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ARTICLES OF AMENDMENT Audit Faxtt 4 [§0604 4 ;BFWB
TO

ARTICLES OF ORGANIZATION
OF

LED LITE HOLDINGS, LLC
v v

The Articles of Organization for this Limited Liability Company were filed on 9372972019 und assigned
L1S00D143515

Florida document number

This amendment is submitted to amend the following:

A. Tf amending namc, gnter the new name of the limijted liability company here:

o
=
—

The new name must be distinguishable and contain the wards “Limited Liability Company,” the desipnation "LLC" or the abbreviation 'ﬂf.jl..C."

Entcr new principal offices address, if applicabic: . _, : _ ‘I
(Principal office address MUST BE A STREET ADDRESS) AT 2
Ty
e -
En{er new mailing address, if applicable: ,',’_7’

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registercd Agent:

New Registered Office Address:

Eniter +lorida strees address

, Florido
City Zip Code

New Registercd Apent’s Signature, if changing Repgistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capucily. I further agree v comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapler 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

Lf Changing Registercd Agent, Sipastore of New Hegistered Agent
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If amending Authocized Person(s) uuthorized 10 manage, enter the title, name, and address of each person being udded

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

MGR FAIRBAIRN FAMILY LIMITED
PARTNERSILE, LLC

Address Type of Action

3101 FAIRLANFE FARMS RD
i1 Add

MGR MARCEL FAIRBAIRN

STE4

= Remove

WELLINGTON, FL 33414
O Change

3101 FAIRLANE FARMS ROAD
& Add

~a

STE4 D
O Rrimove
L ]

Loy >

WELLINGTON, Fl. 33414 0 i
O Change. — = ..~
ra e T

-

—
O Add

[

d %51?‘\0\12

0O Change

O Ad

0 Remove

O Change

O Add

O Kemove

B Change

OO Add

Audit Fax# mqg‘ﬁb;ﬂ%@tpg

O Remove

O Change
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D. Ifamending any other information, enfer change(s) here: (durach additional sheats. If necessorys)

SJEi0

c- .

L)

I, Effective date, if other than the date of {iling; (optional)
{§f an effective dae is listed, tha dace most be mpecifte ind cannot be.prior W dasc of filing or muse than 50 days wfter flling,) Pursaant to 605.0207 (3)b)
Note: 1{the daré inserted in this block does not neet the applicable statutory {lling requirements, this date will not b listed w3 the
docunisnt's sifective dote nn the Depnr{men‘! of Stata's rcoords.

1f the record spedfiies a delayed effective date, but not an-effective time, at 12:81 a.m. on the earlier of;

(b) The 90th day after the record is filed.

Dated G)C'—f—bl}’/" I__ _

AN . .
Signaturc of & meraber or snthorized represdntative of & inember

77

'LAWRENCE GOLDEN

Typed o prinied name af s1gnee
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