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ARTICLES OF AMENDMENT ¢
TO
ARTICLES OF ORGANIZATION
OF

GO BRIGHT LLC

{Name of the Limlied Lm&”[ﬂf Cﬂﬂsiﬂ! :_zf It EEW ADDEaTy on oUr TCCOrdy)
aride Lamt tanilily Campany

The Articles of Organization for this Limited Lizbility Company were filed on 3232019 and assigned
Florida document sumbey _ L12000131859
Thig amendment 13 submitted to amend the following:
A. If amending name, entey the new name of the limited ligbility company here:
GOBRIGHT LLC ¥ B
=
The new name must be distinguishable and contain the words “'Liwmited Liability Cnmpany,” the designation “LLC™ or the abbreviation §L.L.CB
3 [
Enter new principal offices address, if applicable: N/A _ 9
7
(Hrincipul office address MUST BE A STREET ADDRESS) L i L
n- -— : 4
i NI ’ n. ; + c‘:—‘:
Eunter new malling address, if applicable: A G o

(Maiting address MAY BE A POST QFFICE BOX)

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

Name of New Registercd Apent: N/
New Registered Qffice Address:
Enrar Florida treet addrace
, Florida
Cuy Zip Code

New Registered Agent’s Signaturg, if changing Registered Agenl:

I hereby accept the appointment as registered agent and agree to act ir this capacity. { further agree to comply witk the
provisions of ail staiutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accep! the obligaiions of my position as registered agent as provided for in Chapter 603, F.5. Or. if thiz document is
being filed to merely reflect a change in the registered office uddress, ! hereby confinm that the limited liabiliry
company has been notified in writing of this change.

If Changing Regiatered Agent, Sipnature of New Replytered Apent
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If amending Authorized Person(s) authorized to manage, enter thy title, name and address of ea rson_helng added
or removey from our records:

MGR = Manager
AMEBR = Authorized Member

Title Name Addresy Type of Actlan

QO Add

O Remove

0 Change

[0 Add

O Remove

O Change

0 Add

0 Remove

O Change

O Adcd

O Remove

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

wo
. =3
L2
& '-_‘4
5 i
' £
L X
= =
E. Effective date, if other than the date of filing: {optiona))
{If an e(evlive date is Jisted, the date omist be specific and ennnat be prior wo date of filing or more than 90 days efter filing.} Pursuant to 605.0207 {3)k)
Nete; If the date inserted in this block does not meet the applicable starutory Gling requirements, this date will not be listed as the
docement’s cffective date on the Deparunent of 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.

AUGUST 15

C..

Signanure of 3 member or

Dated 2019

therized represcntative of 2 meinbes

MARINA CHITANU

Typed or printed hame of 1gnee

Page3 of 3
Filing Fee: $25.00




