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COVER LETTER

TO:  Registration Section
Divigion of Corporations

LIGHT TEAM SERVICES LLC
SUBJECT:

HO.B45

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mantar to the following:

Annette Mota

Nuame of Person

AFI Processing - Licensing, Inc.

Pirm/Cempany
3419 Galt Ocean Drive Suite A
Address
Fort Lauderdale FL 33308
Cltv/State and Zip Code

annatte@apiprocessing.com

E-mail address: (o be used for future annual report notificationy

For further informatian concerning this matter, please eall:

Annetts Mota 934
at {

. 5670013 x 12

4802

Page 20f5
HA3000 GIY FK

Wuns of Person Area Code

Enclosed is a check for the following amount:

Daytime Telephone Number

= $25.00 Flling Fee €7 $30.00 Filing Fea &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O3 $55.00 Filing Fee &
Certificd Capy
{additional copy is enclosed)

£ $60.00 Filing Fes,
Cortificate of Status &

Certified Capy
(xdditional copy {s anciosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroc Street, Suite 810
Tallahasses, FL 32303
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ARTICLES OF AMENDMENT HazeooygqF&
TO
ARTICLES OF ORGANIZATION
OF
LIGHT TEAM SERVICES LLC
Name of the I.,ir'nitt:g\Li:(:nil'ﬂl , bum “ﬂfﬁ%ﬁ‘%‘rﬁ;’ annn;m on duy reeordr.)
The Aticles of Organization for this Limited Liability Company were filed on 8/17/2023 _-and assggped
Florida document number 143000388303 ED"’
[ [l ;_
This amendment is subritted 10 amend the following: - o
— Er
A. If amending name, enier the new name of the limitcd liability company here; - j- =
-- = R

The new name must be distinguishable and contain the words “Limited Lisb{lity Company.” the desipnation “LLC" or the abbraviation “LE.C."

——

Enter uew principal offices address, if applicable: e

(Principal office address MUSY BE A STREET ADDRESS) — /

Enter new mailing address, if applicabls: /

(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 nev ',re/istared
agent and/or the new registered office address here: ,.;
—~

/-/

.

Name of Ne istared Apent: -

New Repisterad Office Address: /

?u%rida sirast address

Z . Florida

t/fl'r!y Zip Code
Naw Repistered Apant's Signatmre if changing Resistered Aeents

1 hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with end
accepl the obligations of my position as registered agent as provided for in Chapter 805, F.S. Or, if this documant is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

1f Changing Registercd Agent, Signatare of New Registered Agont
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If amending Authorized Person(s) authorized to manage, eoter the title, name, and address of each person_being added
or removed from aur records:

MGR= Manager
AMBR = Authorized Membear

-

itle Name Address Type of Action

C DOLFY E. RIILOBA 2573 W 60 PLACE
T Add

HIALEAH FL 33018
O Remove

= Change

CAdd

ORemove

UiChange

QAdd

ORemove

{OChanga

Oadd

ORemove

OcChange

OAdd

EJRamove

OChange

CAdd

DORemove

OChange
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b, lfame:nding any olher ml‘unnnﬁun, entor chnnge{s) hen M!iﬂdi aa'dufona.! vfwufs if nﬂcexmry)

E. Eﬂ'echve dnte, if other than the date of filing: 120172023 ' (Ophoml) o

{If2n effective dale [s Hsted, the date mus b’ #pecific and cannot be prior 1o dnm nfflmg o7 1207¢ than 90 days afler Aling ) Pursnnmm 605.0207 be) .

Nute: If the datc inserted in this block does nat meet the applicable statutory filing rcqu:mwnts this dnte will not be lxs{:d asthe
documesit’s effcctivc date on the Department of Staie's records.

I the record specdics a dclayn:d effective date; but not an cﬁ'eclwe {lme, at [2:0] a.c. on the earfier ofi(5) Tho 90th day after the
moord |sﬂ1cd i . o .

/m//z)’

T © Thigeoturc ala or uuﬂmr[ad rr,pn:smlnuw 5"”'@#:

DANIELJ RODIUGUEZ

TYped or pnmr.d nemgof Stancc

Filing Fee: $25.00



