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COVER LETTER

TO: Registration Section
Division of Corporations

Change of Authorized Member
SUBJECT:

Name of Limited Lisbility Company

The enclosed Anticles of Amendmem and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the lellowing:

Kris Valenza

Nane o1 Person

Cyan Light

FinyCompany

11235 Heathrow Ave.

Adddress

Spring Hill, FL 34609

Ciy/State and Zip Code
infofgrgssl 3.com

TF-mat] addiess: (o be used Tor futire annual report notification}

For funher imformation concerning this mater. please call:

Kris Valenza w12 361-6306
atyg )
Name ol Person Arca Code Duviime Telephone Number
Enclosed is o check for the following amount:
23182500 Filing Fee m $30.00 Filing Fee & “TES5.00 Filing Fee & — $60.00 Filing Fee.
Cenificate of Staus Centificd Copy Certificate of Status &

(ndditional cops' is enclosed ) Certified Copy
{additivnal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cwan Light Ly Q. £
{(Numv of the Limited Liahility Company as it now appean on our records.)
(A Flonda Thimited Taatality Company)

i2/2872023

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

1.24000006816

Flonda documcet number

This amendment is submitied to amend the following:

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

The new name nust be distinguishable and contain the words ~Limitad Liabilinn Company.” the designation “L1C™ or the abbreviation “1.L.C.~

Enter new principal offices address, if applicable:

(Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST (HFFICE 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 Reaistered Agent:

New Registered Oftfice Address:

Futer Flovcda streel address

. Florida
Ui Zip Coxde

New Registered Avent's Sienatere, if changing Registered Agent:

1 hereby accept the appoinanent as regisiered agent and agree o act in this capacity. 1 further agree o compiywith the
provisions of all stanaies velative 1o the proper and complete performance of my dwies. and I am familiar with and
accept the obligations of mv position as registercd agent as provided for in Chapter 603, 1.5 Orif this documoent is
being fifed 1o merche reflect a change in the regisiered office address. [ herehy: confirm thar the limited fiabifity
company has been noiified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ANMBR Keith Valenza 11253 Heathrow Ave.

—Add

Spring Hill, FL _
= Renove

34609 ]
ZIChange

AMBR Krisn Valenza 11253 Heathrow Ave.
= Add

Spring Hill, FL, _
_IRcmove

34609
“iChange

TJAdd

ZiRcmove

_IChange

ClAdd

ZIRemove

Change

JJAdd

CiRemove

ZIChange

_tAdd

TRemme

CiChange




D. If amending any other information, enter change(s) here: (drtach additional sheets. if necessary:.)

. . 010172024 ,
E. Effective date, if other than the date of filing: (optional)

(1 am eflective dite 13 Bisted, the date must be specitic and cannot be prior to date of tiling or more than 4 days alter Aling. ) Pursuant to 603 0207 (35b)
Note: T the dae inserted in this block does net wieet the applicable statntory filing requirements, 1his date will not be listed as the
document s effective dite onthe Departmem of $tate’s records.

If the record specities a deliaved effective date, but not an cffective time. at 1201 a.m. on the carlier of: (by - The 90th dav afier the
record is filed.

February 5 2024

Dated

< N . N L
%\/‘ .'P’f;- \/ [ '\.{;"fq\_/(s\,\

Signature of a mentber cyuuhunzcd representauve of wmeniber

Kristi Valenza

Ty pud or printed name of signee



