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COVER LETTER

TO: Registration Saction
Division of Corporstions

LIGHTING STRIKFES LLC
Nume of Limited Linbility Company

SUBJECT:

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

Plenasa retum all correspondence concerning this matter (o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

FimmACompany

100 W. Broadway Suite 100

Address

Glendale, CA 91210

CityrStac and Zip Code
pelliottusme@comeast.net
E-mail address: (to be uscd for future annsal repon nofification)

For further jnformation conceming this matver, please call:

Imelda Vasquez ; 323
ar

) 962-B600 ext 7950

MName of Person Daytime Telephone Number

Enclosed is a check for the fullowing amount;

B $25.00 Plling Fee {1 $30.00 Filing Fee &
Certiflcate of Status

[ £55.00 Filing Fee &
Certified Copy
[additions] copy is tnclased)

[ £60.00 Filing Fee,
Certificate of Status &
Centified Copy

{mncld ) copy i3 Voo

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diivigion of Corparations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallzhatsec, FL 32314

2661 Execative Center Circle
Tallahassce, FL 32301
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ARTICLES OF AMENDMENT /i £
ARTICLES OF ORGANIZATION R,
OF RS s Y 8- /3
| ARGSR e
LIGHTING STRIKES LLC L R

43~
(Name of the Limited Liability Com;ianv as It now appears on our records.) Y
(A Tlonda Limmed Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 01.2872016

L1G00UD 19634

and assigned

Flerida document number

This amendment is submitted ro amend the following:

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

Lightning Strikes LLC
The new name must be distinguishable and end with the words *Limited Liability Company,” the desigoation “LEC” or the abbrevingon “LL.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enier Florida siveed owldress

, Florida
Ciiy Zip Code

New Repistered Apent’s Signature, if chanping Repistered Apent:

1 hereby accept the appointiment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative ro the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, ifthis document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabifity
company has been notified In writing of this change.

I_I'Chmging Regisured_zgjcnt. Signature ¢ o_? New Repistered Agent
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Authorired Member being added or yemoved from cur recorgls:

MGR = [MMana

If amending the Managers or Aathorized Member vn our records, enter the title, pame, and address of each Manager or
i)
Rer

AMBR = Autborized Member

Title

Q Adad

0O Add
O Remove
_'j"' £y E
— o -
o T Tew
i
Y Add -
e —
AL

D Add

3 Remove

0 Add
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D. If amending any other information, enter change(s) here: (Atach additional sheeis, if necessary.}

E. Effective tate, if otber thon the date of fMing: {optional)
(The cffterive date mus be specific, cannof be prior 1o dxro of receipt or fHed due and cunnot be more then 90 duys after

the dnte this s file:d by the Florida Departmen of State)
Drated :z}fl‘?‘*’ 76 '!Z_r

Signature of » v awrthorieed repr voofa t
Paul Ellion

Typed or printed name of sigoo
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