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RECEIVED

L 022 JAN 14 AM g: 11
FLORIDA DEPARTMENT OF STATE ‘i GF STATE
Divisi fC t ECRETARY LT L
1v1ision o orpora 10NS Sl’-}‘nLLAHASStE- FL
December 28, 2021

TODDESHA PACKER
620 SPANISH PINE RD
DAVENPORT, FL 33837

SUBJECT: STAR-LIGHT GENERATION INC.
Ref. Number: P20000085933

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being retumed to you for the
foliowing reason(s):

The form you submitted is for a BENEFIT/SOCIAL CORPORATION, but your
entity is a PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file 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.

Querida R Silas
Regulatory Specialist Il Letter Number: 821A00031262

www.sunbiz.org

Thvieian af Crnrnnratinme - PO BROY 6297 Tallshaceees Flarida 39314



COVER LETTER

TO: Amendment Scction
Bivision of Corporations

NAME OF corrorATION: STAR— LT GHT GENERATION T ANC..
DOCUMENT NUMBER: _ P 2.00000 85933

The enclosed Articles of Amendment and fee are submitted for filing.
Plcase return all correspondence concerning this matter o the following:

_Toddesha pa.c.kef

Nume of Contact Person

_S al —&, General ' on Tnc. —

Firm/ Company

__492.0 SPa.nfSA pfne LA

Address

_DaLL/ﬁAIOA/ﬂ. Fl._ 338737

City/ Staie and Zip Code

ﬂaLL.?AJ‘?eA&(‘ Alan. kL
- Yaddréss be i s aﬁ,lporl mmfu.mon]

E.mal (1o be used for future annus

For further information concerning this matier, please call:

JGCO@LQ pa.oée/\ at { ?63 ) §2% ~F079

Name of Contact Person Aren Code & Davtime Telephone Number

Enclosed is a check for the following amount made payuble 1o the Florida Depantment of State:

{3 $35 Filing Fee ﬁ%.?s Filing Fee & [1$43.75 Filing Fee & LIS52.50 Filing Fee

wortificate of Status Cenified Copy Certiticate of Status
(Additional copy is Cernfied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corporations Division o1 Corpurations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N, Monroe Streel, Suite 310

Talahassee, FLL 32303



Articles of Amendment
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Star =L .ght Geaceal. 92 Toc. WL 1L Pl f2: 54

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

RS .
ST £
AL T PR

PLop0003s933 SR

(Docuement Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Floridu Statutes, this Florida Profit Corporation adops the following amendment(s) to

its Artictes of Incorporation:

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

ﬂ / A The

HOW
name must be distinguishable and contain the word “corporation.” “campany. " or “incorporated " or the ahhreviation " Corp.,
el or Col " or the designation “Corp.” “Inc.” or "Co™ A professivnal corporation name st contain the word

“chartered. " professional ussociaiion,” or the abbreviation "PALT

B. Enter new principal office address, it applicable: DA

(Principal office address MUST BE A STREET A DDRESS) )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) {_]_/ A

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

Name of New Regisiered Agent 1 '/A

{Florida sireet uddress)

New Registercd (ffice Address: __ff I_LA CFlorida__n). /A4
{Cinvy t2ip Cude)

New Repistered Agent's Signature, it changing Revistered Agent:
! hereby accept the appoiniment us registercd agenl. [ am fumiliar with and accept the obligaitons of the position.

n/A

Signatre of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being fited pursuant to s, 607.0120 (1 1) (e), E.S.



It amending the OFfficers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Astach addivional sheeis, if necessary)

Please note the officertdirectar title by the firse leter of the office tde:

P = President; V= Vice President: T= Treasurer; 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. if an officer/director holds more than one tidle, list the first letter of cach office held.
President, Treasurer, Director would e PTDD,

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There s
a chunge, Mike Jones leaves the corporation, Sally Smith is numed the Vand S. These showld be noted as John Doe, PT as « Change,
Afike Jones, V as Remaove, and Sallv Smith, SV as an Add.

Example:
X Change T John Doc
X Remove v Mike Junes
_X Add A Sally Smith
Tvpe of Action Titie Name Address

(Check One)
1) __ Change Vo Damecia Stephens. .. 1967 Ambel Sweet Clr
__Add IZQﬂdrﬁﬁ tz 2 1% Is

_X_ Remove

2) A Change CEQ M&An Packe{‘ _é_la_iﬂmisé)_ﬁa_e_ﬁaﬂ

___Add Qaﬁafhﬂﬁ,-&.ﬂﬁl

Remove .
3)  Change - [L QLLQAIELQM——— _2.9_1_1_&4;_5&151_‘21_2145—

X Add Sebs ’\“3 L 33820

Remowve

4} Change

Add

Remove

5) _ Change
A
__ Remove

6) _ Change
__ Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Auach addiional sheets, i necessary).  (Be specific)

Nn/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicate N/}

N/A




The date of each amendment(s) adoption: {2 /9/ /Q&QI . it other than the
date this document was signed.

Effective date if applicable: Ll_/_,p_Léz_Q 24

(ho mare than 90 davs after amendment fife dure)

Note: [ the date inserted in this bloek does not meet the applicable statntory filing reguirements, this date sill not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) wastwere adopied by the incorporators, or board of divectors without sharcholder action and sharcholder
action was not required.

% The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendiment(s}
by the sharcholders wasfwere sufficient for approval.

7 The amendmem(s) was/were approved by the sharcholders through voting groups. The following staienment
must be separately provided for cach voring group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s} was/were sufficient for approval

by

fvoling groupt

Daed__ I~ {p—2022,

(Bv a director, president or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a recerver, trustee, or other court
appointed fiducary by that fiduciary)

T odAesha Packer

(Tvped or printed name of person stgning)

CEO

{Title of person signing)



