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. COVER LETTER P
TO: Amendment Section
Divigion of Corporations
' LIGHTXPLOSION. INC.
NAME OF CORPORATION:
N1I3000002683
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitied for filing.
Mease return all correspoandence congerning this matier to the following:
SHANE NORTHROP, CPPA
(Name of Contact Person)
NORTHROP FINANCIAL GROUP, LLC
(Firm/ Company)
13700 SIX MILE CYPRESS PKWY STE 2
{Address)
FORT MYERS. L. 33912
(City/ State and Zip Code)
SHANE@NORTHROPFINANCIAL.COM
E-mail address: (1o be used Tor Tuture unnual report notilication)
For further information concerning this imatter, please call:
SHANE NORTHROP. CPA 239 271-2488
al
(Nuame of Contact Person) ! {Area Code)  (Daytime Telephone Number)

Enclosed is a cheek for the [ollowing aimount made pavable to the Florida Depariment of State:

B S35 Filing Fee  [$43.75 Filing Fee & 0$43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status - Certitied Copy Certificate of Siatus
fAddinonal copy s Certified Copy
englosed) (Additional Copy 1s
Enctosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Mivision of Corporations Diviston of Cerporations

PO Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32304



Articles of Amendment
lo
Articles of Incorporation
of

LIGHTXPLOSION, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

NI3000002683

(Nocument Number of Carporution (if known)

Pursuant to the provisions of section 617, 1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) w1tz Articles ol Incorporaton:

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abhreviadon “Corp. " aor “Ine.”
“Company ™ or “Co. " muy not be wused in the name.

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

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

D. If amending the revistered avent and/or revistered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Nume of New Regisiered Agent:

(Flavida strecr adudress)

New Revistered Office Addresy:

. Florida
rCine) (Zip Code)

New Registered Agent’s Sienature, if changing Registered Agent:
Fherehy aceept the appoininient as registered agent. {am familior with and accepi the abligations of the position.

Stunanre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Anrach additional sheets, if necessary)

Please note the officer/direcior titde by the firse leirer of the office ride:

P = President; V= Viee President; T= Treaswrer: 8= Seerctary; D= Divector; TR= Trusiee: C = Chairman or Clerk, CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Officer. I an officer/director holds more than one title, list the first letier of caclt office
held. President, Treasurer, Director would be PTE.

Changex should e noted in the following manner. Currentiy Jolu Doe is listed ax the PST and Mike Jones is listed as the V. There is
« change. Mike Jones leaves the corporation, Safly Smith is named the 1V and 5. These should be noted as Joha Dae, PT as @ Change,
Mike Jones, Vas Remave, and Sathe Smith, SV as an Add.

Example:
N _Change PT John Doe
X Remove 4 Mike Jones
X Add sV Sallv Smith
Tyvpe ol Action Title Name Address
(Cheek One)
T NOAH TRAFICANTI 6+ CENTRALSTE
1) Change
LEHIGH ACRES, FL 33974
Add
X
Remove
. T CRAIG HUNT 634 CENTRAL ST E
Ry Change
X LEHIGH ACRES, FL 33974
Add
Remove
3 Change
Add
Remove
4) Change
Add
Remaowve

3) Change

Add

Remuove

0) Change

Add

Remuove
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E. [f amending or adding additional Articles, enter change{s) here:
(arrach additional sheeis ifnecessary).  (Be specifici

Pave 3ol 4



The date of each amendment(s) adoption: it ather than the
date this document was signed,

Effective date if applicable:

e more tan 90 davy after amendment file daie)

Note: 1l the date inserted in this block does not meet the applicable statutory Aling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONY)
O The amendmenttsy wasiwere adopted by the members and the number of voles cast for the amendinentis)

was/were sufficient for approval,

B There are no members or members entitled w vote on the amendment(s). The amendment(s) was/were
adopted by the bouard ot directors.

L1/0372018
Dated

Signature Wﬁ%

{By the chairman or vice chairman of “th¢ board. prC\lduu cr officer-if directors
have not heen selected, by an incorporator - itfin lhe s ot areceiver, trustee, or
other court appointed fiduciary by that fiducia

SHANE NORTHROP, CPA

(Typed ur printed name of person signing)

CPa

(Title of person signing)

Page dofl 4



