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’ ZEL RN -2 by
FLORIDA DEPARTMENT OF STATE L
Division of Corporations '

July 30, 2021

RICHARD PARKER
554 PARKVIEW DR
SARASOTA, FL 34243

SUBJECT: LIGHT ME UP LLC
Ref. Number: L21000237402

We have received your document for LIGHT ME UP LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

On line 5(a) please put the current registered agent reflected on sunbiz.org
currently.

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

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

Catherine M Brumbley
Regulatory Specialist | Letter Number: 521A00017887

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Pivision of Corporations

Light Me Up LI.C
SURJECT:

Namg¢ of Limitcd Liability Company
Drear Sir or Madam:
The enclosed Repistered Apent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter to the foliowing:

Kichard Harker

Namie of Person

Light Me Up LILC

Foivendf i
A

334 Parkview dr

Address

I

SarasoiaTlorida 341243

Citv/State and Zip Code

lightworksme@gmail.com

E-man! address: (10 be used for future annual report nottfication)

For further information concerning this maiter, please call:

Richard Parker 941 3vi-0253
at{ )]
Name of Person Arca Code & Davuime Telephone Number
Mailing Address: Screet Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahaceoe KT 12314 2415 N Monroe Streat Siiee N1

Tallahassce, 'L 32303

Enclosed is a check for the following umount:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of scctions 605.0114 or 603.01 16, Florida Statutes, the undersigned limited liubility company
submits the following statement in order to change ils registered office or registered agent, or both. in the State of Florida,

Light Me Up LLQ_,
samg

Name of the limmited liability company:
554 Parkview 1Dr Sarasota 1 34243 h)
Muiling address of limited Liability compuny:
Note: MAYVRE POST OFFICE BOY)

2. (a)
Principal office address of limited listility company:
(Note: MUST RE STREET ADDRISS)

l.

KN - ‘Et-c-r\f'_ﬁIin:g?rcgistrmAi(;n in Florida 4. “Document number
2
5. () July.5 2021
Registered Agent and Registered Office shown on the records of the Flonda Dept. of Stae:
\ £ — - X i ~ - C
esw  )NATED STHIE S (olheamd ALENTS MG
Bl =

(MUST BE FIORIDA STREET ADDRESS)
e _- L 6(\ 6“ kaom) ‘_L"..".‘
L

Registered NDffice Address
< Haridraddeas - . - 7‘2 g ;)_Z ;‘2 25 =
OQ\\A\)QQ FL__ 2, . = e
P U
Az ! ———
v T—r L
Enter numec of NEW Repistered Agent and/or NEW Registergd Office nddress: re o :IE m
Ty
-
- e @ O
Richard Parker = -J: e
1T e—

INEAW Registered Oitice Address:

354 Sxdawlewir ?‘ 2"“’\6«/ -D/[/

.. 34243
, FL

Sarasota

If the limited ltability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the

change or changes are made. the Florida strect address of the registered oftice and the business office of ihe registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s}

was/were authorized by an affirmative vole of the members of the limited lizbility company or as otherwise provided in

the articles of arganization or the operating agrecment of the limited hability company.
Richard Parker
Printed or typed nanie of signee

Signature of 3 member or authotized tepresentative of a member

I hg
pro
1h s of my position as regislere
ect a change ﬁ‘
3] hisy-hange.

Division of Corporationss P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHSIB (2N

eby accept the appointment as registered agent and agree
isions of all statutes relative 1o the proper and complete performunce of my
[T agent as provided for in Chapter _
in the registered affice address, | hereby confirm that the limited liability company has been

to act in this capuacity. | further agree to comply with the
dwiies, and I am jumitiar with and accept

5. F.S. Or, if this document is her'r;g_ﬁled



