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COVER LETTER

T Registration Section
Division of Corporations

» CHRISTMAS LIGHT PROFESSIONALS. LLC
SUBJECT: A

Natte of Linnited Liabitity Cumpany

The enclosed Articles of Amendment and feeis) are subminted Tor ifing.

Please return all correspordence conceraing tns matter e the following:

LOVETTE DOBSUN

Name ol Ferson

Frirm/Company

I7350 STATE HWY 249 8TE 220

Address

HOUSTON.TX 77064

CitysState and Zip Code

tomail addres (o be ned Tor futune anmial eport nanfeation}

For further iiformanen concermng this matier, please call:

LOVETTE DORBSON SeR.IH2-3353
ai )
Area Code

Name of Person Dastime Telephone Number

Enclosed is o cheek tor the tollowing amount:
= 32500 Filing Fee T1530.00 Filing Fee &

1 333.00 Filing Fee &
Cuertiticaie of Stus

Certified Copy

taddivonid copy v enclosed)

Z} Se0.00 Filing Fee,
Cernficate of Status &
Cerutied Copy
[additina cupy s enclosedt

Mailing Address:
Registration Section
Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N, Monroe Stureet, Suiie R0
Tallahassee, F1 32303

Street Address:
Reyistration Section

Tallahassee. FL 32314
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ARTICLES OF AMENDMENT "
TO
ARTICLES OF ORGANIZATION
OF

CHRISTMAS LIGHT PROFESSIONALS. LLC

(zume of the Limifed Lighility Company as Tt now appears on our recnrds.)
rA rlorda Limted Lability Companvy

. . o C e " 27033073 :
The Amicles ef Organization for this Limited Liability Company were filed on (47240202 and assigned

o R .
Florida document number 12300200593

This amendment is submitied to mnend the following:

AL [T amending name, enter the new name of the limited liability company here:

ETERNAL GLOW LIGHTING LILC

The new name must be disiingeishabie and contain e words “Lomited Liabitity Company.” the designaiian “LLC™ o the abbresiation "L LG T

. I . . . 2470 Pipit Ave
Enter new principal offices address, if applicable: 12470 Pipit Ave

(Principal office address MUST BE A STREET ADDRESS) — Veeki Wachee FL 3614

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

i8¢

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

=

ew reftistered

~
-l
Name of New Registered Agent: O
X
New Repistered Othee Address: -
fonger Flovider sireen aefereas ol
N co
. Florida
Ciny Aip Code

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

{ hereby accept the appoiniment as regisiered agent and agree to act in this capacige. [ further agree 1o comply with the
provisions of all statwies relative (o the proper und complere performance of my dutics. and I am familiar with and
accept the obligaiions of nry position as registered agent as provided for in Chapter 6035, F.8 Or i this document is
being filed to meredy reflect o change in the registered office uddress, 1 herehy confirnt that the limited liability
company has been notitied inwriting of this change.

IT Chanzing Registered Agent, Signuture of New Repistered Agenl

{{(H23000257741 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tilde Nanmwe Addruess Type of Action
Cadd
CRemaove

CiChange

CiAdd

O Remove

{OChange

Dr\dd

O Remave

MChuange

Pl Acld

T Remove

CHChange

{lAdd

JRemowve

O Chunge

OIAdd

OJRemove

DGChange

({(H23000257741 3)))
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DO IMamending any other inlormation, enter changets) heve: ettty adelitionad sheets, if necessary

’,
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St ure b e
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