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TO
ARTICLES OF ORGANIZATION
OF

Lightycar Eletrie LLC

(Namep[ihe Timited Liability Cu 1 1 pra)
(A Flanda Limned Liabthty TQMpPEnyY}

May 12, 2021

he Articles of Organization for this Limited Liability Company were tiled on
LZVOB0222335

and assigned

lorida document number

his amendment is submitted to amend the following:

.. If amending name, enter the pew nae of the limited liabillty company here:

e mew gume must be distnguistmble and contain the words ~Limited Liability Coripany,” the dusiznation “TTC7 or the abbroviation “T.1.C."

‘nter new principal offices address, if applicahle: = —
[
Principal office uddress MUST BE A STREET ADDRESS) s =
> -x
= .
- - i
o o
- = ’,_71
“mier new mailing nddress, if applicable: e oy oy
- -l 3: v
Vigiling uddress MAY BE A POST QFFICE BOX) Y s
g e

.. 1f amending the registered agent and/ur registered office address on vur records, enter the pame of the new registercd
gent and/or the new repistered uffice address here:

Name of New Registerad Avent:

New Reuistered Office Address:

Ener Flavida s eet address

. Florida
Cinv Zig Code

ow Repistered Agent’s Signuture, i changing Reygistered Agent:

herehy accept the appoiniment 4y registered agent und vgree to act in this capacity. | further agree o comply with il
yovisions of all situtes relative to the proper and complere perjormance of my duties, and 1 am Jumiliar with and
ceept the obligarions of my position as registered agent as provided for in Chupter 605 F.S. Or, if this doctunent is
eing filed to merely reflect a change in the registered office address, hereby confirm that the {imited liahility
mnpany has been notified in writing of this clhange.

1f Changing chislc}ud Agent, Signatury of New Registered Apent

H21000206632 3
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{ amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person _being agdded

r removed from vur records:

1GIR = Manager
.MBR = Authorized Mcmher

itle Namec Address

AGR Christian L. Downer 740 Trophy [Tunier Truil

page 3 of 4

= A dd

New Smyrna Reuch, FL 32168

ORcemeve

OChange

_ TlAdd

TJRemove

T o
s
— (=]

'; CChailge
paaf i =

1>
MChange
OAdd

CRemove

[ Change

o [Oadd

_ ORcmove

CiChanye

Oadd

ORemove

H21000206632|'3("h "
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). 1f amending sny other informatlon,

‘entor change(s) here: (dtuch additional sheets, if necessary.)

E!
g ¢ W4 Be AW UL

- Kffcctive date, if other than the date of flling:
{If an etectve dalg i3 listed, the datc st
Nate; 1 the

‘docament’s

{optional) L
be specific aid cannut b prior i gate of filing or ntore than 90 doyw oftcr filing.) Poréuant 1o 605.9207 (Y-
date insertcd it this block docs not meet te applicablc stutory filing requirements, this date will not be listed us the
<fTective dite on the Department of State’s records.

:cord is filed,

the record spegifies 2 delayed clfective date, but not go effective time, & 12:01 a.m. on the carlier of: (b) The H0th day afier the

i

Signafurc

cmber or authorized representalive of 2 mewnber

Christian L. Downer

Typed of primted name ol sifjune
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