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April 12, 2019
FLORIDA DEPARTMENT OF STATE

FIRST LIGHT PARTNERS, INC. Dinsion of Corporations

10137 MATTRAW PLACE
GOLDEN OAK, FL 32836

SUBJECT: FIRST LIGHT PARTNERS, TINC.
REF: P15000018619

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current nama of the entity is as referenced above. Flease correact
your document accordingly.

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
zall (850) 245-6050.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purstiant o the provisions of sections 607.0302, 617.0502, 60713085, or 6171508, Florida Staiutes. this
stefement of change s submitted for w corporation organized under the faws of the State of
in order io change its registercd office or registercd agent, or both, in the Staw of Floride.
I. The name of the corporation: | ' Light Panucrs, lnc.
o i : Place :n Onk. FL 32836
2 The prncipal ofTice address: 10137 Mattraw Place, Golden Oak. FL 32836
3. The maiting address (if difTerent):
) . . . 2262010 PLOGKHOIRAGTYD
4. Date of incorporation/gualification: 62019 Document number: o
5. The name and sirect address of the curvent registered agent and registered office on file with the
Florida Department of State; (It resigned. enter resigned)
SUNJONATIIAN
10137 MATTRAW PLACE
GOLDEN OAK, FLL 32836
r!_'_’:"::'i_ =3
0. 'I_"I_le name and street address of the new registered agent (if changed) and /or rcgmst%%qﬂnc?
(it changed): Tio
o =
€ T Corporation Sysicm G =z
g
o CT Corporation System, 1200 South Pine Istand Road '4:‘:% g
Py Hox XOT acceptable '—.;'\ﬁ, @®
i Tom ’
Plamtation, Florida 331324 LT &
N sty
= @
The street address q[‘ils.rc%is[crcd ofhice and the sirect address of the business office of its registered agent,
as changed will be identicat,
Such c_halﬁ was authorized by resolutign duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the changc
f+ Junathan Sun Jonathan S
Sigontire ol ap officer or diiector Prinfed or Svped nanwe and tile
1 herchy accept the appoinimeny as registered agenr and agree (o dot in this capaciry, )
I furthér agree 1o complyv with the pravisions of all stanutes relative 1o the proper urid compicte
performance of my duties, and | am familiar with and accept the obligation of)m)' position as registered
agéent. Or if this docment is heing filed merelv o reflect a change in the regisicred office address, |
hereby confurm that the corporation has been notified in writing of this change.
By: o7 P~ 47102019
Signature of Reginiered Agent Thate
If signing on behalf of an cntity:

Michoel B, Jones, Asst Secy.

Typed or Printed Kame
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