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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 12021000060 AMOUNT: $25.00
AUTHORIZATION SIGNATURE: /La.f%dw—-

Atlantic Outdoor Lighting LLC___1.23000162082 ¢

BUSINESS ( Name) Document #

____ Certified Copy of articles
___ Certificate of Status

NEW FILINGS

___ Profit Corp

__ Not For Profit
___INC.
__Limited Liability

___Domestication
_ Other
___CORP
__LLLP

OTHER FILINGS

Annual Report

FFictitious Name

AMENDMENTS
~X_ Amendment
____ Statement of Fact

___Resignation of R.A., Officer/Director
___ Change of Registered Agent
_____Revocation of Dissolution

__ Merger

___Conversion

___Amended and restated Articles

____ Statement of Authority

REGISTRATION/QUALIFICATIONS

Foreign tiling
Limited Partnership
Reinstatement

APOSTILLE _ __ Other
Country

EXAMINER'S INITIALS:



FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE

TALLAHASSEE, FI. 32309

(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160 AMOUNT: $25.00

AUTHORIZATION SIGNATURE:
Atlantic Qutdoor Lighting LLC

4

L.23000162082

BUSINESS ( Name)

____ Certified Copy of articles

Certificate of Status

NEW FILINGS

___ Profit Corp

___ Not For Profit
____INC.
__Limited Liability

Domestication
Other
CORP

LLLP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTILLE
Country

EXAMINER’S INITIALS:

Document #

AMENDMENTS
X _ Amendment
___ Statement of Fact

___Resignation of R.A., Officer/Director
___ Change of Registered Agent
____Revocation of Dissolution
___ Merger
___Conversion

Amended and restated Articles

Statement of Authority

REGISTRATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

__ Other



COVER LETTER

e Registration Scection
Divialon of Corporstions

SURJECT: _A'Bm\-\]g Outdonr  roodbian LL €

Name of 1imited Liahilfy Compagy

The enclosed Anticles of Amendment and fec(s) are submitied for filing,

Please return all commespondence conceming this matier to the following:

_M.Am J\'rprld)i rd

Name of Person

A\‘\M'\-'I(__ Owidoor L'.?,Lvl]f\o(} LL(

906 Hatfacd MdDr
Deland ¥L | DzT2Y

Moteo it [ loird @, aMa, | cam

T-mail address: (o be used for future agpusl report notification)

For further information concerning this matter, please call:

M:L:o L Hlelhird a(C3ge ) FUK -I41F

Name of Person Arca Code Daytime Telephone NMumber

Enclosed is a check for the following amount:

¥ 525.00 Filing Fee [0 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &
{additiona! copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO o~
ARTICLES OF ORGANIZATION D

The Articles of Organization for this Limited Liability Company were filedon __3/3 2023 and assigned
Florida document number _L 2500016208 1

This amendmcent is submitted to amend the following:

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

WA

The new name must be distiduishable and contain the words “Limited Lisbility Company.” the designation “L.LC or the abbrrviation “L.L.C."

Enter new principal offices address, if applicable: D/ A
(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable: “/A
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent: L)I/A

New Registered Qffice Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

tf Changing Registered Ageat, Signature of New Registered Agent




If amending Authorised Prreon(s) anthorized tn manage, entecthe_(Hite, name, and_addrrsy of ench person being pdded
errymoyed from out tevondy:

MUR*~ Manager
AMRR = Aunthatired Membet

Ik Namt Addrey Tipe of Astion

MR Mabeo _hMlbid_ 206 _tadford D¢ M
_DL\OM_,_EL_J_ZB_Z_‘{__ ORemave

O Change

M6R ﬂulby_l-;_“ltlzl(é_ _466.__Hatfod __Br PAdd
_laad Tl 32324 Okenowe

OAdd

T Remove

OChange

JAdd

ORemove

OcChange

DOAdd

CORemove

OChange

JAdd

ORecmove

ZChange




D. Ifamending any nther Information, enter change(s) herer (Arich ankditional sheets, if necesvry.j

E. Effective date, if other than the date of filing: {optional)
(1f an cffective dare is listed, the dme must be specific 2nd cannot be prior 1o date of filing or more than 90 days afier filing. ) Pursuant to 605.0207 (3x by
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records. -

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the earlier of: (b) The 90th day afier the
recard is filed.

Dated 5{/3 y . 2023 .

/ "'Slg-nuure ol a member or authonzed representative of a member
Mateo di4#le hird
Typed or printed name of stgnee

Filing Fee: $25.00



