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COVER LETTER

TO: Registration Sectlon
Division af Corporations

The Smart Light Company, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence cancerning this matter to the following:

Cheyenne Moseley

Nare of Petson

Legalzoom.com, Inc.

Firm/Company

| 100 W. Broadway Suite 100

i Address

Glendale, CA 91210

City/State and Zip Code

| € dVH 02

jacobus. juan@pmail com
F-matl address: (To be used for furure annual repon notification)

For further information concerning this matter, please call:

0l KY
s
ok e

¥
L

Imeida Vasquez ) 323 962-8600 ex1 7950
at )
Name of Person Area Code Daytime Telephane Number

¢t

Enclosed is s check for the following amount:

0 $25.00 Filing Fee 7 $30.00 Filing Fee & [ $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addmionsl copy ik enclosed) Cenified Copy

(vdditional copy ig enclosed)

MANL.ING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Mhvision of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Cirele

Tallahsssee, FL 3230)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Smart Light Company, LLC

(N t aabili i an our regords,)
“lon imuted Liabihity Lompany,

The Anticles of Organization for this Limited Liability Company were filed on }1/13/2013

and assigned
Florida document number & 3000159542

This amendment is submitted to amend the following:

A. Il amending name, gnter the new name of the limited liabllity company here:

The ncw name must be di.'i-t-iaggl-ai's.l;;l;lc and end with the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.1L.C."

Enter new principal ofilces address, if applicable:

hagl nay
- - - iy = .
{Principal office gddress MUST BE A STREET ADDRESS) r; “‘~f ; “ﬂ
LI5S Doe .
VSO ORI~ © S, -.ccea S
A (%) AR
L .
‘ @w = )
Enter new malling address, If applicable: _ "y & xm g"‘j’”‘g
g 1" m -
{Mailing address MAY RE A POST OFFICE BOX) M= e trmest
ESERI A
IO e
SN
B.

If amending the registered agent and/or registered office address on our records, gnter the mame of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street address

Ciry T Zip Code
New Registered Agent's Signature, if changing Reglstered Agent;

! hereby accept the dppointinent as registered agent and agree tu act in this capacity. I further agree to comply with the
provisions of all stawutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is

being filed to merely reflect a change in the registered affice address. I kereby confirm that the limited liahility
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or remaved from our records:

MGR = Manager
AMBER = Authorized Member

Ticle Name Address Type of Aclion
AMBR José L Jiménez. Alamcda de Andalucia 10 4A & Add
Anlequera Malagn, Spain 29200 O Remove
0O Add
[ Remove
O Add
O Remove

e — 0O Add

I o ... Remove
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D, 1If amending any other information, enter change(s) here: (Arach additivnal sheets, if necessary.)

From: Amands Sendo

{vptional)

E. Effective date, if other than the date of filing:
(The effective date must he specilic, cannot be prior ta date of reccipt ar filed date and cannot be more than 50 days after
the dale this document is filed by the Florida Department of Statc)

March 28 , 2014

Dated

Signature of a member or authorized reprcsentative of & member

Juan Andres Jacobus-Avila
Typed or printed nuinc of signec
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