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T Registration Section
Division of Corporations
SUBJECT:

Dr. DLign+ PT LLC.

COVER LETTER

vame of Lenuted Liability Company

M enclosed Articles of Amendment and teets are submuied tor filing

Please return all currespondence coneerning this matter jo the following

Dagnie)

L}QhT

Name ot Person

—br.Dlight PTLLC

1S1% Wwhitehail Dr.

¥ lrm"e_mnp iy

Ap1 504

Address

bav{aJ Tiorida 33324

Cry/State and Zip Code

Alighs phasical Trera pf @3m4_;

Pk address. (1o be used for future snousd repert nouticasion)
For turther inlornnation concerning tis niatter, please call

Daaiet Light

Name of P’Lrb()"

:11(01(4) (F(ﬂl -

(_ C Oy

Enclosed is a cheek for the following amouwn:
~1 32500 Filing Fee %SSU.UU Filing Fee &
Certificate of Stuus

495 ¢ Crelie

a\reaclv( 24

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

1324

Arca Code Dastime Telephone Numbe:

5 $55.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Status &

Certified Copy

(additional copy ii enclosed)

Certifizd Copy Pt
tuddinonal copy is qnclmuﬂ
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Street Address: __““;4 <
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Division of Corparations

The Centre of Tallahassee
2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

De.DLIGht PT LLC.

(Aume of the Limited Linbility Company as i€ noyw appears on our recorts. |
(A Flonde Timited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on P\Q\! LA } 182,20 and assigned
Fiorida document number L2200074)184F .

This amendment 15 submitted tw amend e tolluwing:

Ao If umending name, enter the new name of the Jimited liability company here:

Lightcpeed Peformance ¢ hecoveoy LLl.

The new name must be d{stinguishublc and comntain the wards “Limited Liability L'on!p;m}‘." the designation ~LLC" or the abbreviation *L L.C

Foter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

went and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

X

QO re, h’

* N et o

Numwe of New Registered Apeni: . g1l
3 g -

— [
1 4 > i Jm vl
New Reaistered Office Address: ! e R
Enter Floridea street addresy [ 1 v
P 3 T
. Florida - L
i 120 Cude =3 £

- iy 1,
r'(; T
New Negistered Agent's Signature, if changing Registered Agent:

T4 C.?
m
~
—3 o
[ hereby accept the appointment as regisiered agent and agree o act in this capacitve. ! further agree tv ?amp}f-')n'im the
provisions of all statutes relative o the proper and complere performance of my duties. and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this document is

being filed to merely reflect a change in the regisiered office address. T hereby conflrm thar the limited fiability
company ras been notified in writing of this change.

IF Changing Registercd Agent. Signature of New Registered Agent
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I 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 Member

Tide Name Address Tvpe of Action

Add

TORemove

LI1Change

OAdd

ORemove

U Chunge

Jadd

CiRemove

OChange

TAdd

CIRemove

W, .

—ry
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et s |

O Change

mERT

CiRemove

TiChange




0. If amending any other information, enter change(s) here: (duach additional sheets, if necessan:.)

E. Effective date, if other than the dute of filing: {optional)
B an effective date is listed, the date must be spectic and cannol be prior te daie of filing o1 more than 9¢ days atter ““&d Pursuant t 6030207 (34

Nute: Ifthe date mserted in this block dovs not meet the applicable stnutory filing requirements, this d v1ll 1ot be, lNLd as the
document’s effective date on the Department of State’s records,

LN r-o
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~ . LT b
H T3- .

11 the recard speeities & defaved etfective date, but not an effective time, at 1 2:01 am. on the earlier of2 (b) 7T hL, 9()1]1 day glier e,
record is Gled.
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Dated . ) - o s
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Signature of y fegnber or suthorized representative of a member

\,DO:_r\C o) LightT

Tvped or pninvet] name ot skgnee

Filing Fee: §25.00



