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COVER LETTER

TO: Registration Section
Division of Corporations

SPARKYJAX, LLC

SUBRIJECT:

Name of Lnmnited Liability Company

The enclosed Aniicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

JAMES WALLERIUS

Nuame of Person

MISTER SPARKY

Fieo/Company

11290 ST JOHUNS INDUSTRIAL PKWY N #7

JACKSONVILLE, FLL 32245-5622

CiewveState anad Zip Code

FIRST.COASTERMISTEREPARKNY .COM

L-mund wddress: (10 be used tor fature annua! report notitication

For further information concerning this matter, please call:

JAMES WALLERIUS

Q04 2238999

- )

Name of Person Arca Code

HEnzloged oo cheo for the Slleving amaunt

O $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Diviston of Corporations
PO, Box 6327
Tallzhassee, FLL 32514

Daxtime Telephone Number

B $30.00 Filing Fee & O 33500 Filing Fee & 0 360.00 Filing Fee,
Certificate of Status Centilied Copy Certifivate of Status &
trdditional copy is enclused) Certified Copy

fadditinm! copy is enclosed)

STREUT/COURIER ADDRESS:
Kepistratton Section

Diviston ot Cerporations

Clifton Building

2001 Fixecutive Center Cirele

Tallaba~ace. 7L 325301



ARTICLES OF AMENDMENT

TO )
~ ~ . =
ARTICLES OF ORGANIZATION Z,
B
OF I 5<J
o TR
’,’r.‘-‘ . A
SPARKYJAX. LLC RS
~ <,
{Name of the Limited Liabilitv Company as it new appears on our records.) - e -~
(A Florids Limned Eiabily Company) o /C’j
- ay
(12072014 S <

The Articles of Organization for this Limited Liability Company were filed on
L 124000021566

and assighed

A}

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name. enter the new name of the limited liabilitv camaany here:

BRIGHT DAY ELECTRIC. LLC

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “L1.C™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable: 1290 STIOHNS INDUSTRIAL PKWY N £7

(Principal office address MUST BE A STREET ADDRESS) — IACKSONVILLE FL 32246-6632

Enter new mailing address, if applicable: L1290 ST IOHNS INDUSTRIAL PRWY N #7

(Mailing address MAY BE A POST OFFICE BOX) JACKSONVILLE FL. 32246-6632

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

. . 137 ¥ : :
Name of New Regisiered Agsemnt: JAMES WALLERIUS

1290 ST IJOHNS INDUSTRIAL PKWY N #7

Fover Fhoviede: ctreps pbediee

New Rewistered Office Address:

JACKSONVILLE Florida 32246-6632
i Lin Code

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

! hereby accept the appointment as registered agent and agree o act in this capaciy. | further agree (o comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties. mrc! Lam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office addvess. 1 hereby coafirm thai ihe limited liabiiity

company hus been notified in writing of this change. Q@VN

"hanging Registered Agent, Signature of New Repistered Avent

age 1 of 3



If zimcnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
WALLERIUS, JAMES v 11290 ST JOHNS INDUSTRIAL
MGR PRWY N #7
o Add

JACKSONVILLI, FL 32246-60632
[J Remove

O Change

JAMES V WALLERIUS LIVING 11290 ST JOINS INDUSTRIAL
AMBR TRUST POWY P a7
O Add

JACKSONVILLE, FI1. 32236-6632
O Remove

B Chanue

COURT, KEVIN R 3740 SAINT JOHNS BLUFF RD
MGR SSTES
i O Add

JACKSONVILLE FL 323242649

B Remove

O Change

ROSENDAHL, TREVOR JAMES 3740 SAINT JOHNS BLUFF RD
AMBR S STE 4

O Add

JACKSONVILLE, F1, 122242640

H Remove

0O Change

O Akl

3 Remove

O Change

O add

0 Remove

O Change

Page 2 0f 3



D. If amending any other information, cnter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date. if other than the date of fiting: (optional)
(W an cffeetive date is listed, the dme must be specific and cannot be prior 1 date of tiling or more than Y0 days after filing. ) Pursuant 1w 6035.0207 (3
Note: [ the date inseried in this bjock does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

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

MARCH 27 2019
/)

Ly NG C(Jﬁtﬁ@% Meananeyr

Signature of o member or authorized représentative or o mgmbcr'

Dated

JAMES WALLERIUS, MANAGER

Teped or printed nume of signee

Page 3ol 3
Filing Fee: $25.400



