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COVER LETTER

T Registration Section
Division of Corporations

nlighting Electric Services. 1LC
SURJECT:

Name of Limited Linbilitn Campany

The enclosed Artictes of Amendment and feefsy are submitied tor filing,

Please retrn all correspondence concerning this matter o the following:

Tovee Johnson

Nume ol Persan

[FirmsCompany

3225 Meleod Dirive, Suite 100

Address

Las Vegas, Nevada, 89121

Cinvisure and Zip Code

rafrandersonadvisors.com

Eomiai] adedress: (e be used for tuture wnmul report nottication)
For further infurmation concerning this matter. please call:

Jovee Johnson QK 064741

at )
Name of Peison Arci Code Brvtime Felephone Mumber

Enclosed is o check for the following amount:

= 52300 Filing Fee O3 S3L00 Fiting Fee & S32.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Cenified Copy Certificate of Status &
tddisionitl copy s enclosedy Cerufied (_'()]\_\'
cadditional copy s enclosedi

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallohassee, FL 32314 2415 N, Monroe Street, Suite S H)

Tulahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 5
OF
PR L A

tnlighiing Flecirie Services, LLC

idame of the Limited Liubility Company s it now appears on onr recurds, |
A Flanda Timsted Thability Company)

O8/03/2020

Fhe Arnticles of Organization for this Limited Liability Company were filed on and assigned

Meves 200002306008
Florndit document number 1200002361

This amendment is submitted to amend the following:

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

The new nanw must be distinguishable and contain the wards = Lanied Liabulity Company.” the designaion “LLCT o the abbreviation ~11.¢C ™

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDR ESS)

Enter new muailing address, il applicable:

(Matling address MAY BE A POST OFFICE BOX)

R. I amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Name of New Reaistered Avent:

New Remstered Otfice Address:

Fouter Florida street adidres

. Florida
e A Codde

New Registered Ageat’s Sienuature, il chunging Registered Apent:

L herehv uccept the appoinnment as registered agent and agree 1o act in tis capaciny, 1 further agree o complvowitd tye
provisions of oll swares velative to the proper and complete performance of mydutios, and Fam familicor with and
accept the abligations of i poxition as regisiered agent s provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address., fhereby contivm that the fimiied liabiline
company lias been notified in writing of this change.,

If Changing Registered Agent, Signuture of New Registered Avent




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

MGR = Manager
AMBR = Authorized Member

[yvpe of Action

Title Nume Address j S el

MGR Derck Lashur 6518 US HWY [9N
O Add

NEW PORT. RICHEN . F1, 34652
- Remove

OChange

MGR Derck LaShure OS1IN US FIWY TN
RN

NEW PORT, RECHEY, FL. 33652
L Remove

OChange

TJAdd

OlRemove

CChange

CIAdd

CIRemove

OChange

Oadd

OIRemove

O Change

I aAdd

CIRemove

OChange




D. If amending any other information, enter changeds) hever (Adnach additional sheets if necessary.)

s

E. Effective date, if other than the date of filing:

(optinnal)
(7 eftective date is listed, the date must he specitic and cannat be prion o date of fiJing or more than 90 das s after tiling.) Pursusant o 6030207 (3)b)
Note: I the date inserted in thas block does not meet the applicable stautory filing requirements, this date will not be listed as the
document™s effective date on the Department of Stuie™s records,

IT the record specitios o delaved effective date. but not an effeetive time, at 12:00 o on the carlier of: ()
record s filed.

The Yinh day after the
August 24
Dated

2N

A
AL

Signature ofa mentber or authorkzed representative of a membuer
Jovee Johnson, Authortze Representative

Typed o punted mone of signee




