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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

SECTION T (1-4 must be completed)

i. Name of limited liability Company as ii appears on the records of the Florida Department of

.. DELOS LIGHTING STUDIO LLC
State:

Enter new principal office address. if applicable:

(Principal office address - ‘;}
MUSTBE A STREET ADDRESS) 7_',“ -;
L i)
it «?
T \
s S
Enter new matiling address. if applicable: AL -0
(Mailing address ST A
MAY BE A POST QFFICE BOX) Y 2
oy ™~
73 5767
2. The Flonda ducument number of this Hindted liability coinpany is: M2200000579.

R e .. o Delaware
3. Junsdicuon of its orgamzation:

. . C e 372972022
4, Date authorized 10 do business in Florida: V320120

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the imited liability company: Mood Lighting Studio LLC
{must contain “"Limited Liabtlity Company, = “L.L.C.." or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida und attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "L.L.C.” or “"LLC."}

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here;

Name of New Registered Ageni:

New Registered Office Address;

Eneer Flovida Street Address

. Florida
Citv Zip Code

New Repistered Agent’s Signawue, i changing Repistered Agent:

{ heveby aceept the appointment as registered agent and agree (o aet i His capacitye, { further agree o comply with
the provisions of all statutes relative w the proper and complete performance of my duttes, and Fanm familicr with
and accep the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or. if this
document is being filed to merely reflect u change in the registered office address, I horeby confirm thar the limired
fiabilicy company hax been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Ayent

3
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7. If the amendment changes the jurisdiction of arganizaiion. indicate new jurisdiction: (((H240003996163)))

8. If the amendment changes person, title or capacily in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Type of Action

OAdd

|

move

;

e

o O
* e

e 3

ORemove

Cladd

ORemove

CDadd

ORemove

9. Attached is a certificate, if required: no mere than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the faw of which this entity is organized.

g 11
[l PRida »
Signature of the authonized representative

Asher Hurder

Typed or printed name of signee

Filing Fee: §25.00 (((H240003996163}})
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(((H240003896163)))

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF AMENDMENT OF "DELOS LIGHTING STUDIO

LLC”, CHANGING ITS NAME FROM "DELQOS LIGHTING STUDIO LLC" TO

"MOOD LIGHTING STUDIO LLC'", FILED IN THIS OFFICE ON THE

NINETEENTH DAY OF NOVEMBER, A.D. 2024, AT 3:22 O CLOCK P.M.

AR

[§

Qg'\.\ 3

N
Qnum W, fattech, Betretary o Bisls 2

Authentication: 205031428
Date: 12-04-24

({(H2400039961863)))

6523698 8100
SR# 20244387250

You may verify this cartificate online at corp.delaware.gov/authvar shtml
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State of Delanmare
Secretary of State

Di.\lsion of Corporation
STATE OF DELAWARE

Delivered 03:22 PM 1171922024

FILED 03:20 P 111972034
- SR 20244266174 - FileNumber 6523608
CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF FORMATION

The undersigned authorized person, desiring to amend the limited liability company
formation pursuant to Section 18-202 of the Limited Liability Company J\u: of the State
of Delaware, hereby certifies as follows:

1. The name of the limited liability cumpany is

DELOS LIGHTING STUDIO LLC

2.

The Certificate of Formation of the limited liability company is hercby amended
as follows:

Article 1. The name of the fimiled hability company is: Mood Lighting Studio LLC

~>
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M
s -
- = O
; Mu/ oo«
b I Y
Authonized Person

Name: Asher Harder

Print or Type

(((H240003896163)))
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