M OGO 1515 2

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrokur ] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

100390749911

SRR KRR R O R ECR

N

2

G NGISIAIN

G4
Ev!
03714

403G
0

3LvIS 4

LY WD 122
A

NOILLY UG

3




COVER LETTER
TOA Registration Section
Division of Corporations

PIGHTRR LLC
SUBJECT:

Numwe ot Limited Lubility Company

The enclosed Articies of Amendment and feefsy are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Kyle Tory

SNamue ol Person

VIGHTRR [ O

Finm'Company

G822 22nd Awve N BI2T

Address

SiPeterspurg I 33710

Citvdstate and Zip Code

F- sl acddresa: 110 be used tor fetuee snnuad repart noti ficatson)
For further information concerning this matter. please cali:
Kyle Tory G4 203-0032

at ( )

Nume of Person Area Code Daytime Telephone Nember

Enclosed is a check for the following amount:

= $23.00 Filing Fee 0O 350.00 Filing Fee & Z SAR00 Filing Fee & - $60.00 Filing Fee.
Certifieate of Staus Ceiified Copy Certificate of Status &
additona. copy s enclosed) Certified Copy

{uddinonal copy 1 eneloredy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1 32314 2415 N. Monroe Street, Suidte §10

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

amked Diabiliy Company)

LIGHTRR L
1Name of the Limited Labilice Company as it now_ gppears on our records. )

L9 .
092972016 and assizned

The Artcles of Oreanization for this Limited Liahitity Company were tiled on

LI6OD0TSTSZE

Florda document number

This amendment is submitted to amend the following:

A Ifamending name, enter the new name of the limited liability company here:
Phe new name miost be distingishable and comain the sards “Eimited Liabili Campany.”™ e desigsation ~LLUT o7 the abbresiation A 1. U o
o =
P : . 822 23nd Ave N 7327 -
Enter new principal offices address. if applicable: 6 nd Ave N 73 &= =5
[
. ) . 3t Petzrsburp FE 3371 <5
(Principal office address MUST BE A STREET ADDRESS) St Peversburg FL 33710 - o
— o o
r';i!,:‘:
h T - TR L
T
(%) e
- . . , 6822 2904 Ave N #1337 A Sl
Enter new mailing address, if applicable: 822 22nd Ave N #3247 PO
St Petersbure ¥l 33710 27T

(Mailing wddress MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. gnter the name of the new registeredd

apent and/or the new registered office address here:

Name of New Registered Agent:

6822 27nd Ave N F327
Fnter Fiorida sirect address

New Rewistered Oifice Address:

35710

Jip Cocle

St Petersburg . Florida
Cuy

New Hegistered Apent’s Sigaatare. if changing Registered Apent:
[ hereby acoept the appointent as registered agent and agree to act in this capaciov, 1 further agree o comply wiel i,
provivions of all stewntes relative 1o the proper and complote performance of niv dutics, and T am familiar swith and
accept the obligations of my position as registercd agent as provided for in Chapier 665, F.S. Or, if this document is
heing filed 1o mevely reflect a charge in the regisiered office address, { hereby confirm tha the limited liahiiio

company has been notificd b writing of this chasse,

IT Changing Registered Agent. Signature of New Repistered Asent



H amending Authorived Person(s) authorized to manage, enter the title, name, and address of each persun bring addued
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Nume Address Tvpe of Action

Al

CIRemove

 Change

——— [: Audd

ClRemove

[ Change

C Add

CRemove

[ Change

C Add

{JRemove

iZ2Change

i~ Ald

Cikemove

. Change

radd

CORemove

CChange




D. Ifamending aay other information, enter change(s) here: Zduach wdaiticonal sheets, ifnecesyary,)

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed. the date must be specitic and cannot be prior w date o' iling or more than 90 day s after filing.) Pursuant 1o 6030207 3 ub,
Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effictive date on the Departmen: of Stte’s recards,

IF the reennd specities a delaved effective date. bt not an @ Mective tme. at 12:01 am. on the garlics oft (b The 90th day after the
record is filed.

July & 2022
Dated .

Sigaatire of a membey of duthorized representitine of @ grimier
- r

Tvped or printed tame of signee

Filing Fee: $25.00



