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COMPANY TO FILE

APPLICATION BY FOREIGN LIMITED LIABILITY
O CERTIFICATE OF AUTHORITY TO TRANSACT

AMENDMENT T
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
records of the Florida Departmeni of

i Naine of limiled liability Company as it appears on the

LUMENEZ LLC

State:

Enter new principal office address, if applicable:

Principal offive address
MUSTBEASTREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address
MAY BE A POST OFFICE BOX)

7 The Florida document number of this limited liabilicy coinpany is: M2200001 6020
1, Jurisdiction of its organization: Delaware o
10/18/2022

4 Date authorized to do business in Florida:

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

5. New pame of the limited liability company:
{imust contain “Limited Liability Company, ™ =L L.C."ar “LLC.™)
S
(If paine unavailable, enter alternate name adopted for the purpose of Tansacting busincss in Florida-ﬂnd-anaql{é
the managers of managing members adopting the aliermate name. Thc}ll&ﬁlalc@mc
CeLL.CT o "LLC) ieis
T s =

=
f

copy of the wriiten consent of

st contain “Limited Liability Conpany,
and/or registercd officer address on our records. entef the name of the new

]

M (3%)

Y -

6. If amending the registered agent
registered agept andfor the pew repistered offige address here:
N & |

Name of New Registered Apgent;
New Registered OFfige Address:

Enier Flarida Streer Address

. Florida
Zip Code

City

Ny

1340

2 act in this capacity. | further agree 1o eomply with

Ney i nt’ i

! hereby accept the appointment 3 registered agent and ugree i
the provisions of all stafules relative tn the proper and complefe performance of my duties, and [ am familiar with
and accept the ohligations af my position as registered agent as provided for in Chapler 605, 7.5, Or, if this
document is being filed to merely reflect a change i the registered office address, [ hereby

liability company has been notified tn writing of this change.

If Changing Registered Agent. Signature of New Registercd Arent
3
(((H22000387755 3)))

confirm that the limited

Heirdte
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7 1f the amendment changes the jurisdiction of organization. indicatc new jurisdiction:
8. 1f the amendinent changes person, tite of capacity in accordance with 605.0902 (1)e), indicate that change:
LAR Holdings LLC and iluminete LL.C hawe besn removed as members, snd LAR Lighting LLC ahed Hluminata LLC have baen zdded as members.
Title/ Capagity Name Address Type of Action

MBR L&R Holdings LLC 3301 NE 183 St Unit 2904 Mg

Aventura, FL 33160 g,.no.

MBR Muminate LL.C 336 Qak St. Cladd

HO”yWOOd: FL 3301%@ Remove

MBR L&R Lighting LLC 18117 Biscayne Bivd, Ste 2770 &

Miami, FL 33160

[] Remnve

MBR Illuminate LLC 18117 Biscayne Bivd., Ste 2770 g
Miami, FL 33160  —;inow

L []Add
O Remove

9 Atiached is a centificate. if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having cuslody of records in the
jurisdiction under the law of which this entity is organized.

s/ Adam Unger

Signature of the authorized representative

Adam Unger

Typed or printed name of signee

Filing Fee: $25.00
4
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