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" COVER LETTER.

TO:  Registration Section
¥ Division of Corporations .

LIGHTHOUSE HOSPITALITY, LLC
SUBJECT:

Name of Limited Liabiity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter 1o the following:

JEROME SULLIVAN

Name of Person

Firm/Company

784 S CLEARWATER LOOP

Address

POST FALLS, ID 83854

Ciaty/State and Zip Code

lilings@registeredagentsing, com

E-mail address: (10 be used for future annual repon notification)

For further information concerning this matter, please call:

Jerome Sullivan 509 768-2249
al { )
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Streel., Suite 810

Tailahassee. FL 32303

Enclosed is a check for the following amount:

U §25 Filing Fee O $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

5, the undersigned limited liahility company

Pursnant to the provisions of sections 603.01 14 or 605.0116, Florida Static
suhmits the following statement in order 1o change its registered office or regisiered agent, or both, in the Stte of Florida.

LIGHTHOUSE HOSPITALITY, LLC

Name of the limited liability company:
4773 56TH AVE N

L.
4773 56TH AVE N
(b)

Mailing address of limited liability company:

2 {(a)
Principal office address of limited liability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SAINT PETERSBURG, FL 33714 SAINT PETERSBURCG, FL 33714
040472022 L22000159948
3. Date of filing/registration in Florida 4. Document number
- DORNBUSH. ERIC
3. (a)
Registered Agent and Registered Ottice shown an the record< of the Florida Dept. of Stale:
773 H6THAVEN
Registered Office Address  (MUST BE FIORIDA STREET ADDRIESS) - .
© 3
—
-l
3
SAINT PETERSBURG }_,Lfi.'{?l-l o3
' e v \JI
b
ol e - . g . - r\b‘a -
REGISTERED AGENTS INC LG -
(b} -‘( o
Enter name of NEW Registered Agent and’or NEMW Regivtered (Miice address; - ?:",q e
e
7901 4TH ST N . R
(e a] -
NEW Registered Office Address: T ©
STE 300 gy T
R &=
wn
. 34702
. FL

ST, PETERSBURCG

If the limited Hability corapany is not organmized under the laws ol the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contfirmed that the change(s)
was/were authorized by an affirmative vote of the members of the kmited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Max W Dornbush / AMBR

Printed or yped name of signee

e 100D ) opeddea al”
Signature of a member or authanzed representative of @ member
I hereby accept the appointmeni as regisicred agent and agree to act in this capacity. | jurther agree o co{nf){r with the
provisions of all statites relative w the proper and compleie performance of my duties, and { am ]Enmimr with and aceept
the th'&gafio 15 o mf' {) Sition as re i.\'fere/ agent a?‘ /er'ir wgog in Cha[)ie S FS Or /’[ r;;ils; docuntent is bergg g/r[ed
to merelY reflecta chdnge i the redistere: Q[}?(.‘e adiress, { hereby confihn that the fmited Habilin company has héén

notified in writing of this change.
" 2

Adawnadl Nk i i t SECfetary

signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL. 32314
FILING FEE: 525.00

INHSIS (2/14)



