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' COVER LETHY I

TO: Repistration Section
Division of Corporations

SUBJECT: PIC\\‘\ﬂ\)m L{O]l"\ﬂ(\q prOC!UC+(\9n5 LLC

hane of Limisdd Liahility Coappoun

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

vana Cono\doﬂ

'IlL ol Petson

Ploray M Live proo[u(,}—nhns LG

Fiom { iopan

PO Box [bZ2]

Adhliess

Sa\mgum FC 3“" 2'30

CitwiStane qe! /r TR

QL\LQ@ 14 G\Wn\m/\\\\h’i n&)\/

E-man addreds: (o be used for e e, o

For further information concerning this matter, please call:

Anq@\u (ony don A4 320’1‘1@(0 2xt |

Name ol I’ua‘:on Area Lo A Eefep g Nug !

Enclosed 1s o cheek for the fellowing amount:

O $25.00 Filing Fee O $30.00 Filing Fee & O Ss300 ke - v CSnihte
Certificate of Status Certificd € Clersin
fadditional oy 0 C {ertit

taddin

Maifing Address: Sl Mildrens
Registration Section R coaren Reonn
Division of Corporations Do o Carmoraiings

P.O. Box 6327 The Cenire o dlnhossee



‘ ARTICLES OF AMESHMENT
T
ARTICLES OF ORGANIZATION
OF

Platiaum Ligh+ing Q[Qduc»{ﬁ\ans LLC

{(Name of the Limgited T iab@iaom i s i e e ars an our 5 ceotiis, )
1A Florida Cimued U™ 0 - e —

The Articles of Organization for this Limited Li:liililygpm s wenc ‘ Z\ ‘\ \ 10\5 el assigned
Florida document number L. \ Cj} 000 . lD ‘)\._‘

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited lialilits coppony here:

Plannaum Liwe Qfodd(/’rtoﬁs LLC

The new name must be distinginshable and contain the words “Limited Lialihin ("l !nn it [ DA R T TP O O

Enter new principal offices address, if applicable:

-_— - — \
(Principal office address MUST BE A STREET ADDRESS) L _ _
L.
- - N ,,'; ) .__2 —
T o
Enter new mailing address, if applicable: . _ =y
Y -
(Mailing address MAY BE A POST QIFFICE BOX) Mmoo

B. If amending the registered agent and/or registered office adideoss e aur records. cater the e of the new registered
agent and/or the new registered office address here:

Naime of New Registercd Avent:

New Reaistered Office Address:

f emrdhn e e
o

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

{hereby accept the appainiment as registeved agent and agree 0 e capaeing 1 fios Lo campde with the
provisions of all statutes relative to the proper and complete periooe oo ojmy dices aned 7 e mrwnh and
accept the ebligations of my position as registered agemt as pron o Do Olaoser G030 F5 Ll ocinient Is
heing filed 1o merely reflect a change in the registered office adh Fhvreh consl o that o v il

company has been notified in writing of this change,

ICChaneine P e eed Nzent side dare of Nev 0 oo Ve



‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Adldresy

e and address ot o b pereon

being added

I vpe ni Action

emmee

Lhange

Toald

TRemeve

Uhange

ey g

Clamge

AT

Homove

“Chanue

'.\Iifi

Remove

Uhange

T

Temove

{hange



D. If amending any other information, enter change(s) here: 700 ol heie I e

E. Effective date. if other than the date of filing: __{optim

(Ifan effective date is listed, dhe date must be spectlic and cannot be prioe s o - R T 1 ) e e E 0207 {33
Note: Ifthe date inserted in this block does not meet the applicair Crectorer cois this coi b faeed s the

document’s effective date un the Department of State’s records.

I the record specifies a delayed effective date. but not an effective i, o Vo bl saer of (I Levoather the
record is filed.

Pated J\J\\% _?)Ok% . 202\'1

or atthe: ’ Do s

gnature of a 1fiemb

Typed or prim




