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COVER LETTER

Ty KRepistration Section
Division of Corporiations

Litelight Press, LLC
SUBJECT:

Name of Limited Liabitiny Company

The enclosed Articles of Amendment and feets) are submitted for ling.

Please retern all correspondenee concerning this matter to the following:

Alesa Pavis

Numie of Person

Litelight Press

Firm!Coprrie

0741 Sunrise Lakes Blvd, Suite 310

Address

Sunrise, FiL 33322

Ciavrstate and Zip Code

paz.bizinfoflemail.com

T--mail address: {110 be used tor futore anoual repor notisication)
For turther information concerning this matter. please call:
Alexa Davis U4 431-7880

L J
e of Peeson Area Unde

Diastime Tekephone Number

Enclosed s a cheek for the following amount:

82500 Filing Fee m OSRO0.00 Filing Fee & 3 83500 Filing Fee & 3 Sobou Filing Fee.
Certificate of Status Centified Cops Certificate ol Staius &
radditonal copy v encloseds Certitied Copy

caddiiionat copy 1s enclosed i

Mailing Adidress: Street Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

*.0. Box 6327 The Centre of Tallahassey
Tallohassee. I'1. 32314 2415 N Monroe Street. Suite 810

n

Tallahassec. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LiteLight Press, LLC
{(Name of the Limtited Liability Company s it naw appeas on our records,)
(A Florida Timited Tiabality Company

. : e e - anuary 22, 2024 :
e Articles of Organization for this Limited Liability Company were filed on Fanuary 22, 20 and assigned

[L2AUN0GIORT6

Florida document number

This amendment is submitted o amend the following:

A, Hamending name, enter the new name of the imited liability company bere:
n

The new meme niust be distinguishable and comain the words “Limited Linbility Company.,” the designation “TLCT ar the abbroviation <1107

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Maifing addresy MAY BE A POST QOFFICE BOX)

B. I amending the registered agent and/or vegistered office address on our records, enter the name of the new registered

agent and/or the new repistered office address here:

Name of New Registered Agent: Alexat Davis

. e G7 . 1w [ kes . STH I
New Revistered Office Address: 4741 sunrise Lukes Blvd, Suite 310

Frter Florida sireer address

Sunrise Florida 1132

ity Ay Cinde

[

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

P herebv accept the appoiniment as registered agent and agree to act i this capacie, ! purther agree (o complyv with te
provisions of all statutes relative o the proper and complere performance of my dutics. and [ am jamitiar with and
accept the ebligations of my position ax registered agent as provided jor in Chaprer 603, S Or it his docronent i
heing filed 1o merely vetlect a change in the registered opfice address, herehy confirm that the fimited liabilin:

cempany has been notiticd inowreiting of this change, )
L
L

If Changing Registered Apent, Signature of New Registered Apent




It amending Authorized Person{s) authorized to manage. cnter the tite, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Tille Name Address Twvpe ol Action
MGR Alexa Davis 9741 Sunrise Lakes Blvd. Suite U Sunrise, FIO 33322
m N

TiRemene

¢ hange

AMNIR Grriselle Paz .
Ciadd

V741 Sunrise Lakes Blvd, Suite 31 Sunrise, FL 33322
- Remove

TicChange

Tiadd

ZRemoe

CicChange

Cadd

CIRemonve

T Change

TAdd

ORemove

CicChange

: .'\d\.l

—HRemove

CiChange




D, I amending any other information, enter change(s) herer Znaceh additional sheets, i nocessary.

F. Effective date, if other than the date of filing: (optionak)
{1 an etfective date is listed. the date must be specitic and cannot be prior o date of filing or more than 0 day > afier filing.) Parsuant @ 6030207 {3 40
Note: 11the date inserted in this block does not meet the applicable statutors Hiling requirements. this date will not be listed as the
document’s etlective date on the Department of State’s records.

Hthe record specitics adelayed eifeetive date, but not aaelfective time, at £2:00 aam. on e earlier oz ik The D0th day atier the

record s 1led.

November 11 2024
Dated .

~ /

v Signaivre of i member or athorized representative of & member

Adexa Davis

Tvped or printed wame o signee

Filing Fee: $25.00



