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TO: Registration Section
Division of Corpearations
SUBJECT:

LIGHTPOINT, L1.C.

COVER LETTER

Name ot Limited Liabiline Company

The enclosed Atticles of Amendment and fee(sy are submitted tor filing

Ptease return all correspondence concerning this matter do the following

ANDRLEA FERREIRA

Name o Person

ASSURED ACCOUNTING AND TAX

Fum/Company

3350 NW 22ND TER STE 2008

Addiess

POMPANO BEACH, FL 33069

Ciry State and Zip Code

SERKANMIAMISGMAIL.COM

L

bl address: (to be used Tor tuture annual report notitication
For further information concerning tis matter. please calk:

ANDREA FERREIRA

Name of Person

LEnelused 1s i check for thie tollowing amount:
O $£25.00 Fiing Fece @ £30.00 Filing Fee &

Certificate ot Status

MALLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Taltahassee, F1L 32514

: g
- - 4]
) \
[£e]
71
w934, 79310353 B 1
Arca Code Baytime Telephone Number -
. )

O $35.00 Filing Fee &
Certificd Copy
{

addiional copy is enclosed)

0 560.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy is encloaed)

STREFT/ICOURIFR ADDRFESS:
Registration Scetion

Division of Corporations

Clifion Building

2061 Excomtive Center Ciele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LIGHTPOINT, [LI1.C.

(Name of the Limited Liability Company as it now appears on our records, )
(A Flonda Dnmited Tabifiny Compary

The Articles of Organivation for this Limited Liability Company were (iled on 06/16/2017

Florda document number L170001323006

and assigned

This amendment is submitted woamend the tallowing:

A. Hamending name, enter the new namce of the limited liabilicy company here:

The new name must he distinguishable and contain the words “Limited Liabitity Company,” the designation “LLCT or the abbeviatem O

Enter new principal offices address, it applicable: 11401 PINES BLVD STE 744
(Principal office address MUST BE ASTREET ADDRESS) PEMBROKE PINES, FL 33026

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,

enter _the name of the new
registered aoent and/or the new reaistered oftice address here:

Name of New Registered Agent:

N - - Py 3
- - i -"J
New Reaistered Oftice Address: -
Fnter Florwda sireet adds ess - Pl
s N
. Florida _- AT
iy Zf[;_(' e 7
. . . . T
New Registered Agent’s Sivnature, il changing Registered Avent: : - )

[
I hereby accept the appoiniment us regisiered agent and agree to act in this copucity. | firther agree !u,:(.'ump.{v with the
provisions of all statutes relative 1o the proper and complete perfornance of my duties. and [ an}_'fénnflftﬁ' with and
accept the ohligations of my position as registeved agent as provided for in Chaprer 603 F.S. O, if this document is
heing filed to mevely roflect a change in the registeved office address, I hereby confirm that the limited liahilitv
company has heen noiified inwriting of this change,

I Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person_ being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Muge Karanfil Buyuktosun IRTY NW ARTH AVE O Add
COCONUT CREEK, FLL 33073 Bl Remonve

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

— O_add
' -

ORemRE,

1 —
)

T

O han gcl.._

-
O~

O Add

- .

O Remove

O Change

. bl "
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). [T amending any other information, enter change(s) here: (Atwach additional sheets, if necessan)

I
. Effective date. it other than the date of filing:

T -1
URA/2017

- T
(H an effective dace 1s hsted. the date must be specitic and cannot be pior to date of filing o more than 90 davs atier filing. ) Pasuant to 6030207 (3)h

—
3
document’s eitective date on the Department o1 State’s records.

(optional)
Note: [T the date inserted in this block does not mect the appliciable stattory tiling regquirements, this date will ot he listed as the
f 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.

Dated J'\U( ;UST 7

2017

SigAgllre o membef uul]*nizul representative aia membet

SERKAN MENGUC

Typed or prnted name ot signce
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