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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2020

ROBERT BENZ
49 BLENHEIM DRIVE
MANHASSER, NY 11030

SUBJECT: LIGHTING KINGDOM, INC.
Ref. Number; PO1000086056

We have received your document for LIGHTING KINGDOM, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 720A00022223

www.sunbiz.org



Articles ol Amendment %_)
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ta I .
Articles of lncorporation o
of -
_ o
Liierime l(fmuﬁw.q_ Ly .
{Name of Corporation as currentty filed with the Florida Dept. of State) /6

[ _ —
POIo00ne 56050

{Document Number of Corporation (if knowin

Pursuant to the provisions of section 0071006, Flotids Stutes, this Florida Frofit Corporation adopts the following amendimentrs)

1S Artickes of Incorporation:

Ao i amending pame, enter the new nanee ol the corporastion:

The  new

nepmie st be diseinguishable and contain the word “corporation.” “company. " or Vineorporated " o the abhreviation "Corp,
o, or Col 7 oor the designation: “Corp, " Ulne,” or "Co A professionel corporation name must contain the word
“chartered.” U professional association, ” or the abiweviation “Po

s [ J

- £l - - g r L B

B. Enler new principal office address, if applicable: w3 | C“ Ry { Live
(Principal office address MUST BE A STREET ADDRESS ) - 2 }

Ridedia fDead. -t DA Ao

C. Enter new mailing addeess, if applicable: Ny _ J ;
(Mailing uddress MAY BE A POST QOFFICE BOX) Y3k (d-l £z l'-*-! VAL

v Beact, L 3390

!

D, Ifamending the registered apent and/or registered office address in Florida, enter the name ol the
new resistered agent andfor the new revistered office addiess:

Neme of New Registered Agent —‘E\IL\i\L*—Q-L' ;[-’ fAW

?7){0 ’ Cixff'{’;:lL ;D@‘..x{"

’ t#lorida street addresty

New Revisiercd (Yfice Address: ’< | i |'m “\;(' s . Florida ‘3‘—})" ¢ (7
g = . S .
(i) (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
{herehv aceept the appointnent as registercd agent. Fam famiiar with aind eecept the obligations of the position.

]

-
Sien .'I/r:' Of New Roegistered Agent, if changing

Cheek it applicable
T3 The amendmenti sy isfare being filed pursuant so s, GO7.0020 (1) (ep F.S.



Hamemling the Officers and/or Birectors, enter the title and name of cach officer/director being vemoved and title. name, and

address of each (Hficer and/or Director heing added:

tActach additione! sheeis, i necessary)

Please note the afficor/divecior titfe by the firse leter of the ogtiee tide;
D= Presidew: V= Viee Presidens: 1= Treasurer: 8= Seerepery: D= Director: TR= Trusiee! © = Chairman or Clerk; CEor = Chic
Fovecutve Officer: CROQ = Chivt Finaneiad Oficer. Ifan officerfdivector holds more than one tiile, s the firse letwer of cach opfice held
Prenident. Treasurer, Divector would be P11,
Changes shorhd be noted in the follencorg mainer, Currently ol Doe s listed as the PST and Mike Jones is fisted as the Vo Theve is
o change, Mike Jeones feaves the corporation, Sablv Smidh is nemed the Vand 8 These showdd be noted as John Doe, PTas a Change,

Mike Jones, 1V as Remaove,
Example:
X _Change

X Remove

N Add

Type of Action
(Check Oned

1y Change
X Add
Remove
2y Change

_}(_ Add

Remove
R Chunge

X Add
_ Remove
4y Change
o Add
Remove
30 Change
o Add
Remove
iy Change
_Add

Kemowve

and Sallv Smith, SV oas air oldd.

T Joln [ne
v Mike Jones

SV Sally Smith
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L. I amemding or adding addirion:| Articles, enter change(s) here:,
{Atach additional shoeis, i mecessarv), il specific)

NP

o L an amendment provides for an exchange, rectassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained tn the amendment jtsell:
(i not applicable, indicate N/

N[A




o S e
l !fJ;7)—i-—)J.,) 0 . if other than 1

The date ol each minendment(s) adoption:
daie this document was signed.

Eifective date it upplicable;

(riee more than WO davs afier anendmont file date)

Note: It the date insented in this block does not meei the applicable statutory iling requirements, ihis date will not be listed as 1l
document’s effective date on the Department of State” s records.

Aduption of Amendment(s) (CHECK ONL)

0 The amendmeni(s) wasiwere adopied by the incarporators. or board of directors without shareholder action and sharcholder
action wis not reguired.

2% The amendmentis) wasfwere adopied by the shareholders, The number of votes cust tor the amendment(s)
by the sharcholders wasfwere sutficient for approval,

O) The wimendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for vach voring group ensitled to voie separaiely on the amendureni(s).

“The number of votes cust for the amendment(s) was/were sufiicient tor approwval

by

(voring group}

(‘1 - . )
- L

Drted ’ / )_/ :”) <-—

, Al

Signature o RN
(By w dircetor, president or mh‘ﬁ officer — il directors vr officers have nol been
selected, by an incorporator — if in the hinds of o receiver, trustee, or other court
appoined fiduciary by that fiduciary)

i -2
“ilodyear O De,an

- - « . .
(Typed or printed name ol person signing)

L SR IY
(Title of person signing)




