'_“' -~

13\ 600353323

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  [Jwar [] mai

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

1

900368846839

OE/ 2921 --01Mea--01d «30. 00

AT
\\‘\._‘ i -




o ‘ © ARTICLES OF AMENDMENT
CTO
ARTICLES OF ORGANIZATION
OF

L LLC

{Nume of the Limited Liability Company as it now appears on our records.)
{A Tlonds Limited Tiabihy Company)

The Articles of Organization for this Linzited Liebility Company were filed on __O(f) '/ Ol !Z \ and assigned

Flonda document number L 2\ 000 2.5 522 ?

Thisz amendment 1s submitted to amend the Tollowing:

@ It amending name, enter the new name of the limited liability company here:

De - Light | LC

The new name must be distinguishable and coptain the words “Limited Liability Company.” the designation “LLC or the abbreviation “L.L.C.”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the namic of tie new registered
agent and/or the new registered oftice address here:

-
Name of New Reeistered Avent:
New Registered Otfice Address: “
- N j -
Fnter Florida street address
. Florida
Cipv Zip Code
%

New Registered Avent's Signature, if chanusing Revistered Agent:

[ herebyv accept the appointment as registered agenr und agree (o act in this capucite. | jfurther agree to conply with the
provisions of all statuies relative 1o the proper and complete performance of my dwties, and T am familiar with and
aceepl the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herveby confirny that the limited liability
company has been notified in writing nf this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending 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 Mcember

Title Name Address Tvpe ol Action
. e {JAadd
CIRemove

OChange

OAdd

CIRemove

CChange

(CAdd

DRemove

CChange

OAadd

CiRemove

CiChange

add

O Remwove

O Change

CAadd

ORemove

[Change



D. 1famending any other information, enter change(s) here: (Auach additionad sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(It an ertective date is listed. the date must be specitic and cannot be prior w date of Nling or more than 90 days adier filing. ) Pursuwant w0 60350207 (3)hy
Note: 1f the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s etfective date on the Depariment ot Stuie’s records.

If the record specifies @ delayed eifective date, but not an effective time. at 12:01 a.m. on the carlicr of: (b)) The 90th day afier the
record i3 filed.

W
Dated j\) ne, 22 2021
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fgped or prlmt.d name of signee

. B /”A,_L(Arﬁ‘&(A &S’}ﬂf‘t\)s



