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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF (((H15000292552 31))

PRO LED SOLUTIONS, LLC
The Lieuted Linbilt H

411209 ., 2040 assigned

The Articles of Orpanization for this Limited Liability Company were filec on

Flaorida document number 119000073676

This amendmeunt is submined 10 amend the following:

A. If amending name, enter the npw name of the limited linbility company beys:

The new name must be disiageishable gnd contair e words “Limited Lisbility Company,” the designarion “L.LC™ or tha whbevintion “LL.C7_
=32

(]

Eater ncw principal offices address, ifapplicabie:

{Principal office addrexs MUSTRE ASTREET A DDKESS) /b 03 3 K:-:-{ jf.*n ~ ijd. - 22

Loxahaf&}:‘ea FL 33970 _“.'_.,._-j

16033 Keglime Bivd. o

Eoter new reailing address, if applicable:

(Muiling adiress MAY BE A POST OFFICE ROX) _Loxahathee ¢, 3%%470c
)

-1

B. If amending the registered agent aadior registered office address on our rérords, ¢nier the name of the new
registered agent and/or the new registered office address here:

Namg o[ New Registered Agent: CARLOS VILARING
1033 Key [ime  Bivd.

New Registered OMice Address: Sy
Enser Florida street address

LDXQ}MMC& _.Floridn 3"{70
Ciry ' "7 T 2ip Code

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with ihe
pravisions of ali statntes relative to the praper und complete performance of my duties, and I am familiar with and
aecept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this dosument iy
being filed 1o merely reflect a change in the registered office address, 1liereby confirm that 1he limited liability

company hos been notified in writing of this change.

s ;fChmg' s Regitercd Aent, Sizaiurs of Now Kopistered Arvm
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If armnending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

_ar removed from gur records:

(((Hl9000?_92552 £3))]
Type of Action

MGR= Maunager
AMBR = Authorized Member

Title Name Addresy
721 HUNTER STREET

CARLOS VILARING
B ndd

MGR

WEST PALM GEACH, FL 33405
O Rauncve

O Change

IOSE ). SALAZAR 8269 BUTLER GREENWOOD
O Add

MGR DR

AOYAL PALM BEACH, FL
3340t

H Remove

OO Change

~3
[amd }

DaAid 3
(=]

e
[l Remove®
!

-
!

il

{

(-

0 Changs.

N -FYI
. L]
(V]

0 Remove

0 Change

0 Add

J Remove

O Change

O Add

O Remove

0 Change
{{(H%0002925 5230
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D. Hamecding any other infurmotion, enter ehange(s) here: {Alluch additioned sheets, if necessury.)

LG 19000292552 3))
R

-

E. Effective date, if other than the date of flliog: (optional)
A an effecnve date §s Bsted, the dase muyst be specific and cannot be prior o deex of fling or more than G0 days afwr Gling.) Pursuant to 605 0207 (3)b)
Note: 17ihe duie inseried in \his block docs not meet the spplicable sEiutory flling requirements, this date will not be sted as the

ducumen's effective date on the Deparment o State's reoosds.

If the record snecifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfler of:

{b) The 90th day after tne record IS filad.

Dared QW‘G/ @ 20‘;/
/ 7}\%0]’. MGW \horized representative of 3 member

JOSE A, VILARINO
Typed ar prized name ol nigade
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