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. COVER LETTER

TO: Registration Scection
Division of Corporations

OPT FOR LIGHT, 1L1.C
SUBIJECT:

Name of Limited Liability Company

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

Picase return all correspondence concerning this matter w the following:

SUSAN K BISHODP

Name af Person

Firm/Company

S50 8 TAMIAMITRALL =303

Address

SARASOT FLL 34236

CitvsState and Zip Code
SUZBISHOPT 1@ GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this maner. please call:

HANS HTOOGEVEEN LR N[12-1292
at ( )
Name ot Person Aren Code Baytime Telephone Number
imnclosed is o check for the followsng amount:
& SI3.00 Filing ifee B OSA0L00 Fibng Fee & 8 353,00 Tiiing Fee & C S6U.O0 Filing bee,

Certificate of Status Certified Copy Certificate of Status &
tadditional copy is encloseds Certified Copy

rdditional copy i enelosed)

Muailing Address: Street Address:

Regisiration Scetion Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32514 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AR XY -
.. — epe - LA RS IR H b
OPT FOR LIGHT. LLC I 1
{Name of the Limited Liability Company as it now appears on ourarecords.)
(A Flonda Limated Liabihay Company) ’ .

. . . . . - . . . - iy - - : |‘ R nl
The Articles of Oreanization for this Limited Liability Company were bled on JANS, 2018

_ERDOGON369S

and assigned

Florida document mumber l

This amendment is submitted to amend the following:

AL I amending name, eater the new name of the limited liability company here:

The new unme must be distinguishable and contain the words “Limited Liobility Company.”™ the designation “1LLC™ ar the abbreviation “LL.C”

Enter new principal otfices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE -1 POST OFFICE BOX)

B, It amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Regjstered Agent:

New Revistered Office Address:

Fater Floridu serevct cddreas

. Florida
Cine Zip Cade

New Reuvistered Agent’s Sivnature, if changing Revistered Avent:

Fhereby aceept the appointment as registered agent and agree 1o act in this capacite, @ puriher agree o comply witlt the
provisions of all statutes relative ro the proper and complere performance of mv duties, and Dam familivr swith and
accept the obligations of my position ax registered agent as provided for in Chapter 605, .S Or if this document is
heing filed o merely reflect a change in the registered office address, [ herehy confirm that the timited liahility
company has been notifiod nowriting of s change.

If Changing Registered Agent, Signature of New Registered Agent




1f amending Authorized Person(s} authorized to manage. enter the title, name, and address of each person being added
v or remioved from our records:

MGR = Manager
AMBR = Authorized Member

(3
Title Name Address . Tvype of Action
ANIBR HANS HOOGEVEEN N30 S TAMIAMI TRAIL =303 )
= A
SARASOTALFL 34230
ORemowve

O Change

ClAdd

TiRemove

UChange

TAdd

CJRemove

D hange

OAdd

CIRemave

OChange

Oadd

ORemuve

CIChange

T Add

TRemove

OChange




D. I umending any ether information, enter change(s) here: fAuach addivionad shecrs, i neeessarr.)

@ISIA 1T B BiSE

N-1-202
I, Effective date, it other than the date of filing: 1= {optional)
IFan effective date is hated, the date must be specitic and cannot be prior o date of filing or more than 90 davs after filing.) Pursuant w 6050207 1 3)(hy
Note: 1 the date inseried in this block dees not meet the applicable statmony fiting roquirements. this date will net he hsted as the
document™s etfective date on the Departinent of State’s records,

IFthe record specifivs a delaved cffective date, but notan effective timeat 12:0 aan. on the carlier oft (b)
record is filked.

Daed 1] 14‘/ Z_Q_?/_{ :

e of a mennrer o authorized repfesentative of a member

The 90th dav after the

SUSAN K. BIsHOP

Tyvped or printed mnme of signed



