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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 5"~ 17 g g 1.4,
OF
8E LIGHT GROUP, L.L.C.
iName of the Limi C. aAppears on_ger recordy.)
ompuny}
The Articles of Orgdnization for this Limiled Liability Company were filed on 04/23/2018 and assigned

L 18000098195

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the lmited linbility company here:

BE LIGHT GROUPL, L.L.C.

The new name must be distinapishable and end with the words “Limited-Liohility Conipany,” the designation * 1 1.C" o the abheevistion “LL.C”

Enter new principal offices addyess, If applicable:

18801 E COUNTRY CLUB DR
BLDG 4 APT 403 o

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addresy, il applicable;

{(Mailing uddress MAY BE A POST OFFICE 80X)

AVENTURA, FL 33180

19801 £ COUNTRY CLUB DR

BLDG 4 APT 403

AVENTURA FL 33180

B. If umending the registered agent andior registered office address on our records, Lo ier the pame of the new
reglstered agent and/or the aew registered ofﬁce address here;

Name of New Registered Agent: DUBIN, JULIO DANIEL

19801 £ COUNTRY CLUB DR BLDG 4 APT 403

Comier Floreds sireet address

, Floridn 3318C
iy Lip Coule

New Registered Qffice Address:

AVENTURA

! herabx .:cu.pr tie u;pomunenf 4N .-c.u'.n.rud .gem and agree foeagy in this capacity. | furthe. agree to comply witls tire
‘ per_,‘urr iice af my dtios. and ! am f wnmr w-!!z umz

L:crepr the obir‘gan‘mw af my posin'un WS regi.srerc:l agent as
being filed t0 mevelv reflect a change in the rcm&wn«(oj}rc e ade

company ks been notiiied in writing of this chunge. - <
ReAtiR 8
N )
L Changiog H&geéﬂly Sipnatoure of New Registered Agent
Page 10l 3 -
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If amending the Managers or Anthorized Member on vur records, enter the title, name, and address of cach Manager ar

Authurized Mcmhg[ being added or removed from our records:

MGR = Manager
AMBR = Avthorized Member

Titie Name Address Type of Actign
MGR DUBIN, DANIEL 19701 E COUNTRY CLUB DR (1 Add
UNIT 5-605
B Remove

AVENURA, FL. 33180

MGR DUBIN, DANIEL 19801 E COUNTRY CLUB DR _

BLDG 4 APT 403

O Remove

AVENTURA, FL. 33180

0 Add

O Remove

0 Add

0 Remove

O Add

O Remove

B3 Add

O Remuve

Page 2 ol 3
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D. 1f amending any other information, enter change(s) biere: (Attach additional sheets, if necessarin)

E. Effective date, if other than the date of filing: -(aptinnal)

{The effective date must be spegifie CRrior o date of receipt or filed date and como! be inore than 90 dass aflut
the date this docnment is Jled by the Flofida Mypurement of Stie)

Dited Septer_nbegr oo 020

. } il
) S:'g:f:?x\%ii»m’nnbcr or authorized reprosentathve of a membvr
- DUBIN, DANIEL

Typad or printed name of agnee

Page Jof 3
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