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| COVER LETTER

T Regis:trntiou Section
l)ivis?on of Corporations

|
PEARL LIGHTING DISTRIBUTORS. LLC
-SUBJECT:

Name of Limited Liability Company
I
The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Please return abl correspondence concerning this matier to the following:

STANLEY KUTLIN

Name ot Person

SDR ASSOCIATES

Firm/Company

6239 GREENVIEW TERRACE

Address

BOCA RATON, FL 33433

Citv/State and Zip Code

| SKUTLIN@COMCAST.NET

iFor further information concerning this matter. please call:

[Z-mml address: (1a be used for future wmual report notification )

!
CATHERINE FINKELSTEIN

786 942-3174
at ]

Name of Person

- - | . .
Enclosed is a check for the following amount;

I
0} $25.00 Filing Fee & $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arca Code Davtime Telephone Number

0 $55.00 Filing Fee &
Certified Copy

calditional copy s enclosad)

O 60,00 Filing Fee.
Certificate of Status &
Cerufited Copy

{iddizional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



‘ ARTICLES OF AMENDMENT

TO
| ARTICLES OF ORGANIZATION
OF

i PEARL LIGIITING DISTRIBUTORS. LLC

(Name of the Linnted Liability Comipany 4s 1 now appe:dars on our records, )
ompany’)

'

The Articles of Organization for this Limited Liability Company wete filed on JULY'7. 2014
L14000106786

and assigned

Florida ducut;ncnl number

I'his amendment is submitted to amend the following:

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

1

The new name qwst be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation "L.1.C.~

Enter new p:‘incipul offices address, if applicable: 1488 MARINER WAY

(Principal office address MUST BE A STREET ADDREss) — MOLLYWOOD. FL 33019

Enter new mailing address. if applicable: -
!
(Muailing address MAY BEA POST (FFICE BOX) ot =3
: - =
- n ms
B. If amcn;ding the registered agent and/or registered office address on our records, entér_the dame of “the new
registered agent and/or the new registered office address here: - -
[ : e
- o o3
. - v) et
Name of New Repistered Agent: £
New Reugistered QOtTice Address:
Fater Florida sireet address
. Florida
Cuv Zipy Conde

New Registered Apent’s Signature, if changing Registered Avent:

[ herehy accept the appoiniment as registered agenr and agrec 1o aet i this capacine. 1 further agree o comphy with the
provisions of all siatutes relative o the proper und complete performcnce of my disies, and Tam familiar with and
aceept the obligations of mv position as registered agent as provided for in Chaprer 603, 1°.5. Or., if this document iy
heing filed 10 merely reflect a clange in the registered office address, 1 hereby confirm thar the tintited fiabitin:
COMpany hu.s:‘ heen notified in writing of this change.

I Changing Registered Apent, Signature of New Registered Agent
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. 1 - . . .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

r

MGR = Manager
. AMBR = :\;uthorizcd Member

Tide Name Address Type of Action

1488 MARINER WAY

AMBR 1 CATHERINE FINKELSTEIN HOLLYWOOD. FL 33019 B Add

0O Remove

O Change

0O Add

[ Remove

| [ Change

| 00 Add

{J Remove

O Change

| O Add

[J Remove

O Change

O Add

O Remowve

[J Change

O Add

O Remove

I Change
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D If amen(lling any other information, enter change(s) here: (Aduach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1fan cffc&ivc date is listed, the date must be specific and cannat be prics to date of {iling or more then 99 days aifter filing.} Pursuant to 605.0207 (3xbj
Note: Ifthe date inserted in this block does not mect the applicable staiutory filing requirements. this date will not be listed as the
documcl;'n's effective date on the Department of State’s records.

l . . . i .
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.

Dated

1

November 12 2019

! Signature of a member or authorized representative of a inember

Staniey Kutlin

Typed or printed name of signee

Page 3 of 3
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