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COVER LETTER

TO: Registratinn Scction
Division of Corporations

BRIGHT APARTMENTS USA LIC
SURBJECT:

Name of Limited Liabitity Company

The enclosed Articies of Amendment and feefs) are submitted for filing.

Please return all carrespendence concerning this matter to the following:

Michael Rau

Name of Herson

America Company & Formation Serviees tnc

Fum/Conpany

1217 Cape Coral pRKwy

Address

Cape Coral FL 33904

Cuty/State and Z:p Code
michael@rau.cc

1.

il aderess (1o be used o1 ‘ulure annuat repoft notilication)
For further information conceming this matter. please calk:
Michael Rau

234 21485892
at ( )
Name of Pason

Aren Code Davtune Telephone Mumbe

Fnelosed is a cheek for the following amount:
= $25.00 Filing Fee (C} $30.00 Filing Fee &

{1 $35.00 Filing Fee &
Certificate of Status

Certified Copy

Mailing Address:

StreetAddress:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 323141

24135 N, Monroe Strect, Suite 810
Tallahassee, 1L 32303
(21000280847 1))

{1 360.00 Filing Fee,
Certificate of Status &
(addinicnal copy is enclosed) Certificd Copy

(addizional vopy iy eiclesed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRIGHT APARTMENTS USA LLC

(Name of the Limited Liability Company as it now appenrs gn our records.)
(A Flonda Lunited Liabihily Lompary)

- . - T . 109/2072
The Articles of Organization tor this Limited Liability Company were filed on 07/09/2021

and assigned
. " N
Florida document number 1.210003 14492

This amendment is submitted to amend the following:

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

The rew name must be distinpeishebic and vontas the werds “Lerted Linhilty Company,” the desigration "LLC” or the sbbieviation *L.L C

Enter new principal offices address, if applicable:

(Irinicipal office address MUST BE A S TREET ADDRESS)

Enter new mailing address, if applicable:

i
p

Mailing address MAY BE A POST OFFICE BON)
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B. I amending the registered agent and/for registered office nddress on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: KUHLMANN HENDRIK

New Reeistered Oflice Address:

Fater Flonda street address

. Floridu

Ciy

Zip Cexte
New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my: duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8 Or, if'this document is

being filed to mereiy reflect a change in the registered office address, T hereby confirm that the limited liability
company: has been notified in writing of this change.

epistered Agent, Signuture of New Repistered Agent

({(FIZ100G28E847 33



' 28.07.21 14:46:38 (((H21000286847 3))) Seito 4 vor 5

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

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action

O Add

[ Remove

OChange

D Add

OJRemove

OAadd

ORemeve

DChange

OAdd

ORemeve

Change

LAadd

CIRemoeve

CiChenge

(((F 21000286847 3)
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D. If amending any other information, enter change(s) here: (i ttach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{I'an cfeclive date is Hsted, the date muest be specizic and cannol be prier to cale of fiing or mare Lhan 50 days aller Sting.) Purstant 1o 665 0207 (3x(b)

Note: If the date mserted in this block does not meet the epplicable statutory filing requirements, this date wilt net be listed as the
document’s effective date on the Department of State’s records.

If the record specifies o Jelaved effective Jate. but not an effective time, ot 12:01 a.m. on the earlier oft (b)  The $Cth day ofler the
recoerd is iled.

07/28/2021
Dated

Swgnature of 3 member o}"a\:thm:zcd representative 0! a member

xuhlmann, Hendnk

Typed or prinited name of signee

(((H21000286847 30)

Filing Fee: $23.00



