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| ARTICLES OF AMENDMENT 727 7i91j: 34
B TO ' '
’ - ARTICLES OF ORGANIZATION
: OF

ARKOSLIGHT USA, LLC :
b (Name of tted Liabilily Comprany a5 31 now appea ar %
" : {A Florida Umﬁ i:#luy E%Eﬁy) "

The Articles of O:gaﬁmu%n for this Limited Liability Conupany were filed on 24162019~ . andassigned
Florida docurnent number L19000097580 T

This amendment is submitted to arend the following:

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

JOKERLIGHTLLC . | ‘ : L . .

The new name amst be distingrishable and contain the words “Limited Lizbility Company,” the designation "LLC™ or the abbreviztion “L.L.C.”
' i :

Enter new principal offices address, if applicable:

(Principal office addyees MUST BE A STREET ADDRESS) ::

' C |
Enter new maillng addre.f%;,- if applicable: -
(Mailing address MAY BE 4 POST OFFICE BOX)

!
'

E. If amcnding the registered agent and/or registered office address on our records, enter the name of the new re

agent and/or the new ;ggﬂitemd office address here:

' Name of New Repistered Agent: : =

New Registered Office Address:
. . - Enter Florida street addresy
. Floﬁda

New Registered Agent's S'_r_gg": aturg if chapping Repistered Agent:

1 hereby accept the appo:’r’itmenr as registered agent and agree to act in this capaciq:.'l further agree to comply W:h the
provisions of all statutes fl'c_.'la.rivc to the proper and complate performance of my duties, and I am familiar. withand
dccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. ©Or, if this document s
baing filed to merely reflect a changa in the registered office address, I hereby confirm that thé limited liability
company has been notified in writing of this change. -

T ZpCode .

If Changing Registered Agent, Signature of New Registered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title: name, and-address of each person being added "
or remgved from ouy records: ‘ e :

MGR = Msanager
AMBR = Authorized Mer_n'bcr

Title Name Address Tvpe of Action

Oadd

ORemove

O Change

DAdd

ORemovo

O Change

OAdd-

CJRemove

O Change

v - DAdd

ORemove

O Change

. ' OAdd

O Remove

[ Change

Cadd

ORemove

O Change
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D. If amending any other information, cater change(s) here: (drtach additional sheets, if necessary.)

E. Effective date, If othor than the date of filing: (optionsl)
{Tfan cffective datc is listed, the date must be specific and cannot be prior fo date of filing or more than $0 days after filing.) Pursuaat to 605.6207 (3)(b)
"Notg; 1 the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s eficctive daic on the Department of State’s records. ' '

If the record specifies a delayed offective daze, but not an cffective time, at 12:01 a.m. on the carlicc of (b} The §0th day after the
record s fifed.

Dated June 18 : ’ 2020

T Signarure of 3 Meber & Butionzed Teprosentacive of a member

LATRAS [BORRA, LUIS

Typed or printed name of sighce



