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COVER LETTER

Tex Registration Section
Bivision of Corpuratioos

N LIGHT SERVICES, LLC
SUBIJECT:

Nowe o §imdted 1 iabidity Company

Fhe enclosed Aricles oF Amendment and feets) are submitted for filing.

Please return all correspendence concerming this inatter to the Totowing:

DANIEL F. MACCARRICK

HILIGHT SERVICES, LLC

Name o Peraon

N

o Ulampaey

637 S, CHARLES RICHARD BEALL HOULEVARD, SUITE 3

DEBARY, FLL 32713

Address

Uty State and Zip Code

HILIGHTLLCEGGMANLCOM

bFomaif mddre: < ko be osed bor Tntuse annweal report nobticiinmi

For turther informasion concerning this master. please calk:
DXANIEL Fo MACCARRICK

Nitwe ui ersen

NG N37-06235
)

Enclosed 15 a chech for the following amount:
w2500 Filing e 0 53000 Filing Fee &
Centificate ot Sinus

MATLING ADDRESS:
Registrmion Seerion
Lhvision of Corpontions
POy Box 6327
Talahassee, FL 325314

Aren Code

8 S35.00 Filing bee &
Certiticd Copy

Ladoitirzat coos e enchiaed)

Daviine Tetephone Nomber

0 Sann Filing Fee,

Certiticme of Status &
Cerified Uopy
taddurenai copy s enchised)

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Buitding

2661 Exceutive Cemer Circle

Talbahassee, FL 32300




. ARTICLES OF AMENDMENT
. , TO
ARTICLES OF ORGANIZATION
OF

I LIGHT SERVICES, LLC

iSame of the Linated Biability Compuny as it now appenrs on our records.)
e Tlorada Lisicd T idalay Companyy

A e HO/E6/20H 3
(he Articles of Organization for this Limited Lizbilits Company were tiled on

. - A 70383
Florida document number 13000176383

1his amendment is submiticd o amend the Tolowing:

A, Hameading name, enter the new wme of the linvted liability company here:

and ad

iwned

Phe ness name muss be distinguishabie ond contn the ssonds “Linwied Finhilin Company.” the desigaaies “LLCT

“or the abibres ation "I.:.'I..L'."
|

- e,
T 1
Farter new principal offices wddress. il applicable: - el
(Principul office widdress MUST BE A STREET ADDRESS) . ,— ; ’
-1 -
—————— - —— 1 mai’_ﬂ__
Enter new mailing address, if applicable: :_.-:
(Mailing addresy MAY BE A POST OFFICE BOX) :

B. [f amending the registered agent and/or registered office address on our records.,

[ the new

registered agent and/or the new revistered office address here:

Nane of New_Registered Agenis

enter the name g

New Revistered Oftice Address:

Fauter Floraiu siraet alefress

. Florinda

(Y A1 Gk

New Registered Aveni’s Stepature, if cluinging Registered Awent:

L herehy aceept the appointment us regisiered agent and agree o act in tis capaciiy.  fother agree 1o Somply with the
provisions of all statutes refative wo e proper and complon: performence of my duties. and Dam familicr witly
aceept the obllzations of mne position as regisiered agent as provided foe in Chaprer 6035 F.N Ordf this docun
peing filed i merelv reflect a chrange b1 e regisiered otice address, Dherehv confiene it the tmired fiahifin

cemnpainy Ty been norficd dnowriiing of this change.

i
CHE LY

1f Changing Registered Agent, Sienature ol New Repistered Asent ,

Page T of 3




I amending Authorized Person(s) authorized to manage. enter the title, mame, and address of each person

or reatoved from ouy records:

MOR = DManager
AMBR = Authorized Member

Title Name

AMBR

TREVOR L. CHILIS

being added

Address

2308 ARSLAN ST

DELTONA, FL 32738
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i
1

Tvpe ¢

t

f Action
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1. If amending suy other information. enter change(s) herer cdrrach additional shocts., i necessary

F. Effective date, if other than the dace of filing: {optional) '
G eftveting date i listed. the date s e speeniic and cannot e privs eedate of fHing o maone thae 40 day s afier filing) Poeagimt ns »)4
Note: 1 the date inseited inthis Block does notieet the applivabiv stuators filing requirements, this date wiil not be Ii:m.l_
document’s effective date o ihe Department o1 State’s 1ecords. 1

D207 1 3nby
1 ax the

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the eariie
(b} The 90th day after the record is fled.

ited OC,'\‘\D‘OJ’I }Oi , QO'L—_'
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