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COVER LETTER

TO:  Registration Scction
Division of Corporations

Brightology Lighting, LLC
SUBJECT: —hanology Lighting

Name o Limited Liability Company
Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) are submitied for 1iling.

Please return all correspondence concerning this matter o the following:

PAULA SALGAR

Nume of Person

BRIGHTOLOGY LIGHTING, LLC

Firm/Company

2637 EAST ATLANTIC BLVD #1053

Address

POMPANO BEACH, FL, 33062

Citv/State and Zip Code

PAULA@BRIGHTOLOGYLIGHTING.COM

E-mail address: (to be used for future annual repori notification)

For turther information concerning this matier. please call:

PAULA SALGAR ( 954 6518555
at )
Name ol Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Tullahassee, Florida 32301

Enclosed is a check for the following amount:
525 Filing Fee O $535 Filing Fee & Centified Copy

INHSIE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
LIMITED LIABILITY COMPANY

Pursuani o the provisions of sections 6030114 ar 6030116, Florida Statuies, the undersiened limited liahilite co)
submits the follewing statement in arder 1o change its registered office or regisiered agent, or both, in the Si
Florida.

BRIGHTOLOGY LIGHTING, LLC

1. Name of the hmited liability company:

2. (a) {h)
Principal oilice address ol limited liability company: Muiling nddress of limited linhility campun
INate: MUST BESTREET ADDRESS) (Newe: MAY BE POST QIFICE BON)
2637 EAST ATLANTIC BLVD #1053 2637 EAST ATLANTIC BLVD # 1053
POMPANQO BEACH, FL, 33062 POMPANO BEACH, FL, 33082
11/08/2017 L17000232274
3. Date of filing/registration in Florida 4. Document number
S () PAULA SALGAR

Registered Apent and Registered Ofice shown on the reconds of e Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1620 SOUTH OCEAN BLVD, APT 12J

POMPANO BEACH Kl 33062 e
.l o )
S M
() PAULA SALGAR e

Enter nume of NEW Repistered Agent and/or NEW Registered Oflice sddress: ~ r—
yo  [T1
o

2381 NE 14TH STREET CAUSEWAY o

NEW Registered Otfice Address: P

APT 205

POMPANQO BEACH El 33062

[ the Timited labilitv<ampany is not organized under thedsasad e Staie of Florida, it is-herebassanfirmed that afi

the change or changes are made. the Florida street address of the registered office and the business allice of the regi:
agent will be identical. Or. in the case of a Florida fimited liability company. itis hereby confirmed that the change(
was/were ; uihuri-;ﬂcd v an aflirmative vole of the members of the Timited Liability company or as otherwise provide
the articl “organizdtion oglhe operating agreement of the limited liability company,

- PAULA SALGAR

Juthorized representilive ol o member

Nignaturfi*ol oy mem Printed or tvped msune of signee

! herein"accent ppotitment as regisicred agent and agree to act in this capaciny. 1 further agree 1o conplv wit
provisions of atl stetutes relative o the proper and complere performance of my duties. and | am fcmu’h‘ar with und «
the ebligations. of nnv position as rvgi.v!w'ec/ agent as provided for in Chaprer 603, 1.8 Or, if this document is being
1o merely reflpdt a Change in the registered office address. Thereby contirm that the limited Tiabilin: company: huys be
norified in w 7;1_13 A this change. B ' ' ' ’

1y )Vay

A / /2(k
Nignature of Heffideeld AEm
Diyjsion of Corporationse P.0). Box 6327e Tallahassce. FL. 32314

FILING FEE: S25.00

INTISTR (2/1-5)



