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COVER LETTER

TO: Registration Section
Division of Corporations

TENSOLIGHT 1.4.C
SURJECT:

Name of Limied Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for hling.
Please seturn all correspondence concerning this matier to the following:

JAVIER HERNANDEZ

Name of Persan

TENSOLIGHT LLC

FirmyCompuny

9y NE [67th STREET

Address

NORTH MIAMI BEACH, 111, 33162

CreveState and Zip Code

Jhemandez@itensolighi.com  Highlightsph@ gmail com

b=l addiesss 1o be used tor fatwe annual repon notification)

For further information concerning this ailter, please call:

JAVIER HERNANDLYZ 7¥%6
al H

Nume ot Person Area Code

Davtime Telephone Number

Enclosed is a check Tor the fuliowing amount:
= S23.00 Filing Fee 0 $30.00 Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Rugistration Section
Division of Corporations
P.Q). Box 6327
Tullahassee, FL 32314

0 S60.00 Filing Fee,
Cernficate of Staus &
Certitied Copy
tadditionsl copy is enclosed)

O $335.00 Filing Fee &
Cenitied Copy

tadditionat copy i enelosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporativns

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TENSOLIGHT LIC

(Naune af the Limited Linbilinng Company as it now appeiars anour records,)

Satilny Company)

- . . . . . .. . .- - /2 { .

T'he Articles of Organization for this Limited Liabihty Company were filed on BHUGIZ01K and assigned
. g 917

Florida document number LIRONA0SYT7S :

This amendment is submitted 10 amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

The new name must be distnguishable and gontain sthe words Uimijied Diability Company.” the designation L1 or the abbrevintion “1.1LOC

. TRIJ
Enter new principal offices address, if applicable: 999 NI To7th STREEY

(Principal officc address MUST BE A STREET ADDRESS) — _ NORTH MIANMIBEACH, FI. 33162

T o
RO
e TT
- . . ) N 7 STRFET . —
Enter new mailing address, if applicable: P99 NE 167th STREET '
. =
- I, H 116 b1 !
(Maiting address MAY BE A POST OFFICE BOX) NORTH MIAMIBEACH. F1. 331627 . 22 *
K r
B e
W
B. If amending the registered agent and/or regisicred office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Reyistered Agent: JAVIER HERNANDLEZ

New Registered Office Address: V49 NE 167th STREET

Enter Flovidu sireer address

NORTH MIAMI BEACH Florida 33162
Zip Code

Crrv
New Registered Agent’s Signature, if chunying Registered Agent:

Fhereby aceept the appoinimeni as registered agent and agree o act in this capacitv. 1 further agree to comply with the
provisions of all siatutes velative o the proper and compleie performance of my duties. and Tam familiar with and

aceept the obligutions of my position as registered agent us provided for in Chapter 603, F.S. Or, if this ducument is
being filed to merely reflect a change in the registered office address, T hereby

ifivm that the timited liabiline
company has been notified inweiting of this change.

= O

Nignature of New Repiyered Agent
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If amending Authorized Persons) authorized to manage, enter the title, name, and address of cach person being added
or removed {rom gur records:

MGR = Manager
AMBR = Awuthorized Mcember

Title Name Address Type of Action
b JAVIER GONZALEZ 5213 NW 74 AVENUE
O Add

MIARMIE FL 33106

E Remove

O Change

IAVIER HERNANDEZ GO0 NE 167th STREET
AMBR
W Add

NORTH MIAMI BEACH, FL
A62
O Remove

O Change

o O Add
o W
- -
S o Ty
-~ O REmove '
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O Remowve

O Change

O Add

O Remaove

0 Change

0 add

O Remuve

O Change
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessa.
INA
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2 -
- D ey
P i
- E r——ei
B e

E. Effective date. if other than the date of filing: (optional)
(1fan efective date s listed, the Jute must be specific and cannot be prior o date of tiling or more than 90 davs aficr Aling.) Pursuant to §05.0207 (3)(b)

Note: [fthe date inserted i this block dows nos mect the applicable staniory filing requiremwents, this date witl not be lisied as the
document’s etfective dute on the Depariment of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 5.m, on the earlier of:
(b) The 20th day afier tne record is filed.

OCTOBER 30
Datec

40T o afiLthonred

ruplé-ccnmlivc ol 1 member

TAVIER HERNANDEZ

Typed or panted name of sigaee
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