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COVER LETTER

TO: Registration Section .
Division of Corporations ’

BARYSTARILIGHTS LLC
SUBJECT:

Neamc of Limited Liebitity Company

The enclosed Articles of Amendment and fegfs) are submitted for {iling.

Phease retrn all correspondence concerning this matter te the following:

LOVETTE DOBSUEN

Name of Person

FirmiCompany

Sy e 7ee . - o ~>
17350 STATE HWY 249 STE 220 » ',.’1 =
T e
Address o g "-‘“'f"s
S R S
HOUSTON. TX 77064 e o
S5 OF T
T m )
Citvestate and Ay Code ‘_f - - s'g i
121y g iy s e R T 4
EFTLER2@INCEFILECOM o ,: b’:
_ — - a :“ L/
Fomail address: (1o be nsed Tor futere anmuial weport nonGeanaon "-'1;—«;1 .
—~
. Lo . . . m ™~
For further information concerning this imatter, please call:
LOVETTE DOBSON | SRE-I6D.3U52
st )
Name of Person Area Cade Daytime Teiephune Number
Enclosed s o cheek tor the following amount:
53500 Filing Fee 3 $30.00 Filing Fee &  $35.00 Filing Fee & Ti so0.0 Filing Fece.

Centificale of Staius Certified Copy Cerinficate of Status &

tadditional copy is enclosed) Curtitied Copy

faddizional copy s enclomedy

Muiling Address:

Street Address:

Registranion Section

Division ol Corparations

The Centre of Tallahassee

2413 N Monroe Steeet, Suite 810
Tallahassee, FLL 32303

Registration Section
Division of Corporations
P.O. Hox 6327
Tallahussee, FLL 32314

(({H24000343545 3)))
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ARTICLES OF AMENDMEN']
TO
ARTHCLES OF ORGANIZATIHON
OF

BABYSTARLIGHTS 1.1.C

USame of the Limited Liahility Company as 3t new appears on our records.y
A Flonda Limsted Loty Companyl

A gl o re g o 0672472024 N
The Anticles of Orzanization tor this Limited Liability Company were Nied on and assigned

. . i 7“'2 (
Florwda document nuimber L2JOO0283 219

‘Fhis amendment i submitted W amend the followmg:

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

The new name must ke distingeashable and contain the words “Lmited Liabiliy Company.” the designagon 7 LLCT er the abbreviation "L LG

- =~
it [l
. " - =2
Enter new principal offices address. if applicable: A3 71 Diekhans Rd PP g
- . " 01 l' s um-:-\i
(Principal office address MUST BE A STREET ADDRESS) et 'alin Buach. FL T4 A S
— o
-l |
- v
. =
Enter new mailing address, il applicabie: 371 Dickhian. Rd Yo =
(Muiling adidress MAY BE A POST OFFICE BOX) West Palm Beach. FL 331147

A

{

B. If umending the registered agent and/or registered office

address on our records, enter the
agent and/or the new registered office address here:

name of the new repistered

Name of New Registered Apent:

New Remistered Office Address:

Futer Flooidu sireet addvess

. Florida

iy A Uende

Now Kegristered Agents Signature, if changing Repistered Agent:

! herehy aceepr the appointment as vegisicred agent and agree to act in this capacioe § further agree o comply with the
provisions of all stututes relative o the proper and comiplete pecfornance of my duties, and [aw fupidior with aid
accept the obligations of my position as registercd agent as provided jor in Chapter 6035, F.S0 Or, i this document is

being filed 1w merelv reflect a change in the registered office address, [ heeehv confirm that the imived liabilioe
compaiy has been notified inwriting of this change.

IF Changing Registered Agent, Signature of New Hegistered Auent

(((H24000343546 3)))
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If amending Authorized Person(s) authorized to munige, enter the title. name, and address of eucli)t(‘knn lTJ)einu, ¢ {108 N)

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Addreas Type of Action
T

TIRenune

Ciadd

CRemove

CHC hange

[ ~
—jrm e
S
. [ e
T 9y’ i
‘. . .—‘ .
S i T
ot '_E_Ecmmg" il

el -0 ﬁ i E‘
PRS- 4
Pl ik

= ™

T
R
Mmoo
iaadd
TRemove

CChange

1add

LIRemove

CiChange

LAdd

Olemove

CiChange

(((H24000343546 3))
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. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

]
]
L]
-
S T
_| Jlib—!
£ i
- SEarate - R B
R _'ﬁai
—- - ALE -
T ™
=
Y ™~
F. Effective date, if nther than the date of filing: (optional)

I wa efTective date is fisted, the dule muat be specific and cannot be prior w date of filing or more than 20 days afler tiling.} Parswant 10 6030207 ¢ 3)rh)
Nute: If the date inseited in this block does not meet the apphicable statatory filing requireinems, this daie will not be listed as the
document’s ¢fTective date on the Departinent of Staie’s cecords.

If the record specifics a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier ot (b)Y The 90th day alter Lhe
record ts filad,

) October d2 2024
Dated .

Sianmnre of Foefuber or authonzed represeniatide offymember

lesus Abel Loper Sarabia

Typed ur prinled name of signee

Filing Fee: $25.00 {((H24000343546 3)))



