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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

or
t now o i BOY reco Y

Compauy
ALty {.ompooy
pod assigned

DAYLIGHT SUPPLIES LLC
Name of fire Lapiied 11
A FY i
£29/2014

Limited Liability Company were filed oo

The Articles of Organization for this
L16000162015

Flogida document msmber
This arendment is submitted t arnerd the following:
A. If amending naroe, gntor the pew name of the lmitgd Hability compaoy hiere!
The new name mus be digtinguishable and contain the words “Limited Lisbikiny Compzoy,” the designetion “LLC™ or the abbreyiation “LL.CY
p=u
3 .
Enter new principal offices address, if upplicable: gf T EC::!
(Principal office address MUST BE A STREEY ADDRESS) i
e o ‘n
' [ —
[ I —
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Eunter new mailing address, if ap cabie: NS o P
.. N ’ pu —r = i .!
(Muibing address MAY BE A PQST OFFICE BOX) £ = P—
S O
= 7
P .
{fice nddress up our records, entgr the name of the npew

gistered agent and/or registered v
& new regisipped office address here:

M. ¥ amending the TE
registered agent and/or th

Name of New Registered Agenl:
New Registed Qtficc Address:
Encer Florida so eet addres:
Plorida
Ziv Code

cew Reglsiered Agcot’s Signatul If chupgi
! hareby accept the appointment as registerad agant and
tatutas relative 1o the proper and comp

red agent ax pro
istered office addr

pravisions of all 5
ons of my position as registe
1ge in Ihe regl
If Cbangiag Registered Agent, Signatuyg of New Reristered Agest

accep: the obligat
o of this change.
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aciry. I further agree 1o comply with the

dutles, and I am familiar with and
r 605, F.S. Or, if this documant is
1 the limited liability

Registered pgeni:
agree to act in this cap
lete performance of my
vided for in Chapte
esy, 1 heveby confirm tha

being flled ro merely reflect a char
company has been nodfied in writin
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If amending Anthorized Person(s) authorized to manage, enter the title, pame. and address of each persan being added
or removed from onr records:

MGR = Maaager
AMBR = Antborized Member

Name Address Type of Action

Titte

MGR Nicolas F. Valencis Sanchez 1001 BRICKELL BAY DR, 2708
O Add

MIAMI, FL 33131
= Remove

O Chkange

0 Al

0 R=ainove

O Chunge

O Add

O Rereove

O Change

0 add

[J Remove |

I Chimge

O Add

G Remove

G Change

0O Al

[ Remove

0 Cheage
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{Atrach addirional shects, if necessary,)

D. If amending any other information, suter change(s) bere:

13714

(uptional)
‘Toars then 90 Gays effer Aling ) Purmant 10 505.0207 (3)k)
requircments, this date will pot be listed a2 the

E. Effective date, if other than the date uf (iag:
(1f an eTfective date is Uated, the dnte grast be specific and cannot be prior datw of fi'ing or
Nate; If the date inserted in this black docs pot mect the applicable stanzory dling
document’s affective dats on the Departmant of State’s records.
yod effective date, but not an effective time, at 12:01 a.m. an the earller of:

If the record specifies a dela
(b) The 90th day after the record is filed,
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