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L " COVER LETTER

»

TO:, Registration Section
Division of Corporations

SUBJECT: LIGHTPOINT, LLC.

Name of Limited Lighikity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANDREA FERREIRA

Name o1 Person

ASSURED ACCOUNTING AND TAX

Firn/Company

3350 NW_22ND TER STE 2008

Address

POMPANO BEACH, FL 33069

CayState and Zip Code

SERKANMIAMIEGMAIL.COM

li-mal addiess: (10 be used for [Uture annual reporl notitication)

For further information concerming this matter. please call:

ANDREA FERREIRA atg 954 )

793-0353

Name ol Person Arca Code

Enelosed is a cheek tor the following amouni:

Daytime Telephone Number

B $23.00Filing Fee 0O $30.00 Filing Fee & 0O 555.00 Filing Fee & £] S60U.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticaie of Status &

tadditional copy is enclosed) Certified (-_'Op)'

tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division o Corporations

PO Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

. TO
' ARTICLES OF ORGANIZATION
OF

LIGHTPOINT, LLC.

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Timiced Laabidiy Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 06/16/2017

Flarida document number LL170001323006

This amendment is submitted to amend the following:

A, [famending name, enter the new name of the limited liability company here:

The new name must be distimguishable and contuin the wonds “Limied Liabihity Company.” the designation LLC™ or the abbaeyviation TG
11401 PINES BLVD STE 744
PEMBROKE PINES, FL 33026

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

13592 NW 6TH ST # 202
PEMBROKE PINES, FL 33028."

g

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records, enter the n@m of.the new

recistered avent and/or the new registered office address here: ) - -

Name of New Registered Agent:

13582 NW 6TH ST # 202

Enter Florida strecr address

Florida 33028
£ip Code

New Registered Othce Address:

PEMBROKE PINES

Crne

New Registered Agent’s Sienature, if changing Registered Agent:

Fhereby accept the appointment us revistered agent and agree ro act in tis capacity. 1 jurther agree o complvavith the
provisions of wll statutes relative to the proper and complele performance of piy duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or i this dacument is
being filed to merely reflect a change in the regisiered office address. | hereby confirm thar the limited liabilin

company has been notified inwriting of this change.

I Changing Registered Agent, Sighature 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_remaoved trom our records: ' '
»
MGR = Manaper
AMBR = Authorized Mcnllbcr

Title Name¢ Address Type of Action
AMBR  SEA SPARKLE TRADING LLC 4406 PARK EDEN CIR K A
ORLANDO. FL 32810 O Remove

O Change

O Add

O Remove

[ Change

N = YN

R 7
Lo0m

»- -

Ja 0 Remove
“ -~

™ o= e
- mfhangé
-
P
ol M Add

O Retnove

O Change

O Add

O Remove

O Change

O Add

O Remowe

O Change
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D. If amending any other informaton, enter change(s) here: vduach additional sheets, i necessary. )

Please update the new address for the AMBR Menart LLC to:

13592 NW 6TH ST # 202 - PEMBROKE PINES, FL 33028

Please add FEI/EIN Number: 82-1813689

dis 4

e

A8y |-

Sl

(optinnal)

09/01/2017

(It an effective dute is histed. the date must be speaitic and cannot be prior 1o date of Ailing or moe than 90 days atter Hing.) Puarsuant w 603,0207 (3)ib)

L. Ettective date, if other than the date of filing:
Note: [f the date inserted in this block does not meet the applicable statsory filing requirements, this date will not be listed us the

document’s eriective date vn 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.

Dated _ SEPTEMBER IST 2017
/A
W
LA A |
iy T Smatire ol a member o authotized representative ot a membet

SERKAN MENGUC
Typed or printed name of signee
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