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February 8, 2021

FLORIDA DEPARTMENT OF STATE

Division of Comporati
PL LIGHT LLC ion of Corporations

1549 NE 123RD ST
NORTE MIAMI, FL 33161US

SUBJECT: PL LIGHT LLC
REF: L21000015219

We received your electronically transmitted document. However, the
document has not been filed. Please make the fellowing corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. PFlease amend the
document or the fax cover sheet accordingly.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {850) 245-6050.

Yasemin Y Sulker FAX Aud. #: H2100005D771
Regulatory Specialist III Letter Number: 521A00002800

P.O BOX 6327 - Tailahassee, Flondz 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PELIGHT L

rvame of the Lintited Tisbility Comprny as it noW ANDENrS 0D Yur records.)
(A Tiunda Lumled Yaabriiey Contpany |

. .. .. . . e ) - 3377072 .
The Articles of Orzanization for this Limited Liability Company were fiked on u103/2021 and assigned

i 21000015219

Itorida document number

This amendment is submitied to amend the following:

A Ifamending name, enter the rew name of the limited lisbility company here:

The new name wisf be distinguishably wid contain the words “Limited Liability Cotpiy.” e designation “LLC vz the abbresiagon »L LT

Enter new principal offices adduress, if applicable:

{Principul office uddresy MMUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable: =
(A [ailing address MAY BE A POST OFFICE ROX) —
v 24 e
. . . . o ~ )
3. It amending the registered agent and/or registered office address on our records, enfef/the nafid of Hhes new
registered asent and/or the new rvegistered iffiee auldress here: I o
S T
s -
i~ . m Cry
Name ot New Reuistered Auent:
New Registered Othoe Address:
Ender Mroridde spoeet addvess
. Florida
Ciry iy Cinle

New Repistered Aoent's Sipnature, if chanping Registered Avent:

[ hereby aocept the uppointment ay registered agent and agree (o act in thiy capacioe. Flurther agree wo comply with the
provisions of afl statates relative to the proper and compleee performance of my duties, and {am fomiliar with aod
aecept the oblisations of i position as registered aseni ax provided for in Chaprer 605, N Or, if thic document is
beiny filed 1o merely reflect a change in 1he regisiered office address, Thereby confirm that the limited Liahifity
company hus peen notified inwriring of this change.

If Changing Registered Agent. Signature nf New Registered \aent
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1f amending Authorized Person{s) authorized to manage, gnter the title, name, and address of each person beinge added

ot removed from our records:

MGR=

Manaccer
»

AMBR = Authorized Member

Titde

MGR

Nume

PEMBROKE TAXN LIFELLC

MGR

TAXLEAF PEMBROKTE PINES LLEC

Address

(32 N UNIVERSITY DR

Type of Action

B Add

PEMBROKE PINES, FL 33024

7 Remnve

3 Change

632 N UNIVERSITY DR

PEMBROKE PINES, FL 33024

_D Add

= Remove

O Chunge

0 Add

3 Remove

B Chanye

O Add

{J Remove

B3 Change

0 Add

O Remove

O Change

0 Add

O Remuove

C Change

Pase 2 of 3
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D. If amending any other information, enter ¢change(s) here; (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fiting.) Pursuans to §05.0207 (3)(b}

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the,
document's effective date on the Department 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 1s filed.

Dated FEBRUARY 5TH B . 2021 i

(oot WG/

7 {ignatiye ol a merber or authorized representative of a memter

ANGELICA COTES

Typed ar printed name of signee
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