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AINTICLES OF AMENDMENT SECRETARY 67 § IATE
TO TALLAHASSEE FLORIDA

ARTICLES OF ORGANIZATION
OF

Alight, LLC
Na y ml ng %'}a@aﬁ Emn:E-q Ax W now npfitdars on our regords,)
on tnired Liability Company

The Articles of Organlzation for this Liwited Liabllity Company were filsd on 2] @é-a/ ‘)f and aggipned

Flogda document mmmber LO X 000 0 4 / O_? (7

"This amendment is submitted 10 amacnd the & Uowing:

A, If amending namc, galer the now name of tha limited Tiabllily company hars:

The new namu must ba distinguisheble and end vrth the words "Limltod Liability Company,” the dasignation *LLC" or the abbreviation
“LI.CH

Enter new principal offices address, if applicable: 18329 US Highway 18 North, Sulte 100

{Principal nffice address MUST BE A STREEYV ADDRESS)  Clegrwater, Florida 53764

Enter new n{ni!lng address, if applicable: 18320 US Highway 19 Narth, Suite 100

{Mailing addrass MAY BE A POST OFFICI: BOX) Clsarvater, Flordda 33764
K. If amending tho registered agent anc/ar replistered office address on our records, enter the name of the pow
registered agont and/or the peyy repistered « [fice address here:

Namg of Now Rogigtered Agent:

New Registered Office Aduress:

(Enier Florida streer adidress)
, Flurida
{Cip) t2ip Cudle)

Nuw Registorad Agone’s Siguaiure, i ¢hangioe Reogisiored Agont:

I hareby occopt the appointment as registerd agent and agres (o act in this capaclty. ! further agres to comply with
the provisions of all statutes relative lo the prroper and complets performance of mty duties, and I am familiar with and
accapl the obligations of my postiion as reg stared agent as provided for in Chapter 608, F.8. O, if this document Is
baing filed to imarely refleci a change in the registered office addrexs, I harsby confirm that the Iimited lability
company has been notlfled in writing of this change. '

(I Chunging Roglitered Agont, Signature af Now Raglstered Asent)
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If amending the Managers or Magaging dembers on our records, gnler the title_name, and address ol each Manaper
or Manaping Member heiay added or yem sved from gur records:
MGR & Managev
MGRM = Managing Member
Title Name - Address Type nf Action
MGAM Mark Comiskey — 19328 115 Highway 18 Nerth "] Add
Llearwatar, Florida 33784 _ Y} Remove
MGARM

Aurora Lighting Inc. .

Add
Remawd
D. If amonding any other information, ent r change(s) here: (Atach addirional shaars, if necossary.}
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Dated June 24 , 2008 . R -
D o
S
S'ignamro_ﬂz: e or pulfiorized repesenlalive of 2 member

Narman T. Robi nis .
Typed or pAnted name of signee
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