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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: _-..- b e L lca { ‘L: G ” O"’H'\ 'ﬂwev’\ C &

~Samc of LinitedY.iability Company

The enclosed Aricles of Amendment and feeds) are submitied for filing,

Please returm all correspondence concerning this matter to the following:

—ToHdd BC‘-{((IF\_Q

Name of Person

Firm/Caompany

SAt NW (31 iy

Address

Paklank , FL 33067

'Cilnylulc and Zip Code

E-mail address: (to be used for future annual report notitieation)

For further information concerning this matter. please call:

[ Le

”—I—DD D )4(/”\4 u:(ﬁ_{ﬂl_) gc( C? - Yo Yo

Name of Person Arca Code Daytune Telephone Number

Enclosed is a check for the following amount:

L $25.00 Filing Fee O $30.00 Filing Fee & O §55.00 Filing Fee & 03 $60.00 Filing Fee,
Certificuie of Status Certilied Copy Certiftcate of Status &
tudditional copy is enclosed) Certified C()p_\'

(aduditianal copy s enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regtstrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talahussee, FI1. 32314 2661 Exccutive Cenier Circle

Tallshassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2019

TODD DARLING
5817 NW 63RD WAY
PARKLAND, FL 33067

SUBJECT: JIBE LIGHTING NORTH AMERICA LIMITED LIABILITY COMPANY
Ref. Number: L19000038825

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Page 2 is missing.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 518A00011347
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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION LT
OF
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(:\ onda Limute vy Company)

.

The Articles of Organization for this Limited Liabihty Co;npanv were filed on 0&' /0?’/ ’q and assigned
Florida document number L ‘ qo god 3 Qﬁl 5

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the words “Limiwd Liability Company,” the designation “LLCT or the abbreviation “L.L.C

Enter new principal offices address, if applicable: /b/ §D ” l/l) q——% C'f—

{Principal vffice address MUST BE A STREET ADDRESS) /“P“? 4 {C !a r\cl ! f L g }U ¢ -

Enter new mailing address, if applicable: (0 6-0 M W i) k}l CD Uf‘*’
(Mailing address MAY BE A POST OF FICE BOX) ?a parmy, ) £L. 43003

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

T "D ,
Name of New Repistered Agent: 1 0 7} D A ({l at 0\
New Reuistered Office Address: 64 I :}_ A’ VJ ¢3 de/\,l

Enter Florida streer addresy

/‘,/le ‘//(“ d . Florida g%é 9—

Ciry Zip Code

New Repistered Agent's Signature, if changing Repistered Agent:

[ hereby accept the appointmeni as registered agent and agree tw act in this capucity. | further agree to comply with 1

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agenAls prowided for in Chaprer 603, F.S. Or. if this document is
confirm that the limited fiability

being filed to merely reflect a change in the registered office address, I hereby:
company has been notified in writing of this changy. @."/

lf(.flanglng Rckl.surcd Agent, Signature of New He, siatéred Apgdht
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name @ Address Tvpe of Action
( 1

mé(c- /[;'DQ,D” 5(” + pd > CJ “-)0“1' O Add

“Duc /C’/ ::me / FL 53¢ 67 s

M- Debra kalin CI52 NW 4B CE g
@Ué/a’nzpr ‘f(.- ggoé%mkcmm'c

O Change

O add

O Remove

O Change

I Add

O Remove

O Change

B Add

0O Remove

0] Change

0O Add

0 Remove

8 Change

Page 2 of 3



" D. If amending any other information, enter change(s) here: (Aiaech additional sheets. i necessary. )

-

E. Effective date, if other than the date of filing: 05//@ //q (optional)

{Iran cifective date is histed, the date muss be specific and cannot be pngﬁ to date of fﬁ\b or more than 90 days afler filing.) Pursuant to 605.0207 (3Kt
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed,

o OTBLIE A .
0l

" b}{__mlun of a member or ¢ mthorlurr-.prcamt ative of & member

/ﬂ/)c) bzz// <

I'.p-..d ar :uui nanme of signee

Page 3 of 3
Filing Fee: $25.00



