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COVER LETTER
TO: Registration Section
Division of Corporations

PROLIGHT RENVOATE LELC
SUBJECT:

Nane of Lindted Liabibiy Company

The enclosed Articles of Amendment and tfeets) are submitted for filing.

Please return all correspondence concermmg ths matter to the tollowing:

ISRAEL AMITAY

Name ol Person

PROLIGUT RENVOATE LLC

Firm/Company

7001 enviren bivd Suiwe 104

Address

Lauderhili 71, 33314

CitwiState and Zip Coele

Amitay.israclatumail.com

F-mail address (o be used 1or future annual repon notiticainn)

For further information concerning this matier, please call:

ISRALL AMITAY 780 29%-3206
atf )
Nume of Person Arva Code Fraytime Telephone Number
Enclosed is a check for the following amount:
= S25.00 Filing Fee 00 830,00 Filing Fee & {7 $55.00 Filing Fee & I S60.00 Filing Fee.

Cenrtificate of Staus Certitied Copy Certiticaie of Staws &
vadditional copy s enclescd) Cenitied Copy

taddinonal copy s enelised)

Muailing Address: Street Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O¥

PROLIGHT RENVOATE LLC

(Name of the Limited Liability Company as itnow appeats on our records.)
(A Flonda Linnted Linbelisy Company)

- n - N I .o Cy e . o . N8/0072022
The Anticles of Qrganization for this Limited Liability Campany were filed on

o 3000375078
Florida document number 123000375028

and assigned

This winendment is submitied 1o amend the fotlowing:

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

The new maune must be distingeishable and contam the words “Limited Liability Company.” the designation “LLC™ wr the abbreviation L.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST O FICE BOX)

B. T 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 bere:
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Name of New Registered Agent: pl '!_
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New Registered Office Address: . i
Enter Flovidie sereer address LT % -
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_ . . Flonda . —jj-:*———d‘
Cine Zin (nde a
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoimmient as registered agent and agree o act in this capaciny. 1 further agree o complv with the
provisions of all staties relative to the proper and complete performance of my duties. and [ am jamifiar with and
aceept the obligations of my position s registered agent as provided for in Chapter 605 F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address, [ hereby confirm that the timired liabidity
company has heen notfied insweriting of this change.

1f Changing Kegistered Agem. Nignature of New Registered Apent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

Tladd

TJRemove

ClChange

—_—— :].'\dd

Remove

TIChange

A

TJRemuose

Change

Tradd

CiRemove

TChimge

“1Aadd

JRemove

JChanye

JJAdd

TIRemove

IChange




. If winending any other information, enter change(s) here: (Anoch addivional sheets. ifnecessary.)

L. Effective date. if nther than the date of filing: {optional)
{11 are etfective date is listed, the date mast be specilic and cannot be prior to date ol filing or mere than 90 days after iling.) Pursuant 1o 6050207 (30b)
Nate: [ the date inserted in this block does not meet the applicable statutory tiling reguirements. this date will not be listed as the
dovument s effective date on the Departinent of Stae’s records.

1T the record specifies u delayed effecnve date. but not an effective time. at 12:01 wan. on the carticr oft (b) - The 90tk day after the
record s filed.

AT
Dated

Stgndfure ot o meeber of authorized wpresantative of & membes

ISRALL AMITAY

Tvped o printed name of signee

Filing Fee: 32500



