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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 18, 2020

JESUS AGUILA

AGUILA ELECTRIC SYSTEMS, CORP
2265 W 80TH STREET

HIALEAH, FL 33016

SUBJECT: LEYA LIGHTING SOLUTIONS, LLC
Ref. Number: L17000060491

We have received your document for LEYA LIGHTING SOLUTIONS, LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

ALL PAGES MUST BE MAILED, ONLY RECEIVED PAGE 10F3
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist i Letter Number: 320A000156390

www.sunbiz.org



o ' : COVER LETTER

TO: Registration Section
BDivisivn of Corporations

SUBJECT: tzz MA‘AHQ .Qr)/ubéﬂnj / LLC .
i /

.\'JI%U{ Limited Liability Company

The enclosed Ariicles of Amendment and fee{s) are submined tor filing,

Please return all correspondence concernisg this matter to the following:

\J:Zﬁas /4c7u)/q

Nafie of Person

Fi &d'l‘umpun v

22465 W £07H S7 Ut ¥

Address

ﬂ/ﬂ/&%; 7>/ 330/;4

(’il}'!Slulu and Zip Code

J2Ses@ geilobleatier. com .

E-mail address: (l\ﬁc used for futuee annuad repurt notuication)

For further informanon concerning this matier, please call;

JM’ ﬂm ;u(?'gé);zé/— ~S—800

Name of Pcr%} Arey Cade Durnime Telephone Number

Enclosed is a check tor the following amount:

] $25.00 Filing Fee L1 $30.00 Filing Fee & 1 $55.00 Filing Fee & 1 8560.00 Filing Feu,
Certificate of Status Cerutied Copy Certificate of Status &
gadditional copy is eichsed) Certified Copy

tadditional copy 15 enclosed

Mailing Address: Street Address:

Registration Section Registration Sceetion

Division ot Corporations Division ot Corporations

'O Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENY

TO
ARTICLES OF ORGANIZATION
OF

J((/g‘ quy%mq caﬂ/u‘/u}n_gl L

/.\':nm: of the Yimited Liabiliv Company as it now appears on our records.)
{A Florda Timued Trabiliy Company)

| 43S 8262

Hid

The Aricles of Qrganization for this Limited Liability Company were filed on

o (& 4]
8 :nlglssigm
Flonda document number L /?‘00006’ 0 49/ . sl Y D

.

(¥a)

This amendment 15 submitied to amend the tollowing:

A, I umending name, enler the new name of the limited liability compuany here:

Creen é/éé*ﬁr'j S$o/ohons ;e

i the words “Limited Liability Company.”™ the designation "L or the abbreviaton ~LL.CS

The new name must be dislinguishuslc and ¢©
Enter new principal offices address, it applicable: 2265 w ED 7N ST U/7I7L 5L
(Principal office address MUST BE A STREET ADDRIESS) y Q__g_ /ﬁ’?_"‘/ 33 0/6 .

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records. enter the name of the new registered

apent and/or the new repistered office address here:

Name of New Registered Agent: ;; & (}—7& ‘,Cég,/;—)
000s W FOT5 =7 UuT

Enter Flornda strcet address

%&:&@4 . Florida __-:%_3_‘2_/_@_ o

Zip Code

New Registered Ofiee Address:

New Kegistered Agent’s Signature, if changing Repistered Agent:

[ hereby aceept the appointment as regisiered agent and agree (o act in this capacite. [ jurther agree to compiyv with the
provisions of all staties refative to the proper and complete performance of viv duties, and am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapeer 603, 125, Or, if ihis dociment is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the midred fiahilin

company has been notified in writing of this change,

If Changing ch—i;h:ru ]




H anfending ‘Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MCR2  Jasus ﬁ/c;ui/cg__

manage, cnler the title, nume, and addreess ol cach person being added

Address Fvpe of Action

280651 E07A 5T i/~ E e
[JRemove

1 hange

226 W F077 55 7/»_;)%_;{_ T

TTRemove

i hange

ZIadd

“TRemove

- . _ CChange
Cladd
L ] C MIRemove

- X s hunpe

_ . e 1Aadd
— . CiRemave

L Tl hunge

Zladd

CiRemove

O1C hange




k. Effective date, il other than the date of filing: {optional)
Ufan erfective date 15 listed, the date must be specitic and cannot be prior o ditte of 1iling or more than 90 davs afier filing,) Pursuant 1o 6030207 (3)b)
Note: I the date inserted in this block does nut meet the applivable statutury filing requirements, this date will not be listed as the
document’s effective date on the Depurtment of State s records.

I the record speeitics a delayved ettective daie, but not an effective time, at 12:01 san. on the carlier ot (b) - The 90th dav atter the
record s (iled.

Dated 0% 4'7//’9090
/ /

4

Signature §T p member or avshorized representative of 3 membys

Jesi /%?J Ja_

ped or printed name ol signee

I AR B e Y Lo X Wl I T L Y



