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ARTICLES OF AMENDMENT Audit Faxi 1} {4 00293757717
TO
ARTICLES OF ORGANIZATION
OF

LED FRANCHISING, L.L.C.

7

b ANy a4 it noOw & r$ on_pOr records.
londe Lont 1abihty Company

The Articles of Organization for this Limited Liability Company were filed on 08/10/2005 ) and assigned

Florida docurnent number 209000976610

This emendment is submitted to amend the following:

A. If amending name, enier the new name of the limited linbility ompany heré: =

The new name must be distinguishablc and contain the words “Limitcd Liabilisy Compuny,” the designation “1.LC” or the sbbreviation "LL.C."
. | _—
Enter new principal officey address, il applicable: o

r T BE A STREET ADDRE! "3 s

£

"1
L

Enter new mailing uddress, it applicable:

(Mailing address MAY BE A POST OFFICE B 0X)

B. If amending the registered agent and/or registered office address on our records, cnter the aame of the néw
registered agent and/or the new registered office address here:

MName of New Registered Agent:

MNew Registered Office Address: .

Enter Florida street uddress

, Florida i
Ciry Zip Cuwde

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

[ hereby accep! the uppointment as registered agent and agree fo ucl in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered uffice address, I hereby confirm thui the timited liability
company has been notified in writing of this chunge.

I Changing Kegiviercd Agent, Sizmature of New Registered Azent
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or removed from cur records:

MGR = Munager
AMBR = Authorized Member

Citly Name
MGR LED Systems, LLC

Address
3101 FAIRLANE FARMS RD

&0003/0004

audit Fat H 1366029 %g‘\’ﬂ)

If amending Authorized Persun(s) authorized to manage, enter the title, name, and address of cach person being added

Type of Action

0 Aad

MGR LAWRENCE GOLDEN

STE4

B Remove

WELLINGITON, F1. 33414

0 Change

3110t FAIRLANE FARMS RDAD

& Add

MGR. MARCEL FAIRBAIRN

STEA4

=3
<.

(Wi}

WELLINGION, FL 33414

O Remove

-

31 FAIKLANE FARMS RD

STE4

“—y

_ madd

(D]

S0
O Remove

WELLLINGTON, FL. 33414

1 Change

0O Add

0O Remove

0O Change

3 Add

O Remove

QO Change

O Add

Audit Fax# H}qbwaq%’l_’ 5

O Remove

0 Change

Pape 2 of 3

O Cpapae ;



10/02/2013 3:484H FAX B0004/0004
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D. I{ smending agy viher inlormation, coter change{s) beres (Amach acklitional sheehy, if necessury

{optionni} . . X
e thien 90 days aficr fiting, ) Puggeant 4o 45 G207 Finb)
date will pot e Hated as the

£ Effcctive dute, i otber thug (he date f (ing:
U 1 oifoctive dal ie tissed, the due guw he specific aid cannot bo prior n dote of filitn: &
Npte; 1fthe date irserted to this hioek does st fnect the spplicablo stamiory fillay requirements, this

Gocument™s clicetve date an the Department ot Stule’s recards.
If the recerd specifics 9 delayed cffective date, but not an cffective time, ot 12:0L a.m. on the earlier of:
(b} The 90th day sfter the vecord is Ficd.

theed __gSi?r

me

MARCIH, FAIRBAIRN
T Typed or (WDiled noma of siziws
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