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COVER LETTER

TO: Reuistration Seetion
Division of Corporatioas

SIDE LITE LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Artictes of Amendmeat and feets) are submitied tor filing.

Mease retrn all correspondence concerning this mater to the following:

DON PINGARO

Name of Person

SIDE LITE, LLC

Finn/Compans

HIB37 GARDEN RIDGE COURT

Address

DAVIE FLORIDA 33328

Cit/Stte und Zip Code

donmnie.pingarof@sideinc.com

E-mail address: 11o be used for tuture annuak repost notificaiiony

For further information concerning this matter. please call:

Don Mngaro 305 3892022
at }
Nine of Person Arca Conde Dastime Telephone Number
Enciosed is a check for the following amount:
= 53500 Filing Feu T $30.00 Filing Fee & 1 §55.00 Filing Fee & 1 560,00 Filing Fee.
Certificate of Status Certified Copy Certiticate of sttus &
tadditional copy is enclosed) Certitied Copy
cadditional copy is enclosed
Mailing Address: Street Address:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
.0, Bax 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2413 N Monroe Street. Suite X110

Tailahassee. FFIL 32303



ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION

OF
SIDE LITE. LL.C

(Name of the Limited Linbility Company as it now appeirs on our records.)
1A Flonda Tannied Taiabalany Compansy

The Articles of Organtzation for this Limited Liability Company were tiled on

o - bl IERIS
Florida document number 1.210001 26825

3262021

and assigned
This amendment is submitted to amend the following:

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

Fnter new principal offices address. if applicable:

The new name must be distingoishahle and contain the words ~Limited Linbilite Company.” the designation “ELCT or the abbresintion “(L]L.C

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QOFFICE BOX)

B. ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:
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Name of New Rewistered Auent: . P
New Registered Office Address: g Sl

Fnter Florice sireet addresy

3
=

Cine

. Florida
New Registered Apent’s Signature, if changing Registered Aoent;

T
A

b

PP
Zip (?‘g{(' ‘c\
o
[ heveby acoept the appointnient as registered agem and agree to act in this capacitv. { further agree (o comply: witl the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of iy pasition as regisiered agent as provided for in Chaprer 603, F.S. Orif this document is
heing filed 1o merelv veflect a change in the registered office address. Dherchy confirnt thar the fimited liahitite
compamy: has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MMRO DONALD PINGARO 10837 GARDEN RIDGE COURT
Tadd

DDAVIE. IF1. 33328
m R enmove

L Change

MMRG JACOB LY MAN 10837 GARDEN RIDGE COURT
I Add

DAVIE. FLL 33328

= Remove

CiChange

MGR DON GERARD PINGARO 1 10837 GARDEN RIDGE COURT
= Add

DAVIE. FL. 33328
CtRemove

[IChange

CiAadd

CiRemove

CiChange

CiAdd

D Remuove

CiChange

Tadd

CiRemowve

CiChange




D. If amending any other information. enter change(s) here: (A ttach additional sheers, if necessary

F. EMective date, if other than the date of filing: {optional)
U elfectis e diate is lsted, the date must be specitic and cannot be prive 1o date ol Tling er more than 90 day < ater 1iling.)
Note: If the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Pursuant 1o HUR0207 (3

1 the record specitivs a delayed effective date. but not an elfective time, a E2:01 wom. on the carlicr of: ¢h) - The 90th day after the

record is fifed.

December 29 RIORE

Hon )ou?azla

Signature of a member or authorized representative ol o member

Dated

o

1Dan Pingare

Py ped or printed name of signee



