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TO
ARTICLES O ORGANIZATION
OF

LuminaTech Enterpeises LLC

{(Name ot (he Lhmbted Liablity Company as [t now appears on oup yecords.}
(A Tlorida Limited Lmh:lil'\ Cuompany)

02024 .
o and assigned

The Anticles of Organization for this Limited Liability Company were filad on

g 24 23019
Flonda document number L24000023918

This amendinent 3 subinitted W armend the fullowing:

A. IT amending name, enter the new namc of the limited linbility compnny here:

The new name must be distinguishable aed coman the words “Limited Liability Company.,”™ the designation “LLC™ or the abbeeviation "L .L.C.”

Lnter new principal oftices address, il applicable: ~
4 =
(I'rincipal office addross MUST BE ASTREET ADDKFESS) ' it
1.7 Tm o
DEOE TN
oy O e
WL MY -
ot o~ I
Enter new muiling address, il upplicuble: e e [T}
- 7 X
(Maifiny address MAY BE 4 POST OFFICE BOX) A
2 el LE)
=
:_: f )

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 reaistered office address here:

Name ol New Regristered Agent:

New Repistered Office Address:

Enter Flovida street address

, Marida
Crey Zin Code

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

[ herehy accept the appoiniment us registered agent and agree o uel in 1his capacitv. | further agroe to comply with the
provisions of all statutes refative o the proper and complete performance of my dwties, and [ am jamiliar with and
aceept the obligations of my position us registered agent us provided for in Chapier 605, F.S. O, if this document is
being filed to mercly reflect a change in the registered office address, I hereby confirm that the linited liability
company has been notificd in writing of this change.

1 Chaunging Registered Agont, Skguature of Noew Replstered Agent

FL2A000281953 3
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or remaved from our records:

MCR = Manuager
AMBR = Authorized Member

Title Naine Address Type of Action
AMBR Joseph Kinler 401 N Rosemary Ave
DAdd

West Palm Beach, FL 33401
CIRemove

= Chanye

O Add

CORemaove

OcChange

B
*22 91V 4202
=

£k ng
oot

CORemove

[ hange

OAdd

ORemove

Mt hange

CIAdS

O Remuve

(GChange
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D. If aiending any other informailon. enter change(s) here: (Arrach additional sheets, if necessary.}

Purpose should be alter 1o read as follow:

My business purpose is to help entreprereurs, c-suile execuiives, and small busicess owners

hy offering services thar assist them with financial recovery, obtaining tax crediis, and

accessing healtheare jncentives,
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E. Effective date, if other than the date of filing: (optional)
(1f an ef¥ective date is Hated, the datc muss be speeitic and cannot be prior to date of filing or mors than 90 days after filing.) Iumuant 10 003.0207 (3(h)
Note: Tl'the date ingerted in this black docs not meet the applicahle satutory tiling requirements, this date will not be listed gs the
document’s effective date on the Department of State’s records.

It the record specities a delayed efbective date, but not an effeciive time, at 12:01 a.m. on the earlier of: <Y The 20th dav atter the
record 1s fled.

3122 2034

Dated

Js/Joseph Kimler

Signature of a member or anthorized represemative ¢ a inember

Joseph Kimler

Typed or printed name of signee

H2:000281933 3
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