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COVER LETTER

Registration Section
Division of Corporations

SWITCHED ON ARCHITECTURAL LIGHTING DESIGN, 11.C

Name of Limited Lighility Company

TO:

SUBJECT:
The enclosed Articles of Amendment and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the foilowing

JODI RONEN

Name ol Person

1G CONSULTING SERVICES, LLC

Firm/Company

5451 WILS RID STE 302

Address

COCONUT CREEK_FL. 33073
CirviState und Zip Code

JODHGACCU-TAX. TAX

E-madl] address: (1o be wied {or future annoal repost notslication)

For further information concerning this matter. please call: s o
— Ty oo
S } e o
JODIRONEN 054 4499709 -l g
at( ) . —i R

Name of Person Arca Cade Daxfime Telephone Number 2777 3
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Enctosed is a check for the foltowing amount: T -+
. <

m $25.00 Filing Fee [0 830.00 Filing Fee & £ $35.00 Fiting Fee & C S60.00 1Filing Fee. o
Centificate of Status Certified Copy Certiticate of Status®@

{adiitional copy 1< enchived) Cenifted Copy

faddimanal copy s enclossd)

Street_Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 310

Mailing Address:

Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassee, 1. 32314
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SWITCIHED ON ARCHITECTURAL LIGHTING DESIGN, LLC

{Name of the Limited Linbility Company as 1l now appenrs on our records. )
(A Tonda Limited Tiabilny Company)

272712 ~
02/27:2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

oy ¢ 573
Florida document number L 19000057366

This amendment is submitted to amend the following:

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

SWITCHED ON DESIGN. LILC

the new name must be distinguishable and contain the words “Limited Lahidity Company,” the destgnation “LLE

" or the abbreviation 1L L.C7

Enter new principal offices address, if applicablc:

{(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX)

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

Name of New Revistered Avent: |
T
New Registered Office Address: =
Enter Floreda sireet address -y
d
-
. ermy
. Florida )

{in

New Reaistered Agent’s Signature, if changing Registered Agent:

I hereby accepi the appoimiment as regisiered agent and agree (o act in this capacie, § further agree to comply with the
provisions of all statutes relarive to the proper and compleie performance of my duwties, and [an familicr witl and
vecept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or.if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm thar the limired Liahilive

company fas been notificd in writing of tis change.

If Changing Registered Apent. Signawre 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:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TJAdd

dRemove

IChange

TAdd

CRemove

AChange
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JRemove

1Change

JAdd

CJRemove

“Change
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D. If amending any other information, enter change(s) ;here: {Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: TS "z:__:_-_-;._ {optional)

(i an effective date is listed, the date must be specific and cannot be prior 1o date o, anng or more than S0 days afer filing } Parsuant 10 $05.0207 (3b)
Note: Ifthe date inserted in this block does not meet the app\:cab'c statutory filing requircments, this datc will not be listed as the
document’s effective Jate on the Department of State’s records.

|
I the record specifies a delayed effective date, but not an cﬂ‘ccuvq time, at 12:01 a.m. on the carlier of: (b) The $0th day afier the
ievond s filed,

11723 2021
Dated e

Signature of a m2mber or nu:hon? resentative of o member

SARAH-LYNN LERQUX

Typedor prilnted name of signee



