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No. 1766 P, 2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LIGHTHOUSYE PROGRAMS, LLC
A Florida Limlted Liability Company

The Articles of Qrganization for this Limited Liability Company were filed effective January 1,
2003 and assigned Plorida document number [O3000Q00504.

This amendment is submitted t¢ amend the following [check all that apply]:

&

)

Amending name. The new name of this Limited Liability Company is:
FLASHLIGHT AGENCY, LI.C

{which neme must be disiinguishable and ¢ad with the words "Limited Linbility Company,” the degignation
“LLC" or the abbeevintion “L.L.C.")

Amending ;egistared agent and/or registered office address:

Name of New Registered Agent:
" (must sign below)

I herebry accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relative to
the proper and compleie performance of my duties, and I am fumiliar with and

accept the obligations of my position as registered agent as provided jor in
Chapter 608, Florida Statutes,

Signatare of New_ﬁegistered Agent

New Registered Office Address:

(Eator Rlocdn sireed address) ;‘lm .°
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O  Amondi e M r i F d:
MGR = Mezunager (if manager manaped)
MGRM = Managing Member (if member managad) -
Type of
Title Namg Address - Actiop
0 Add
O Change
[l Remaove
O Add
[J Change
{1 Remove
[X] Amending Other Information:
Auticle V' js hereby changed to read as follows: The Company shall be manager-
manaped,
Effective date if different than the date of filing:
(Cannot be prior to dofe of filing or, if delayed, more than 90 days after amendment file date}
Dated: ?' Sf a9
Paul R. 'Flﬁg%:l\/lan ager
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