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. : CGVER LETTER -

-
TO: Registration Scction
Divigion of Corporatinns

lgnite The Light. LLC
SUBJECT:

Name of Lomted Liability Company

The enclosed Articles ol Antendment and [eeqs) are submitted tor tiling.

Please retum all correspondence concerning this mater to the Tollowing:

Phaedra Starr

Nume ol Persen

[enite The Light L1C

Fimi'Company

19945 VALLEY VIEW DRIVE

Address

TOPANGA, CA 9200

Ciny/State and Zip Code
phacdrastarr@ pmail com

E-mail address: (o be wsed Tor future annual report notificationy

For further information concerming this maiter, please call:

Samuel Alcubes 510 7730
at( )

Area Cole

Name of Persun Daviame Telephone Number

Enclosed 1» a check for the following amount;

= 525.00 Filing Fee 1 $30.00 Filing Fee & D3 $53.00 Filing Fee & 71 %6000 Filing Fee,
Certificate of Status Cerntitivd Copy Certilicate of Status &

{additional copy i enclosed)

Ceriitied Copy

tadditional copy is enclosed)

Mailing Address:

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

lgnite The Light. LLC

(Nume

of the Limited Liability Company as it now appeiars on eur records.)
(A Flonda Linnted Liability Company)

S

The Articles ol Organization tor this Limited Liability Company were filed on and assigned

L 19000046870

Flonida document number

This amendment is submitted to amend the following:

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

SpiritStarr Journevs L1LC

‘The new name must be distinguishable and contain the words “Limited Liability Corpany.” the designation “LLC™ or the ahbreviation =LL.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESY) e
Enter new mailing address, if agplizable: —

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

Fneer Floricdda strect acddriss

. Florida
Ciry Zip Code

New Registered Apent’s Signature if changing Registered Agent:

[ herehy accept the appoinmment as registerced agent and agree (o act in this capacite. | further agree (o complv with the
provisions of afl statutes relarive o the proper and complete performance of my dativs, and 1am familiar with and
aceept the obligations of my position as registercd agent ax provided for in Chaprer 605 F.S. Or, i this doctiment is
being filed 1o merely reflect a change in the regisiered office address, 1 herchy confirm that the limited liahifiy
compeniy has been notified inwriting of thiv change

If Changing Registered Apgent, Signature of New Registered Agent




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

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cadd

O Remove

Ui Change

Tadd

IRemove

—

CiChmange
d

. r

O Add

-l

CRemuve

.

O Chél_igc

Ol

DOIRemuove

IChanpe

D add

O Remove

DChange

Cladd

O Remove

CiChange




. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessan)

E. Effective date, if other than the date of filing: (optional}
(fan effective date 35 listed. the date muost be speeilic and cannot be prior to date of [iling or more than 90 days aller fikng.) Pursuing w 6050207 (3rh)
Note: [fthe dute inserted in this block does not meet the applicable statuory filing requirements. this date will net be listed as the
document’s effective duse on the Department of Siate’s records,

It the record specifies o delaved effective duge. bat not an effective tme. at 12:01 a.m. on the earlier of: by The 90th day after the
record s filed.

January 11 2023
Dated

Signature of a member or u(yﬁh}i/cd representative ol a member

Samuel Alcabes, Attorney

Typed or prmed name of signee

Filing Fee: $25.00



