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COVER LETTER

TO: Registration Section
Division of Corporations

BUGGS && CAKES ACCOUNTING, LLC
SUBIJECT:

Name ol Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) ire submitied for filing,

Please return ali correspondence concerning this matter to the lollowing:

ASHLEY SMITH

Nume of Person

BUGGS && CAKES ACCOUNTING. LLC

Firm:Company

PO BOX Y32

Address

PINELLAS PARK, FL 33750

Citv/siate and Zip Code

bugpscakesgzgmail.com

E-mail address: (10 be used for future annual report notification}
Fur further informaltion concerning this matter, pleasc call:
ASHELEY SMITH 3534 2353-1193

al { )
Nurwe of Persam Area Code Daytime Telephone Number

Fnciosed 15 a check tor the 1ollowing dmount:

= 52500 Filing Fee O $30.00 Filing Fee & O £35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate ol Status Cenitied Copy Certificate of Status &
(addirional copy is enclosed) Centitied C‘Op)'

tadditiomal copy is enclosed)

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

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallahassee. FIL 32514 2661 kExccutive Center Circle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

TO
"ARTICLES OF ORGANIZATION
OF

BUGGS && CAKES ACCOUNTING, LLC
(N

ame of the Limited Liability €

I'he Articles of Organization For this Linuted Liability Campany were tiled on Ui/16:2016
- - 13 o
Floridit document number 0000093385

and assigned

This amendment iy submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:
Light28 Management, LLC

The new name imust be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation " L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: PO BOX 932
(Muailing address MAY BE A POST QFFICE BOX)

PINELLAS PARK. FLL 33780

3.

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 registered office address here:

Name of New Rewistered Agent:

@2
b -
—un
o T
— R
g =
New Rewvistered Office Address: . et
Enter Florida street adidress ™~y ﬂ?.:‘_'
Sor
. 3 2
. Florida S
Ciny Zip Cotie 3= g
. . e . ) . £ o™
New Registered Agent's Siponature, i chanuing Registered Agent: -t ﬁ
Fherehy aecept the appoinemient as registered agent and agree to aet in this capacite, ! further agree to comply witly the

provisions of all statues relative 1o the proper and complete perforntance of my duties, and am famitiar swith and
accept the obligations of my pasition as registeved agent ax provided for in Chapter 603, F.S. Or, i this docuntent is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabilin:
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) suthorized fo manage, enter the title, name, and
or removed from our records: -~

address of cach person being added

MCGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

I Add

O Remuove

0 Change

- e O Add

O Remove

O Change

0 Add

O Remove

O Change

O Acld

_ O Remove

O Change

O Add
b=
a }‘amvesr‘g
&
s
x *r
4 (']mngc&:’.{gj
2 Beco
OAfF 9.
o Fons
¥ rE
£ o
O Reimee X

- O Change
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I M amending any other information, enter changeds) here: fAiach additional shees, if necessary.)

- . . ) G/O1/201s
k. Effective date. if other than the date of filing:

(optional)
(I am e tective date s disted, the date nwast be specitic and cannot he prios to date of filing o mere than 90 day< after filing.) Pursuant o 6050207 (3

Note: [Fthe date inserted inthis block does not meet the applicable stawntory tiling requirements, this date will rot be listed as the
document s effective date on the Department of State’s records,

If the recaord specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlier of:
(b) The 90th day after the-record is filed.

X DECEMBER-2S 2017 T
Dated l yd ‘“Q\ N . .
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e @ Z@
]
/( ) \ ~ (—A "o"ﬂ
— ——"" 7 Signature of a member or anthorized represeniative of a member ; X
u 1 agj
. . ™~y .
ASHLEY SMITH 8<m
_ : : 2 IF°
I'yped or printed name of signee X S
S
™ =¥
& om
) -] x
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Filing Fee: $25.00



