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COVER LETTER

TO: Registration Section
Division of Corporations

Muthsde LED FL L

Nume of Limited Liabitity Company

SUBJECT:

The enclosed Arucles of Amendment and fee(s) are subminted tor filing.

Please return ull correspondence concerning this matter to the following:

Prendn Ty L Nt

Nahie of Persan

Caieh) i Cong g \beuices, UC

Fizm/Compuny

0 Box TRCATE,

Address

Crpacnd Begela, FL 32173-178

Lll\f\l e and /lp Code

J@[lb S ADIRINTE
-mail I(ltll(n . hed tor Tuture i |Lpnrl notficatim)

For furiher intormation concerning this matier. please call:

R Oda Byt

Name o Person

(cT@-HEHY e 303

Davtme Telephone Number

at | %g(_ll )

Arva Code

Enclosed is a cheek for the totlowing amount:

0O $25.00 Filing Fee 8 $30.00 Filing Fee &

Certificate of Siatus

0O $55.00 Filing Fee &
Cernified Copy
{addiownal copy 1 enclosedy

0 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
Laddinonal copy 15 enclosed)

MAILING ADDRESS:
Registration Section
Livision of Curporatians
P.O. Box 6327
Tallahassee, FLL 32514

STREET/COURIER ADDRESS:
Registration Scetion

Division of Compurations

Clitton Building

2661 Exceutive Center Cirgle
Tullahassee, Fi, 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2017

BRENDA BRYANT
QUICK LINK CONSULTING SERVICES, LLC

PO BOX 730178
ORMAOND BEACH, FL 32173

SUBJECT: MULTISITE LED_FL, LLC
Ref. Number: L16000207739

We have received your document for MULTISITE LED_FL, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The torm you submitted is for a LP, but your entity is a LLC. Please complete and
return the enclosed blank form(s}).
The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

ou have any gquestions concerning the filing of your document, please call

If y
(850) 245-6051.

Jenna D Harris
Letter Number: 017A00012401

Regulatory Specialist 1
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Division of Cornoratinne - PO ROX 8327 - Tallahacene Florida 392214




ARTICLES OF AMENDMENT
TO
ARTICLLS OF ORGANIZATION
OF

MudhSde LED FL LG

{‘\.mu of Nie Limited Liability Company as it now appears o our records. )
(A Florida Limied Liability Company)

and assigned

The Anticles of Organization for this Limited Liability Company were filed on ‘ \ I !U! { 1
LG AT 739

This amendment is submitted to amend the following:

Florida decument number

It amending name, enter the new name of the limited liability company here

MMulhsite, LED LLC

The new nanwe must be distinguishable and contiin the wonds “Linnied Linbiin Company”

AL

o the shluesiaion LT

the dt.'nl':,'lmllnn MRS

Enter new principal offices address. if applicable:
~ [
PR ;
(Principal office address MUST BE A STREET ADDRESS) i __—‘c_'_:
e Ty
[ [
S rﬂ.
Enter new mailing address, if applicable: = s
ot
(Mailing adidress MAY BE A POST OFFICE BOX) s -
B
~ [#é)

B. H amending the registered agent and/or registered office address on our records, cater the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent;

L Cecl doe Puenue. Ske. 3¢

New Resistered Office Address:
{ur Florndu street m.’cl'fu\

C_\ I’mm’\d [%L A . Florida /3“%1 7\‘}

Ciry Lip Code

New Registered Agent’s Sivisiture, il changing Registered Agent:

D hereby uccept the appointment as registered agent and agree to act in this capaciiv. { further agree o conply with the
provisions of all statwies relative to the proper and coniplete perfornance of mve duties, and $am familiar with and
cceept the obligarions of my position us regisicred agent as provided for in Chaprer 603, F.S. Or, if this docronent i
being filed 1o merely reflect a change in tie registered office address, Thereby confirn that the finited tiahitine

compeny s been notiffed inowriting of this change.

IChanging Registered Agent, Signature of New Registered Agent
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Iamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

famending / rized P
ar removed from eur records:
Tvpe of Action

MGR = Manager
MBR = Authorized Member
Name Address
QW Ty P) '
e e
735 SN Te Hlie o

Em% WAV Prddingg .
Caronte &13/, (& %‘7%

O Change

PNBE Vot B2l /000 NG MIC Fachry Bl
Siige CE #omove
Claar ol Né 25906 oo
AR Galilee Qe WC 1415 1bencly zuu/ _
Mhenly frk [’/] Cl%’?‘i‘*m{

O Add

(22 Labe Sucee<s Dr.

MR i S%‘Lm@ | LLC
P i Coask FL 3337w

KU&H’ A g mmﬁm Lo LiKe Sticgecs D;E/
Cfum Coagt FL 3375

D (.'huny,c
|.. M
."- - <l

/L“ % (_1t't ](,1 CCL‘J _{B)A/dd ; '"?l

P Sehmetr
Nenle lﬂrﬁ (A c/wg,( S

AMHR
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N \];]_(, h.(_IEgL
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It aniending any other information, enter change(s) here: (Awach additional sheets, if necessaury)

)N

(optional)

Effective date, if other than the date of filing
{10 an etfeenive date is listed. the ditte must be specitic and cannot be prior te date of 1iling or more than 90 duss aller 1ling.) Pursuant 1o 003 0207 (3hy
It the date inserted in this block does not meet the applicable stamnory filing requirements, this dute will not be listed as the

Nute: [the date mse
document’s ellective date on the Depariment 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

@ /M/ ST
Ao St
ll,l dlllrL ol munbu@ mlﬁurmd representaine ol member

“Brencle Brycn
Typed vr printed name of signee
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