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COVER LETTER

TO: Amendment Section
Bivision of Corporations

NAME OF CORPORATION: Z" cHT Ho C,.icﬁ. = T e,
DOCUMENT NUMBER: /(O 5! 7 <"

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

ﬁ?i’/ﬂcm Zf GHIHolder

Name of Contact Person
Z: GhrbeldeR, L we .

.

“irm/ Company

350 MMyrrice e s

Address

PNere 17 Lstd, FL 3255 3

City/ State and Zip Code

/]CCOM,/W? Ve (3 Lzﬁdfﬁ&'[d,/é/ﬁ S, Cona

IZ-mail address: (to be used for l'ulurcta)hual report notitication)

For further information concerning this matter. please call:

%}'{/b/ﬂ //‘;?4//5516/(’/1_/ at{ 52/ ) ;/53'— 5—‘-0-253

Name ut'(.‘oyﬂm Person Arca Code & Daviime Telephone Number

Eaclosed is u cheek lor the following amount made payable to the Florida Department of State:

O 533 Filing Fee Os$43.75 Filing Fee & 843,75 Filing Fee & [I852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certilied Copy
enclosed) {Additional Copy

is enelused)

Mailing Address Street Address

Amendmeni Sceetion Amendment Section

Division of Corporations Divisiun of Corporativns
P.0. Boa 6327 Clition Building

Talluhassee, FLL 32314 2661 Exccutive Cenier Cirche

Tallahassee, FL. 32301

-

See /’/7/{:;/7@ 4 ﬂé’/i/}g/a/%fp JTPr iV € S
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2017

PAT LIGHTHOLDER
350 MYRTICE AVENUE #101
MERRITT ISLAND, FL 32953

SUBJECT: LIGHTHOLDER, INC.
Ref. Number: K08175

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

a\fl 1\ We are enclosing the proper form(s) with instructions for your convenience.

your filing will be considered abandoned.

Y ,‘WJ\U’ Please return your document, along with a copy of this letter, within 60 days or

W

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist Il Letter Number: 517A00013164
o e
o : c
¢ i

www.sunbiz.org
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Articles of Amendment f
o FILED
Articles of Incorperation

of 2T JUL 24 PHIZ: 55
ZIj/arhaé(/eﬁ, L NS YE

(Name of Corpor.ﬂ'mn as currently filed with the Florida l)ent of Staté): )"_ COFLORIL

K 08115 ¥

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1000. Flurida Stutes. this Florida Profit Corperation adopts ithe (ollowing amendment(s) tu
its Articles of Incorporation:

A, Il amending name, enter the new name of the corporation:

ﬁ// /-4 The new

- T H ; : " . " . . o L . .
name st be distinguishable and comain the word “corporation.” “company.” or Cincorporared” or the abéreviation
“Corp., " Uine, " or Co " or the designaiion “Corp,” “ine,” or "Co™. A professional corporation name must contain the
word “chartered, " Cprofessional association, " or the abbreviution P47

B. Enter new principal office address, if applicable: /\//ﬁ
fPrincipal office address MUST BE A STREET ADDRIESS ) !

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

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

Nume of New Rewistered dgent /‘-///ﬁl

(Florida streer adidress)

New Registered Office Address: f‘/ / ﬁ . Florida
(Ciny {Zip Code)

New Registered Agent's Sipnature, if changing Registered Agent:
! hereby uccept the appointment as registered agent. { am familiar with and wecept the obfigations of the position.

AL

Signaiure of New Registered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

= President; V= Vice President; T= Treasurer: S= Secretary; D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Finaneial Officer. If an officer/director holds more than one title, list the first fetter of each office
held, President, Treasurer, Direclor would be PTD.

Changes should be noted in the following manner. Currently Juhn Doe is listed as the FST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5 These should be noted as John Doe, PT as a Change,
Mike Jones, I as Remove, and Scadly Smith. SV as an Add.

Example:
A Change BT Juhn Do
X Remove v Mike Junes
_N Add hAY Sallv Smith
Type ol Action Title Name Address

{Check One) .
1y __ Chinge ?fe€$r f/qﬁ/ ‘%/f‘fiﬁ’Zr/?/?f 350 &V@ﬁ‘-/m[ﬁ/oﬂ/
_X_ Add / AERRIT _Isd [~ 326573

Remaove

2) __ Change Hes Daid K. L /?'( rhoides 350 Mysike S ooy

AW Hier 77 Lst, 329573

X Remove
3) ___ Change V'C;i_—@és Dhvid R Lihrpoldes 350 Mynsre foe %0/

X Add J Mg@z/ﬁﬂ 2l fo 32653

Kemove

4) _ Change Sl"—‘%@ﬂ'} 9%/76;(,@ j é://‘)/lfﬁd///f EEY” /ﬁﬁ@&ﬂﬁlﬁ /ﬁ/
Y add /:’f‘(ifl?/ff I_S( £l 32553

Kemowve

3) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach aelditional sheets, if necessary).  (Be specific)

4{//‘?’

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares.
provisions fur implementing the amendment if not contained in the amendment itself:
L nor upplicable. indicate N1

WY,
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The date of each amendment(s) adoption: \jl,; Ve P .y 7/ . it other than the
date this document was signed.

Effective date if applicable: jb‘(_ /\/EL g - sy

T
(no more than 90 davs afier amendment file date)

Note: [§ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Depurtment of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

/

U. ne amendment(s) was/were adopted by the sharcholders. The nember of vetes cast for the amendmuent(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups.  The following starement
must be separaiely provided jor each voting group entitled to vote separately on the amendmenti(s):

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

by l\/)fl

(voting groug)
E}é amendment(s) was/were adopied by the board of directurs witheut sharcholder action and sharcholder

actiun was nut required.

O The amendment(s) washwere adopled by the incorporators without sharcholder action and sharcholder
action was not required.

Dated 7’ 77\0 - Zd)/7

/ i .
fia director. prosidC ;!{A{l’h/u ofliver — il directors or officers have not been

/sclcctcd. by an ipcorporator — it in the hands ot'a receiver, trustee, or ather court
appointed Nduciary by that fiduciary)

]4?1’/216//? J. Z'q/f/%ﬂé(/gﬁf

{Tvped or printed namue of pt‘.;r}'[m signing)

_fé(_’ t—; 7&264/"‘

(Title of person signing)

Signature
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