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COVER LETTER

e * - * . ~ -
1"0); Registration Section
Division ul"("urpnratinns

Name nl I imited Lighilite Commpany

Phe enclosed Articles of Amendiment and tee(s) are submitted tor filing,

[ease return all correspondence concerning this matler (o the tollowing:

Naila_Guesse ond

Name of Person

i i ump.u':\ -

L35S old \ake Wilson hd_=H 205

Address

Davenport £ | 3384¢

CitviState and 7;1! ‘g

A d-Com

emall ad8r¥: Ho be used for future annual report nenlcatien

[ on further information concerning this matter. please call:

Haila (Guess £ ord

w400 U5 -4020

Nime ol Persam Arci Cade [hovure ‘Telephonge Number
t nelosed is i chech for the fullowing amount:
U(S300 Filing Fee C $30.00 Filing Fee & 3 $55.00 Filing Fee & T $e0.00 Filing Fee.

Cernificate ol Status Certtfied Copy
2 tdditonal copy i encluesed)

Mailine Address:
Registration Section
Division of Corporations
PO, Box 6327
Tulliahassee, F1L 32314 2415

street Address:
Reastration Section

Tallahassee. F1 32303

Centificate of Staus &

Certified Copy

taddinenal comy is vaclosed)

Division of Corparations
The Centre of Tallahassee
3N Monroe Street, Suite 810



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION g
OF rae i

/Davdrec.m ’lla K ealiky e 7 PH b: g4

{Nnme Jflhe 1. |m|lcd Linbility Cgfipans s it now appears on our cecords.) Td" e e
' amted Drabelity Company s nLL;‘”{ PN

The Artictes of Organization for this Limited Liability Company were filed on o3 !3 | l/ 2023 and assigned
[-lsrida document numhcrL‘zgooo\bﬁq‘-‘\'

This amendment is submitted to amend the following:

A, IWWamending name., enter the new name of the limited liability company herc:

Catrale WC

Fhe s name st be ﬂllnuuxh‘ I} and contain the wards “Limited Liabilisn Compans.™ the designition “LLCT oF the abbreviation ©LL1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address an our records, enter the name of the new registered
aoent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: é) 5'5 S ()ld l G_Ke Wy /M.LM_’HZOE

Enter Floridi stevet address

Daven (2 a Florida 5 3896

Ui Aip A oede

New Registered Agent's Stgnature, if changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree 1w act in this capacity. [ further agree to compivwith the
provisions of ull statdes relative to the proper and complete performance of my dutics. amd L am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.8, Or, if this documuent is
being filed 1o merely reflect a change in the registered office address. hereby confirm thar the limired fiahilinv
compwaiv hees heen notificd inwriting of this change.,

T3 Changing Repiviered Agent, Signature of New Registered Apent




-~

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 Member

Title Name Address Type of Action

CAdd

CIRemove

O Change

Oadd

ORemove

OChange

[JAdd

ORemove

(GChange

UAdd

ClRemove

OChange

OAdd

ORemove

O Change

O Add

{JRemove

{CiChange




D. Ifamending any other information, enter change(s) here: rdurach udditional sheeis, i necessary.
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Fffective date. if other than the date of filing:

toptional)

(IFan cifedtive die iy listed. the date must be specific and cannol be prior (o date o 11ling or more tian 90 Jas s after ling.) Pursaant e 0080207 138
document’s effective date on the Depaniment of State’s records.
vecudd s tiled.

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the

I the record specifies o defaved effective date. but not an effective time. at 12:00 wan. on the varlier of: (b

b 10, OCka ey

The YUth day after the

27 4 L
y.'i'?/ .!'Jl

L

signuture ol w member or authorized representutive oFa member

W aila (nueSS Loed

Typed or printed name of signee

Filing Fee: $25.00
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