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January 15, 2024

To: Whom it May Concern

I, Cassandre Davis, owner of A Light for Giris, LLC and The Light Academy of Florida,

Inc. request a change to the names of both organizations.

| wish to change the name of A Light for Girls, LLC to The Light Academy of Florida,
LLC and change the name of The Light Academy of Florida, tnc. to The Light

Community Foundation, Inc.

Since | am the owner of both organizations, it was recommended | send the
request simultaneously.

| have included the following details for your convenience; ~
- 3
Entity's Current Name Entity’s New Name Document {‘.Fee!Céck #T3
Numhber o = e
A Light for Girls, LLC The Light Academy of Florida, L18000106373 @25.0@?\86}&“
LLC #32_8 KN
The Light Academy of The Light Community N23000003019 :$'35.0oﬁhec
Florida, Inc. Foundation, Inc. #330 =
"E R

All fees, cover letters, and forms (CR2E009 (4/15)) are attached in the enciosed
package.

| look ferward to next steps.

Thank you in advance for your efforts,

Cassandre Davis

The Light Academy of Florida January 15, 2024



COVER LETTER
TO: Registration Section

Division of Corpurativns

A Light For Girls, LLC
SUBJECT:

Natne of Limited Liabitity Company

The enclosed Artieles of Amendment and feels) are submitied for Dling,

Please return all correspondence concering this matrer to the following:

Cassandre Davis

Nume of Peeson

The Light Academy of Florida

FimyCumpany
3120 SW 132nd avenue .
Auddress :,_.: <
i
. . - e
Miramar, 'L 33027 el
et
CityiStaie and Zip Code ".(’j -
sendavis@ilightacademyfl.com g!'?\f-'-n
t
F-mail address: (10 be used for future annual rcpon notitication} g
T et
.-'.-‘ -
For further information concerning this matter, please call :"' :—
Cuassundre Davis 954 559-1977
at{ )
Nime of Person Aren Cude Paviime Telephone Number
Enclosed is a check for the following amount:
(8%25.00 Filing Fee 01 $30.00 Filing Fee & 7 $55.00 Filing Fee &
Certificatc of Status

Centificd Copy

0 $60.00 Filing Fee,
{additional vupy is enclused)

Certificate of Status &

Certified Copy
{additional copy is enclozed)

Mailing Address: Street Address:

Registration Section

Division of Corporaiions

Registration Scction
.. Box 6327

Division of Corporations
The Cenlre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, F1. 32303

Tallahassee, F1L 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Light for Girls, LLC

(Name of the Limited L,

Tability Company as it now

laoiy Compary)
The Articles of Qrganization for this Limited Liability Company were filed on Aprit 27, 2018
Florida document number ™! 80G0106373

and assigned
This amendment is submitted 1o amend the following:

A. If amendiog name, enter the new name of the limited liability companv here:
The Light Academy of Florida, Li.C

The new name must be distinguishable and contain the words “Limited Liabitity Company

[, )
=2
P el o
e designation ~LLC” o the alibreviation 3R L.C.7 J
— { z e
: | i i : . NiA U Y [
Enter new principal offices address, if upplicable: 2 o :
(Principal office address MUST BE A STREET ADDRESS) o - R‘"ﬂ
Wl T @
T —
R
. T N/A T
Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered
agent and/or the new registered office address here:

office uddress on our records, enter the name of the new registered

Name of New Registered Agent: N/A

New Registered Office Address:

NEA

Erice Floride sereet address

New Registered Agent's Signatur

. Florida
City
if chanpging Registercd Agent:

Zip Code
! kereby accept the appointment as registered agent and agr

ee 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office uddress. | kerehy confirm that the
company has been notified in writing of this change.

limited liabilit

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) asutharized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Tladd

CRemove

OChange

A

CRemove

N

2
1

P
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ZEN
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OAdd

JRemove

C1Change

CiAdd

JRemave

OChange

TJAdd

dRemove

1Chaoge




D. If amending any other infurmation, enter change(s) herc: (Atach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: {optional)
dute of tiling or more thun 90 days aster filing.) Pursuant o 605.0207 (34b)

(If an eftective date is listed, the date must be specific and cannat be prior ©
Note: I the date inserted in this block does not mect the applicable siatutory fi

document’s effective date on the Deparument of State’s records.,

ling requirements, this date will not be listed as the

I the recard specifies a detayed clfective date. bul not an effective Bme. at 12:01 a.m. on the carlier oft (b)  The 90th day after the

record is filed.

Junuarv 15,2024

pemnal S

Tigralue of @ member of authorired representative of u member

Dated

Cassandre Davis

Typed or printed name of ugnee

Filing Fee: 325.00



