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COVER LETTER

TO: Registration Section
Division of Corporations

Lighting Control Selutions, 11L.C
SUBJECT:

Namw ol Limiied Liability Company

The enclosed Articles of Amendiment and fee(sy are submiued for filing.

Please return all correspondence concerning this matter w the following:

Lwis Gonzalez

Nanw ol Person

lighting Control Solutions

FrrnvCompuny

4124 Kivey Dr.

Address

LLake Warth, FL 33461

Cliv/State and Zip Code

Inisgonzalezles@amail com

F-mail address; (10 he used for 1uture annual report notitication)

For further information concerning this matter, please call:

[Luis Gonzalez 36l

at ( )]

Namwe of Person Area Code

7232755

Davtime Telephone Number

Enclosed is a check for the following amount:

B §25.00 Filing Fee 0 $30.00 Filing lice & 03 $35.00 Filing Fee & O $60.00 Filing lec.
Curtificate of Status Centified Copy Certificate of Status &
(additional copy 15 enclnsed) Cernfied CO[)_\'

(addrtional copy s envkosed)

Mailing Address:

Registration Scection

Division of Corporations Division of Corperations

.03 Box 6327 The Centre of Tallahassee

Tallahassee, 'L 32314 2413 N, Monroe Sureet, Suite 810
Tallahassee. FE 32303

street Address:
Registrution Seetion



ARTICLES OF AMENDMENT
TO Ll
[RORTERT: Ur Glect

ARTICLES OF ORGANIZATION 5 i5ich 05 ConpORATON
OF
22 MAY 23 AMIRR G5

LIGHTING CONTROL SOLUTIONS, LLIL.C.

(Name of the Limited Liahility Company as it now appears on our records. )
(A Floridu Lenned Taabifiny Companyy

o . . L . C . C e . 2 2018 .
I'he Articles of Organizaton for this Limited Liability Company were filed on 17200 and assigned

CLL1SDO0288320)

Florida document number

This amendment is submitied to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

NAA

The new name must he distinguishable and contain the words “Limited Lisbility Company.” the designation L1 or the sbbreviation <1.0,.C.7

Enter new principal oftfices address, il applicable: NIA

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: A

(Muailing wdidresy MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: N/A
NIA

New Registered Otlice Address:

Faier Florida sireet adedress

. Florida
City Zip Cde

New Registered Avent’s Sienature, if changing Registered Agent:

Hhiereby accepr the appointment as registered agent and agree o act in this capaciiv. further agree o complvowith the
provisions of all statutes relative o the proper and complete performance of my duties. and [ am familiar with and
aceept the vhligudions of nrv position as regisiered agent as provided for in Chaprer 6U3, F.S. Or if this document is
being filed 1o merely reflect a change in the registered office address. Thereby confirme thai the limired liabiline
cempany las beew notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent




.

If amending Anthorized Person(s) authorized o manage, enter the title, name, and address of ciach person beiny added
or removed from our records:

!

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Luis D Gonzaler 1GSS Crrandview Cirele
[:].'\dd

Roval Palm Beach
TJRemove

= lnge

MGR Carmelo Gonzales 4124 Kivey Drive
Cladd

f.ake Worth
ORemove

1. 33461

= Change

Cladd

TJRemove

CiChange

ClAadd

DRemove

M hange

Cladd

ClRemove

D Change

ClAadd

] Remove

ClChange




1). 1f amending any other information, enter change(s) heres Cluach additional sheeis, i necessary. )

E. Effective date, if other than the date of filing: {optional)
{1 an cilective dae is listed. the date must be specific and cannot be prior 1o date of filing or morn: thar 90 duys aficr filing.) Pursuant o 603.0207 (31b)
Note: [ the date inserted in this block does not meet the applicable statutory filing reguirements, this daie will not be listed as the
document’'s effective date on the Deparunent of State’s reeords.

If the record specifies a delayed effective date. but not an effective time, ut [2:01 . on the earlieroft (b) - The 90th day afier the
record 1s {iled.

. Mayv 16th 2022
Dated - .

Q‘%___/ ,J;—- T

v & Signaiure of @ member or acthorized representative of a member

[Luis 1D Gonzalez

Tvoed or printed name ot signee

Filing Fee: $25.00



