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COVER LLETTER

TO: Amendment Section

Division of Corporations

LIGHT ME UP STORE CORP
NAME OF CORPORATION; HICHT ME UPSTORE ¢

P2300004 1009
DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submatted Tor filing.

Plcase return all correspondence concerning this matter 1o the following:

ROSEMARY MARKS

Name of Contact Person
RDOM BOOKKEEPING SERVICE & CONSULTING CORP

Firm/ Company
2300 W SAMPLE RD.STE 210

.»‘\ddn:ns
POMPANCG BEACH - FFL 33073

City/ State and Zip Code

rdmbookkeepingsenice@gmail .cont

E-mat address: (1o e used Tor Tuture aneuai eport notthcation

For turther information concerning this matter. please call:
ROSEMARY MARKS

aLg
Namw of Contact Person

—
=
781 32789 -

Area Code & Daytime Telephone Number 7
Enclosed is a check for the following amount made payable to the Florida Departiment of State:
= 535 Filing Fee [1543.75 Filing Fee &

(343,75 Filing Fee &
Certiticate of Status

Certified Copy
{Additional copy is

[1852.50 Filing Fee
e X —
Certificate of Stutus '
Certified Copy

enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Sectton
Pivision of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314

2415 N, Monroe Street, Suite 810
Tallahassce, FE 32303
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Artictes of Amendment
to

Articles of incorporation
of

LIGHT ME UP STORE CORP

{Namc of Corporation as currcntly filed with the Florida Dept. of State)

P233004 1009

(Document Number ol Corporation (il known)

Pursuant 1o the provisions of section 6071006, Florida Siatutes, this Florida Profit Cerporation adopls the following amendment(s} to
its Articles of lncorporation:

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

The  aew
name must be distinguishable and contain the word “corporation,” “compuany, " or “incorporaied " or the abbreviation “Corp, ™

“fac, " oor Con " ar the designation "Corp,” e, or "Co” A prefessionad corporation name must comtain the word
“chartered, " Uprofessional associution, " or the abbreciation “P.A407

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

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

[}, M amending the registered agent and/or registered office address in Florida, enter the name of the
new recistered acent and/or the new registered office address:

Nume ef New Regisiered Agent

7
F

| 2V ed b- N EED

(Florida street adidresst

New Revisiered (ffice Address: . Flonda

(Citv)

New Regpistered Agent's Sipnature, if changing Registered Apent:
[ herebe accept the appoinnnent us registered egent,

Fam familiar with und accept the obligutions of the position, m

Signature of Now Registered Agent, i changing

Cheek il applicable
{J The amendment(2) isfare being tiled pursuant ta s, 6070520 (11) (e), F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titte, name, and
address of cach Officer and/or MHrector being added:
(Attach additional sheets, if necessarv)

Please note the officer/direcior tile by the first leiter of the office tiile:

P = Presidemi: V= Vice Presideni: T= Treasurer; §= Secrewy; D= Director; TR= Trusiee: (= Chairman or Clerk; CE() = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one e, list the first letter of each office held.
President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentiyv John Dov is listed ox the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1 and 5. These should be noted as John Doe, PT us a Change,
Mike Jones, Voas Remove, and Satly Smith, SV us an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones
_X Add Sallv Snth
Tvpe ol Action

(Check One)

Namg Address
OLIVEIRA, RAIANNY
1} Change

2190 SE 5TH 8T - APT 3
Add

POMPANO BEACH, FIL. 33062
Remove

2) Change

Add

Remove
3 Chunge

Add

Remove

4 Change

Add

fopee]

Lt

<
5
Y

BF

Remove

Ay Change

L

(Y ey T

Add

1
-
Remove

—~
-

ERRS
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) Change

Addd

Remove




E. If amending or adding additional Articles. enter change(s) here:
{Be specific)

{Anach wdditional sheets, i recessary).

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 not applicable, indicate N/4Y




The date of cach amend ment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file datre)

Note: I the date inseried in this block does not meet the applicable statutory hhing requirements, this date will not be histed as the
document’s effective dute on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of dircctors without sharcholder action and sharcholder
action was not required.

0 The amendmem(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutficient for approval.

Bi']'hc amendment(s) was/were approved by the sharchelders through voting groups. The foflowing statement
must be separately provided for each voting group entitfed to vote separatelv on the amendment(s):

“The number of votes cast for the amendment(s) was/were suflicient for approval

bv

fveting aroup)

Dited

Sipnature,

y u director. pru\tdunl or uther officer ~ if directors or officers have not been
selected, hys s.nrpnr':mr —if |n the hands of a recetver, trustee, or other court

iy m

|
(Typed or pr.i.mcc(namc of person signing) P
—

M

{Title of person signing)
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