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FROM :KINGLENSON CPRS FAX NO. :5613686224 Jun, 26 2609 84:30PM

: COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BRIGHT LIGHTS, INC

DOCUMENT NUMBER: P03000004818

The enclosed Anticles of Amendment and fec nre submitted for filing.

Please return all correspondence concerning this matter to the following:

PREELA LENSON
(Name of Contact Person)

KING & LENSON, CPA'S
(Firm/ Company)

“ 1 7000 W PALMETTO PARK RD #502 =~
e {Address)

e '!.";"',',

BOCA RATON, FL 33412
(City/ State and Zip Code)

PREELA@KINGLENSONCPA.COM
E-ma1l address: (1o be used for Tuture annual reporf nolilication)

For further information concerning this matter, plouse call:

PREELA LENSON at( 961 y 368-5511
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Fiorida Department of Statc:

ﬂ$35 Filing Fee [1%43.75 Filing Fec & J$43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
- (Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mhailing Address w0 Street Address
Amendment Section - - -~ - . - . ‘Amendment Section ~ ~
Division of Corporations - ' Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266) Executive Center Circle

Tallahassee, F1. 32301
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FROM :KINGLENSOM CPAS FRAX NO. 15613606224 Jun, 26 2389 24:33M P3

= o ?Q
Articles of Amead ment =
to . S SANNFICE
T c";‘ —
Articles of Iucorporition a0
of Wz A
e <
e B
Name of Co tion oy cu i da Dept. of State) %)‘f’l A
' I, @
BRIGUT YRIEMN LIGHTS INC Zn B

{Documment Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Flarida Statutes, this Florida Not For Profit Corporation agopts
the following amendment(s} to its Articles of Incorpormtion: '

A. [f amending name, enter the ngw name of the corporation:

The new nume must be distinguishable and contain the word “corparation” or “incorporated” or the
abbrevigtion "Corp. " or " Inc.” “Company” or "o, " may not b¢ used i the name.

(Principai office address MUST BE A STREET ADDRESS )

BOCA RATON, FL 33433

C. Enter new mailins address, if spplicable;
BOCA RATON, FL 33433

D. qr x v o B 3 . 5

registercd agent i! H

Hamg of New Registered Agent: ALLEN MAGID

7000 W PALMETTO PARK RD #§§ So2
fow tgred Address: (Florida strest address}
BOCARATON ‘ . Florida 33433
(Ciy) (Zin Code)

New Repist Agent’s Sign if changin te 3

I hevaby accopt the appointment as registered agent. T am familiapwith ond accept the abligations of the
position. /

? Sighature of New Regisiered Agent, if changlng
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FROM :KINGLENSON CPAS FAX ND. :56136B6224 Jun. 26 2099 B4:38PM P4

i amend) oM and/or Directors, enter the title and name of ¢ach o r/di

moved and title, nayme, and ess of ench Officer and/or Dircctor heing 8
{(Arcach additional sheets, if necessary)
Yitle Namg Addyess Type of Action
PRES ADAM MAGID 1001 AMBERLEA ROAD 0 Add

INDIAN TRAIL NC 28078 E’Removc

PRES ALLEN MAGID 7000 W PALMETTO PARK RO [ Add
BOCARATONF1 33433 [ Remove
0 Add
[ Remove
E.If ing or addi dditlonal Articles, enier cha here:

(attach additional sheets, If necessary).  (Be specific)
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FROM :KINGLENSON CPAS FAX ND. :56136B6224 Jun. 26 2009 84:38PM PS5

The date of each amendment(s) sdoption: JUNE 23, 2009

. (date of adoption s roquired)
Effcctive date {f applicable:

{no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONF)

Ei The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

3 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/werc
adopted by the board of divectorx.

Dated Jore d2,doo9

Signature% %“J 5*27_ 74%1/

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator ~ if in the hands of a receiver, trustee, or
other court uppointed fiduciary by that fiduciary)

ApAmM SC oTT Mﬁ G0
{Typed or printed name of person signing)

FPesIDENT
(Title of person signing)
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