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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2019

INCANDESCENT SERVICES LLLC
15757 PINES BLVD SUITE 741
PEMBROKE PINES, FL 33027

SUBJECT: INCANDESCENT SERVICES LLC
Ref. Number: L19000081154

We have received your document for INCANDESCENT SERVICES LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY LIMITED PARTNERSHIP,
but your entity is a LIMITED LIABILITY COMPANY. Please complete and return
the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6059.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 219A00012594

www . sunbiz.org



COVLER LETTER

TO: Registration Section
lrivision of Corporations

SUBJECT: j:r\l CANOECICENT gtﬂ’tu\&?& LLC

Nume of Limited Linhitits Company

The enclosed Articles o) Amendment and Tees) are submitted tor 1iing.

Prease return all correspondence coneerning this matier o the tollowing:

Sinené  CpeimBocns

Boar 7€

Natne of Person

[NeAnDET €T Ssrweee  Lre

FirmsUompany

(AF5T Dmie:q wa{ SUITE Tuf

Adddress

Yougeoe Puer Ho 32027

CitsState and Zip Code

I Ll bCLPr(/ qal»\wv oM

E-nuil uldlv.\'(ﬁ'hc. tsed o tiureSghnual report notieaiion)

[Fur Turther informution concerning this matter, please cull:

Qimone Cremsorns Baensie,, 5%, 49b-4bzi

Name ol Person Aree Cade [Xavtime Telephane Number

Enclosed is o cheek for the following amount:

O S25.00 tiling Fee O s3000 Filing Fec x O w35 o Filing ee &
Certificale ol Status Certitied Copy

Ladaitional copn 1 endhased

O sea.06 Filing Fev,
Certitivate o Stalus &
Certilicd Caps
Ladiitianal COpy o eiclosedy

MATLING ADDRESS: STREET/COURIER ADDRENSS:
Registration Sceetion Registration Sceeton

Division ol Corporations Division ol Carpardions

P Box 0327 Clitlon Building
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| M EANDESCENT gﬂlwc’fi Ll
(Name of the Vimited Liability Company as it now sappears on our recurds. |
A Dlorsda Limited LiabiTity Company)

The Articles of Organization Tor this Limited Liability Company were filed on 03]‘951 aolq
o —_
Florida document number L |c100008 {154

and assigned

This wnendiment is submitted 10 amend the Tollewing:

A 1P amending name, enter the new name of the limited liability company here:

The new name must be distnguishable and contain the words “Lindted Linbiiice Company.” the designation “LLCT wr the abbrevimion ~1.1.C

Enter new principil offices address, if applicable:

{Principal office uddress MUST BE ASTREET ADDRESS)

Enter new anailing address, ifapplicable:

M aiting adifresy MAY BE 4 POSNT OFFICE BON)

H,
a2 oy
S
v [ -,
N iy 1!
B, If amending the registered agent and/or registered office

address on our records. enter the mfic of the =new
T T

revistered agent and/or the new registered office address hery:

o . 7
k2] .
- e 1) : Ve
) T e
Name of New Repistered Avent: T en LA
‘ . T
New Rewistered Office Addeess: T N

Frrier Florede sireet adddress

. Florida

i Ay Conde

New Revistered Agent’s Signatare, il ehanging Registered Agent:

7 hereby aceept the appointnient as registered agent and agree to act in this capaciy, { pether agroe o complyawidh the
provisions o all statwies refative i the proper aid complete peegornance of e duiies, and Fam jomiliarscith and
accept the ubligations o my position as registered agent ay provided jor in Chapter 603 8.8 O, irihis document s
heing filed 1o mervely reflect o chavige in the regisiered office address { fereby confirnn that the fimited iabiline
cempany has feen nedfied ieriiing o this change

I Changing Registered Avent, Signsiure of New Registered Agpent




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

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

v ttorized Qﬁf&ﬂ- Gﬁﬂofm 2538 r?—TL‘SQ\JﬁﬂE S mﬁd
Percen (AP

Very Reacn . 22968 [ Remove

O Change

O Add

O Remove

O Change

0 Add

0 Remove

{1 Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. I amending any other informution, enter changets) herer cdeach additiomal sheers. {f necessan

E. Effective date, if uther than the date of filing: (optional}
(7 etfeetive date s listed, the dute must be specitic and ¢annoet be prior 1o date ol tiling or more than 98 dovs afier ling.) Pusuant o 603 0207 (38h)
Note:r 1the date inserted inthis Block does not meet the applicable statutory filing requirements. ths dute will not be Hsied as the
document’s effective date on the Department ot 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.

Daned Ofo! Q;lfJ' O

_Z/_Z?M___@M)ﬂ.@m_
/ \l!,_'”'dl“rl.' ] [nL'll]hL'r (LI Ill]l”'lfL'Lf rL'rlrL'\L'nl:lll\ v

Simonie Grampocns Baenste Memeer. lucandescent Satvices (LC

Typed or ponted mme of signee

dnFnher
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