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COVER LETTER

) '
T Registration Section
Division of Carporations
LIGHT INFOTECH LLC
SURJECT:
Name of Limited Liabilite Company

The eaclosed Articles of Amendment and feets) are submitted for fifing.
Please return alt correspondence concerning this matter to the following:

Bernardo Muno:z

Name of Person

LIGHT INFOTECH LLC

Firm Company

2525 Ponce de Leon Blvd Suite 300

Address
Coral Gables. Florida 33134
-
T : (&»]
CuviState and Zip Code
ppgi1410@gmail.cem 0o -
— Ty
E-muil address: 1 be osed tor future annugl teport nafificition} 1 pm--
o *
. Lo . , , ey
For further information concerning this matter, please call: e A
oy Lt
L
J Tomas 305 607-2261 &
at { ) 3 ~o
Arca Cade Daviime Telephene Number - -~

Name of Person

Enclased 15 o check tor the following amount:

0 56000 Filing Fee,
Cerificate of Status &
Certified Copy
tadditioni! copy 1y enclosed)

O §35.00 Filing Fee &
Centified Copy

tadditional copy is enclosed}

$30.00 Fiting Fee &

O S23.00 Filing Fee
Certificate of Status

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee. FL 32314 2661 Excoutive Cenger Clircle
Tallahassee, F12 32301

MATLING ADDRESS:
Registration Section
Division of Corpoerations



ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

LIGHT INFOTECH LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Toomted Thabiliny Company)

The Arucles of Organization for this Limied Liability Company were filed on

May 16 2016
Florida document number L/ / (70000 92— 74 ,

and assigned
This amendment is submitted to amend the tollowing:

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

The pew name must by distingeiskuble and contain the woerds ~Limited Liability Compans.”™ the designation “LLC™ or the abbreviation “E1L.C7
Enter new principal offices address. il applicable: _,
(Principal office address MUST BEE A STREET ADDRESS) at il
. o -
- [ L
(ST T
Lo - ey
Enter new mailing address. if applicable: i L e
= - - p—
- =
(Mailing address MAY BIE 4 POST OFFICE BON) A
L <
B.

I 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 oftice address here:

Name of New Reaistered Agent:

Bernardo Munoz

New Reaistered Office Address:

2525 Ponce de Leon Blvd Suite 300

Fouger Florickas vreet address

Coral Gables

v . 134
. Florida 3313
ity
New Reestered Acent’s Signature, if changinge Registered Agent:

Zip Code
[ herehyv aceept the appaoiniment as registered agens and agree (o act in this capacioe. | further agree 1o comply with the
provisions of ull stanes refative 1o the proper and complece performance of my duties. and T am familiar with and

accepi e obfications of my position as registered agent as provided for in Chaper 605, F.S. Or, if this documeni is
heing filed to mervelv roflect a change in the regisiered office address. 1 herehy confirm thar the limited liability
company has heen notified inowriting of this change.




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tyvpe of Action
Sergio Torres 1900 SW § Street Suite W402
AMBR wtiami. Florida 33135

= Add

0O Remove

O Change

0O Add

O Remove

O Change

_ O Add

e o

|

—

ey =t Taning]

2 O:Remaoveg

To = z

S —

2" . s

< = f__ :

ti-. O Change’

P .

= '
! [on)

=0 Add
f

O Remove

O Change

0O Add

O Remove

O Change

O Add

0O Remove

I Change
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DL If amending any other information, enter change(s) here: cdttacly additional sheets, if necessary.)

|

- e
>
— -
™ )
e ] -
T i K
- - —
iy | |
7 —
e - .
T~ v
- —-
X 3z~
o

F. Effective date. if other than the date of filing: (optional)
{1f an eitective date is listed, the date must be specitic and cannot be prior to date of 1iling or mere than Y0 days afier filing.) Pursuant 1o 605.0207 (3)(b)
Note: ITthe date inserted in this Block does not meet the applicable stautory filing requirements. this date will net be listed as the
docmment’s effeetive 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.

September 26 2018
Duted

(71
%ﬂf/( ola mcmbcr«\ir authorized representative of & membuer

77 T
Bernardo Muno M/_/

Tyvped or printed name ol signee
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Filing Fee: 825.00



