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TO: Registration Section
Division of Corporations
Commeraial Lighting Company
SURJECT:

COVER LLETTER

Name of Limited Liability Company

The enclosed Articies of Amendment and feeist are submitted for filing.

Please return all correspondence concerning this matter o the tollowing:

Thai Huvnh

Nuame of Person

Ethan Ashley Consulting, ELC

1926 Moorhen Way

Firmy Compans

Luwiz. FL.

Address

thashuynh®e giail.com

Ciny State and Zip Code

E-mal address: 10 be wsed for tture annual report not teation)

FFor turther information concerning this matter, please call:

Thai Huynh

atd

Ky

N

IYTLARTR
|

wame ol Person

Enclosed is a check tor the following amount:

& 52300 Filing TFee 0 $30.00 Fiting Fee &

Certiticare of Stitus

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Arca Cade

[ $35.00 Filing Fee &
Certified Copy

caddinomid copy s enchoed

Dastime Telephone Nwnber

560,00 Filing Few,
Certiticate of Status &
Centified Copy
taddmoenal copy s enclosed)

Street Address;

Regisiration Section

Division ot Corporations

The Centre of Tulluhassee

24153 N Monroe Street, Suiie 8§10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lthan Ashley Consulting. LLC
(ovame of the Limited Liability Company as it now appears on our records,)
A Flondy Lomited Dabihty Company)

10232018

and assigned

The Articles of Organzzation for this Limited Liability Company were filed on
LISOO0248621

Florida document number

This amendment iz submitted w amend the following

If amending name, enter the new name of the limited liability company here
Fhe new name mast be distinguishable and contam the words *1imited Linbility Company,” the designation "L or the abbroviation =LALC”
Enter new principal offices address. if applicable
(Principal office address MUST BE A STREET ADDRESS)

; P ™
Enter new muailing address, it applicable 2 2
P
{Muifing address MAY BE A POST QFFICE BOX) s e
S
2 3]
. r\) )
I on "‘-n-.

~— r

™ ~

I amending the registered agent and/or registered office address on our records., enter the name of thenew rc"lstcred
h = -,"-j

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

Ninne of Now Rewistered Agent

Fonive {loride strect adddress

New Rewistered Otfiee Address
. Florida

Zip Cinde

New Registered Avent's Signature, if chanving Registered Agent
Pherehy accept the appoinimeni as registered agent und agree to act in this capaciy, [frther azree 1o complyawith the

provisions of all statutes relative (o the proper and complete performance of my duties, and Fam jamiliar with and
aceept the ablivarions of my position as registered wgent as provided for in Chapier 603 F. 5. Or i this document is
being filed o merelv reflect o change in the registered office wddress. Thereby contirm that the timited liabiline

compeniy has heew norified inwriting of this el

If Chaneing Registered Apoeat Signature of New Resistered Apent
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If amending Authorized Person(s) authorized to mapage. enter the title. name. and address of cach persen being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Amandzx Shanks Huvnh 1926 Moorhen Way
=0
Luty, FL 33338

T Remove

 Change

Cadd

“Remove

Change

ZAdd

T Remove

Change

CAadd

TiRemove

“iChange

Ziadd

CRemuove

L Chunge

Cladd

IRemove

CiChange
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D. It amending any other information. enter change(s) here: Clrach additional sheeis. i necessan

E. Effeetive date, if other than the date of filing: (nptional)
tran effective dute is Inted. the dite must be specific and cannat be privr 1o daie o ting or mare than 90 din < atter Ghing )y Pursuant o 6030207 (30
Note: Ithe date inserted in this block does not meet the applicable statutory fling requirements. this date will not be listed as the
document's etfoctiv e daie on the Department ot Siaie s records.

If the record specifies a deiay'ed effective date, but not an effective time, at 12:0L a.m. on the earlier of:
(b) The 90th day after the record is filed.

November 22 2019
[Jatee .

'\'/——-\ - -
\’;—4/@?_%; 4‘-'7-7.'//\ .

Y

Signature ol i member or ATk represth s ¢ al 1 member

Thai Huvnh

I'yped or primted name of stznee
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Filing Fee: $23.00



