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{ COVER LETTER
TO:  Reglstration Section ‘
Diviston of Corporations |
SUPREME LIGHT & ENERGY, LLC
SUBJECT) [

Nume ]’:f Limitcd Liability Company
!
. | . .
The eaclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum afl correspondence concerming thir matter to the following:

i

Nency Gold ‘.

Namge of Person

Law Offices of Gold & Parado

Firm/Compuny

9200 Svuth Dadelond Boulevard

Addresa R

Miami, FL 33156

City/State sod Zip Code
nancy(@acgoldlaw.con

E-mail addruss: (to be wéwd for (uture snnusl report netification)

For further information concerning this matter, please ¢ull:

Nancy Gold ns 667-0475
at J

Name of Besson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fec 0 330.00 Filing Fce & - [3 555.00 Filing Fee & " [ £60.00 Filing Fee,
Centificats of Status Cenified Copy Cenificate of Status &
{additinnal cepy is cnclosad) Ceriihicd. Copy

MAILING ADDRESS: STREET/CQOURIER ADDRESS:

Registration Section Regisiration Scetion
Division of Corporations Division of Corparations
P.O. Bax 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

H17000106433
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AR'FF ICLES OF AMENDMENT
TO

ARTECLES OF ORGANIZATION

OF

SUPREME LIGHT & ENERGY, LLC.

ifed T iahility Compinv ar # now Rppears on siit records,
[l mitcd Liability Cormpany)

a1
The Articles of Qrganization for this Limited Liability Company were filed on :" 12017 and assigned
LI7000083344

Florida document number

Thir armendment is submitted to amend the fom'awing:

A, If amending name, cufer the new name of the limited liability company here:
l
|

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;

{Principal office address MUST BE 4 STREET ADDRESS)

p—rt
p -4
Enter uew mailing address, if applicable: : i S
(Mailing address MAY BE A POST QFEICE BOX) : i =
- o
P
B. If amending (be registered ageat and/or registered office address on our records, gnter the name oF the néw
repistered avent and/or the new registored office address here: R
. . N i;'v- D
Name of New Registered Agent:
Mew Repistered Office Addregs:
Enter Florida street adiiress
, Florida
ity Zip Codl

New istered Agent’s Sipnature, if changing Registered Agent;

I herehy accept the appoiniment as registered agent and agree to aci in 1his capacity. I further agree to comply with the
provisions of ull starutes relative to the propep and complete peiformance of ny duties, and I am familiar with and
accept the obligations of my position ay registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed 1o merelv reflect a chunge in the regisiered office address, [ hereby confirm tha! the limited Hability
company has been notified in writing of this t;'hange.

H17000106433

Pape1of3

1f Changlag Registered Ageni, Siynature of New Registered Agent
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If amending Autherized Person{s) nuthorim'-d to manage, enter the Utie, name, and address of each person being added

or removed from our records:

MGR= Manager

AMBR = Authorized Mcmber

Title Name

AMBR Warng Del Moral Martinez

Address

7030 Sunset Drive

Type of Action

O Add

Miarmi, FL 33143

O Renove

W Change

0 Add

O Remove

O Change

[ RS

RAM o
fry.

EIREmovéﬁ

oyl f&v i

_i0) Changes

O Add

OO Remove

O Change

01 Add

H17000106433

O Remove

1 Change
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D. If amending any other information, enu?r change(s) here: (Attach additional sheets, if necessary,)

!
|
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E. Effective date, if other than the date of fling: {optional) =~

(Ifan elfeciive datu it lislod, the date must be specitic md canset be priot (o date of fling or more than 90 days sfier Rling.) Pursiont to 605.0207 (3)(b)
Note: If tiie datc inserted in this block does not meet the applicable scatutory filing réquircroents, this date witf not be listed as the
dovument's effective date on the Departinent of Stale’s records.

If the record specifies a delayed effect!ve date, but not an effective time, at 12:01 a.m, on the earlier of;
(b) The 90th day after the racord is flied.

Do 2117 /%// 2007

/ /7 /Sngnmun: of 2 member or nithorized ropreseniative of & MEMbET

Alan C. Go‘rd, as Aulhm ized Representative
Typed of printed pame of signec
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