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COVER LETTER

TO:  Registration Section
Division of Corporations

JCM Lighting & Design LLC
SUBJECT;

Neme of Limited Liability Company

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

Please retutn all correspondence concerning this matter to the following:

Kame of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for fufure annual repert riotification)
For further informarion concerning this matier, please call:

Stacy Briggs ( 585 987-2867
at )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

I $25.00 Filing Tee 01 830.00 Filing Fee & 2 855.00 Filing Fee & 02 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Curlified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section - Registration Section

Division of Corporations Division of Corporations

B.Q. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

FLOSS « RAG/2015 Walters Khuwet Ouline
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ARTICLES 01; QMENDM_ENT 2%% / Ky
ARTICLES OF ORGANIZATION Y 94 /:
OF 3/

JCM Lighting & Design LLC

of the Limited LIabillt [ CArs o
orida Limited Liabllity Company

The Artlcles of Organization for this Limited Liabllity Company were flied on Jenuery 26, 2009 and assigned
LO9000007790

Florida document number
This amendment is submitted to amend the following:

A Ifamending name, gnter the new game of the imited liabjlity company here:

Terminnted Lighting Compsny LLC -
- The now name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC" or the abbrevistion “L.L.C."

Futer new pringipal offices address, If applicable;
{(Princlpal offlce address MUST BE A STREET ADDRESS)

Enter new malling address, if appllcable;

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our vecords, gnter the name of the new

registered agent and/or the new registered office address herg:

Name of New Repgistered Agent:
New Regisiered Office Address:

Enter Florida sireet address

, Florida
City ' Zip Code

New Registered Agent’s Sigunture, if changing Registored Agents

I hereby accept the appeintment as registered agent and agree to act in this eapacity. I further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.S. Or, If this document is
being filed to merely reflect a chiange in the registered office address, 7 heraby confivm that the Nmited Hability
company has been notifled in writing of this change,

g,

1f Changlng Registered Agont, Signture of Now Regiatered Agenl
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If amending Authorizod Person(s) authorized to manage, gnger the title, name. and address of each person_belng added

or remaved from our records:

MGR= NMaunager o
AMBR = Authorized Member

Titig Name Address

Tyes of Action

O Add

O Remtove

__[1 Change

O Add

:[7 Remove

1 Change

O Adgd -

O Ramove

2 Change

Page2of3
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D. If amending any other Information, ontor chango(s) herer {Axach additional sheews, if necessary.,)

E, Effective dnta, tr other than the date of filing: {(optional}
(if aw 6Mootive dute is Jisted, the date must be xpeci fio and osnnot be prior to dats of filing or moro than 90 days aftor filing.) Pumausnt to 605.0207 (3)(b)
Note: [f the date inserted in this blobk does not meet the appltcable statutory flling raquirumem: this dats wil! not be listed as the
dooument's effsctive date on the anurtmant of State’s records,

If the record specifies a derayed effective date, but not an affactiva time, at 12:01 a.m. on the earller of:
{b) The 90th day aftar the record is filed .

Dated Fcbma?l_? i 2016
— Slgnnlurc of & momber o7 AUTHOTIZEd TEprescatativ O 8 member

Jacliohn:on 1 !"homud_ p%w)
- Typed or prinkdd nemo of tgnae
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