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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION:

AFFORDABLE LED LIGHTING AND REEF SUPPLY, LLC
pocumenT Numser: 13000144388

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Melanie Rabina

Name of Contact Person

Firny Company
562 Manatee Bay Drive )
Address D en
Boynton Beach, FL 33435 -a
City/ State and Zip Code J::-"‘““
: . D
menscutbylanie @gmail.com i
E-mail address: (to be used for future annual report notification) _;'?
For further information concerning this matter, pleasc call:
Melanie Rabina 2961 7151115
Name of Contact Person

Arca Code & Daytime Telcphone Number
Encloscd is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee

{s]$43.75 Filing Fec & [1$43.75 Filing Fec &  [13$52.50 Filing Fee
Centificate of Status

Certified Copy Cenrtificate of Status
(Additional copy is Centificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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Wednesday, May 20, 15
To: Diane Cushing

From: Melanie Rabina

Dians,

| thank you so much for speaking with me today. Attached is the copies of the
document per your request. Please give me a call if there is any further
information you need from me.

Thank you s0 much and have a great day!

e

s

elanie Rabina
561-715-1115
menscutbylanie@gmail.com




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2015

MELANIE RABINA
562 MANATEE BAY DRIVE
BOYNTON BEACH, FL 33435

SUBJECT: AFFORDABLE LED LIGHTING AND REEF SUPPLY, LLC
Ref. Number: L13000144388

We have received your document for AFFORDABLE LED LIGHTING AND REEF
SUPPLY, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 915A00009521

www.sunbiz.org
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Ze,
ARTICLES OF AMENDMENT & ":;;, e
TO S, e, T,
ARTICLES OF ORGANIZATION -f’»;f;,:t'.-_,_ &

PEFURDABLG, Leb Libtrinl, A im wmﬁ Ll

{Name of the Limlted Linbility Company 15 it how HPRears on our records

orda Limied Liabihty Company

]
The Articles of Qrganization fon this Timited Liability Company were Rled on D I \ r) v l and assigned

Flarida document number l ;“()‘f) F i* i{ . ,)@“3

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

THI~ %?ﬁ “Tudio j LLQ/

The new name must be distinguishable and contuin the words “*Limited Ll.dhlllly Company,” the deilgnauon “LLCY or the dbbrcvmtmn “L.L.C.Y,

. . Ry AT
Enter new principal offices address, if applicable: ,\:)@ * ﬂi\j\ AMA (T [ m] b‘l v (C
(Principal office address MUST BE A STREET ADDRESS) (20 ‘_-‘i_M wr Peatw [y

5 (g 3 %
N A
T
/

B. If amending the registered agent and/or registered office address an our records, enter the name ol ibe new
registered agent and/or the new repistercd office address here:

Name of New Registered Agent: }\)\t L Al Mit (E }A f) f M A <
SWP 8% ﬁ,\u\} A Bf“rLL D‘p[\[ﬁ/

. Enter !aJ{das!reer addlress l =
NF?DL{ Mrm BN o 33Y 5%

Clry Zip Code

Enter new mailing address, if applicable:

[Muiling address MAY BE A POST OFFICE BOX])

New Registered Office Address:

New Registered Agent's Signature, if changing WRegistered Agent:

[ hereby accept the appuintment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as vegistered agent as provided for in Chapter 605, F.8. Or, if this document is
keig filed o merely reflect a change in the registered office address, I hereby confirm Ihm‘ the linvited liability

company has been notified in writing of this change.
N .

IfChnnuquchis&Fed Agent, Signature of New Rogistered Apent
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If amending Authorized Person(s) authovized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
- : by 3 YO
MEE N\ ames B boonoc 10015 Tau Yaede Beysr
~d
13»%‘1 MR (P)‘LP«'W e m/’

CELVEY

3 Change

o Mguas @’-’5'\“ P by MANATLE @M _T)ra}\{&;//
" l

{ ,
P yronon Potesk FL O Remove
534 5%

O Change

0 Add

0O Remove

O Change

O Add

[ Remave

3 Change

0O Add

O Remove

O Change

0 Add

] Renmove

O Change
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D. If umending any other information, enter change(s) here: (ditach addditiona! sheets, if necessary.)

Wed May 20 14:35:13 2015
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E, Effective date, if other than the date of filing:

(uplional)

{If un elfeetive date is lisied, the date must be specific and cannot be prior to date of filing or more than 90 days after {iling,) Murenant to 605.0207 (3)(b)
Maote: ITthe date inserted in this block does not meet the applicable statutory filing requirenients, this date witl not be listed as (he

document's effective date on the Department of State’s records.

s AY

A
If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m, on thé-eS'_g_]le
(b) The 90th day after the record is filed. ‘ ER
T
p _‘ ~ o - N f":
A 905 i
’ . Raps
V)\J‘J{(N\ \,._I{ ‘ Y i
" Signature of a member or authorized representative of o member —:1'
o ':’T;/ d? I. \ “;J[
l\}\ B LA Nl  S— ﬁk" NA

Typed ur printed name of signee
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Filing Fee: $25.00
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