tte Jones, Managing Director
i "Typed or printed name of signee * B
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Filing Fee; $25.00



