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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

Name of limited Liability company as it appears on the records of the Florida Department of
State: Hirsch Industries ELC

[y

. Jurisdiction of its organization: _Comnecticut

I

3. Date authorized to do business in Florida: 10/2/2012

SECTION II (4-7 complete only the applicable changes)

4. If the amendiment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? _1/29/2013

5. New name of the limited liability company: Portlight LLC
{tmust end with "Lindted Liabdity Company,” "L.L.C.," or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in 2 =
Florida and attach a copy of the written conseut of the managers or wanaging members adoptm'g
the alternate nane. The alternate name must end with “Limited Liability Company,” “L.L.C."Z -/

or “LLC.™) j =
Wl
6. If the amendment changes the period of duration, indicate new period of duration: =

CEBHY 82834810
i

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: et

8. If the amendment corrects any false statement, indicate the statement being corrected and the
correction:

9. Attached is an original certificate, no more than 90 days old. evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records m the junsdiction
under the law of which this entity is organized.

Signature o s member or the authorized represeniative of a meinber

Nathan Hitsch, Member
Typed or printed name of sipuee

Filing Fee: $25.60
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( ZoD'd TYIOL _ SECRETARY OF THE STATE
: CONNECTICUT SECRETARY OF THE STATE

-SECRETARY OF THE STATE OF CONNECTICUT

MAILNG ADDRESS: COMMERCIAL RECORDING DIVISION, CONNETTICUT SECRETARY OF THE STATE, PO. BQUX 156470, HARTFORD, CT 081150470
OSLIVERY ADDRESS COMMERDIAL RECOHDIND DIVIMON, CONNECTICLIT 9ECRETARY OF THE STATE 20 TRINITY STREET. HARTFORD, CT 08108

PHONT: 850-509-6003 WEBSITE wivw coniac e el slyaqy

\RTICLES OF AMENDMENT

imited Liability Company-DOMESTIC

5.5, §534-108; 34-122

SE INK. COMPLETE ALL SEGTIONS. PRINT OR TYPE. ATTACH 81/2 X 11 SHEETS IF NECESSARY.

FILING PARTY (CONFIRMATION WILL BE SENT TO THIS ADDRESS): FILING FEE: $120
MAKE CHEGKS PAYABLE TO "SECRETARY
OF THE STATE"
NAME: Businsss Filings Incorporated
ADDRESS: 8040 Excelsior Dr., Suite 200
ery, . . Madisen .
STATE: Wi ZIF; 53717 T T T T T e s :
1. NAME OF LIMITED LIABILITY COMPANY - REQUIRED: (MUST MATCH OUR CURRENT RECORDS EXACTLY WITH

DESIGNATION SUCH AS L.L.C..LLC, ETC.)
Hirech Industries LLC
I
2. THE LIMITER LIABILITY COMPANY'S ARTICLE OF QRGANIZATION ARE [CHECK A, B, C OR D) - REQUIRED:
Portlight LLC

¥ A. AMENDED, NAME ONLY:
{SPECIFY NEW NAME, MUST INCLUDE BUSINESS DESIGNATION SUCH AS! L.L.C. LLC, ETCf

[ B. AMENDED: ANY AMENDMENTS TO THE ARTICLES OF QRGANIZATION,

I~ C, AMENDED AND RESTATED: PROVIDE THE TEXT OF EACH AMENDMENT FOLLOWED BY A COMPLETE
RESTATEMENT OF THE LIMTED LIABILITY COMPANY'S ARTICLES OF ORGANIZATION,

J - D. RESTATED: INTEGRATION OF ALL PREVIOUS AMENDMENTS TC THE ARTICLES OF ORGANIZATION INTQ -
ONE DOCUMENT. O

k [

3. FULL TEXT OF EACH AMENDMENT / RESTATEMENT - REQUIRED: (NOTE: IF YOU ARE AMENDING THE BUSINESS NAME =3 E

268 WY 82 834107
|

NLY,COMPLETE SECTION 28 AND YOU MAY LEAVE THIS SECTION BLANK) cmfa
|
1. EXECUTION - REQUIRED: (SUBJECT TO PENALTY OF FALSE STATEMENT)
DaTEDTHIS /07 pavor ___Sa~ ,20_ 1S
| NAME OF SIGNATORY CAPACITY/TITLE OF SIGNATORY SIGNATURE
{printAype) ’
Nathan Hirsch Member _
I gt
J / [b /2012
FORM LCA-1-1.0
PAGE 1 OF 3 Rev, 72010
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STATE OF CONNECTICUT

OFFICE OF THE SECRETARY OF THE STATE J > HARTTORD

| hereby certify that this Is a true copy of record

in this Office

In Testimony whereof, | have hereunto set my hand,

and afﬂxen, lhe Seal of sald State. at Hartford,

this y ot 51_3 0y AD.20t3 R

[
SECRETARY OF THE STATE
1049 A28 B09 £0:91 ©£102-42-834

Y00 4 1085 LZ8 BOY



