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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LED SYSTEMS, LLC
Name_of the Limited Liabily

and assigned

07/25/2016

The Articles of Organization for this Limited Liability Company were filed on
L16000138997 )

Florida document number

This amendment is submitted w0 emend the following:
A. If amending name, ¢nter the new name of the limited linbility company here:
~

The new neme must be distinguishable and contain the words “Limited Liabitity Compnty,” the designatian “LLC™ or the abbrevintion “L.L.C."

Enter new principal vffices address, if spplicable;
(Principal office address MUST BE 4 STREET ADDRESS) :
I i .:
ST
: oL X

Enter new mailing address, it applicable:
%) .
[Maiiing oddress MAY BE A POST OFFICE BOX) i 1
(%]

B. If amending the registered agent undior registered office address on our rccords, gpter the name of the new

r

Namc of New Registered Agent:
New Registered Office Address:
Enter Florida sireer address
, Flarida
Zip Code

Ciry

New Registered Agent's Signature, if chanping Hegistered Agent:
I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duiies, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed v merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.
1 Changing Registered Agent, Signature of New Ttegistered Agent
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or removed from our records:

MGR= Manager
AMDR = Authorized Member
Title Name

MGR K#REN THOMPSON

MGR LAWRENCE GOLDEN

ooo3/0004

audit Faxt 1083133302

If amending Authurized Persun(s) authorized to manage, enter the title, name, and address of each person beiny added

Address

3101 FAIRLANE FARMS ROAD

T'ype of Action

0 Add

SUITE 4

B Remove

WELLINGTON, FL 33414

O Change

3101 FAIRLANE FARMS ROAD

= Add

MGR MARCEL FAIRBAIRN

SUITE 4

O Remove

WELLINGTON, FL 33414

O Changc

3101 FAIRLANE FARMS RD

D Aadd

SUITE 4

) Remove

WELLINGTON, FL 33414
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O Add

O Remove

[ Change

O add
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O Remove
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D. If amending any ulher Inforgiution, eater chuagels) here: (Arrech addilnnal sheets. if rcenivy)

06107

I
.

E.. Effeetivo damtu, i ather thun the date of Lliag: (optionat)
{1 un effective datc is Tisid, e Az mmusd be ypoci fic 2nd couen be prwe s dute af liling or more than ¥0 day ofter filing.) Muesuani @ S50 {3l
pnte: 1fthe dige innercd in this binck A ot fnoct the dppicabie fntutory 1Himg roquiremants, thiy Jase wit] nou be fisted 23 the

Erounail”s effective date an the Deparlmeat of State't pecords,

If the record specitics 3 delayed eifective date, but not an effective time, at 12:01 a.m. g the egriler of:
(b) The 90Lh day after the racord is flled.
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