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COVER LETTER

10! Registration Scction
Division ol Corporations

LIGHTHOUSE GAMES & ENTERTAINMENT, LLC
SURJECT:

Nurne of 1imited Ligbiliry Campany

The enclosed Articles o Amendmen: and feefs) are submitied lor filing.

Please returm all correspondence concerning this matter o the following:

PAULO OLIVEIRA

EAGLE TAX REPRESENTATION, CORP

Nume ol Perspn

———

3493 WILLES R, STL 108

FirmeCompauny

COUONUT CRELK, 'L 33073

paulodieagle-tan.com

Adidress

Ciiy/Stie and Zip Code

E-mail addtess: {to be used Tor future annimil reparl nol feation)

For turther inthrmiatian canceening this maner, piease eall:

Iacle Olivena, EA

954 532-3842

ar( }

@oooz:0n03

Enclosed ts s cheok lur the lellowiay smount:

® $25.00,Filing Fee 0 530.00 Filing Fee &

Certificate of Status

MALLING ADDBRESS:
legistralion Sectiorn
Divisian of Corporations
P, Box 63127
Tuiluhusses, P, 32314

Area Code Daytime Telephone Numher

0 $55.00 Filing Feu &
Centitied Copy
{adainnnsl capy 1t eneload)

Certificate of §
Cerificd Copy

{ad2ditional cony ig

STREET/COURJER ADDRESS:
Reguistration Section

Nivigioh of Corporations

Clittan Ruilding

2061 Lxecutive Center Circle
Tutluhussece, FL 32301

0O $560.00 Filing Fee,

s &

oheinged)
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| ARTICLES OF AMENDMENT s [T
: TO ' L t:‘/'-"‘
ARTICLES OF ORGANIZATION 17, ~
OF 3 .
- ST
LIGHTHOUSE GAMES &% ENTERTAINMENT. LLC A S.fffoi;f“’,fﬂ H

{(Namy of the Limited labilley Company us L nyw apgoinrs on 60r records.} : "f?/,.‘] .
1A Flonda Liniced Tisbiiiy Company) l e
]
1

I'nhe Articles of Organization {or this Limited Liability Company were filed on 09/09/200% and assigned
Flonda decument number LUBOOOUR“N
Thas mendment is submitted to amend the following: L

A. If amending name, enter the new namic_of the limited liabjlity company here:

i The new name must be disdnguishuble und seneun the words “Limited Liuhiliiy -{:'nmp.'m)“" the desipsation "LLC" or Lhe ahbrewiation "L L.C."
1

Entcr new principal offices addresa. it upplicable:
{Prncipal office address MUST BE A STREET ANDDRESY)

Cnter new mailing address, if applicable:
{Muailing address MAY BFE A POST OFFICE BOX)

B. If amcnding the registered agent and/or registered oifice address on our recerds, enter me niame of tho new

registered agent and/or the new repistered office address here:

Name ol New Repistered Agent:

l
|
New Registered Office Address:

Lnter Florida sereet adidreas

. Florida o
Ciry V2o Code

New Repistered Avent’s Sivnutuee, if changing Registered Agene:

! herehy rlccepr the appolnimenr as regisiered wgeni and agree (o act [n 1Ay capacity. d jurther agrecjto comply with the
provisions of all staiuies reletive (o the proper and complete porformuance of my duties, and I um familior with and
aecept the obligetions of my position as regisiered agent as provided for in Chapicr 605, F.S. Or. if iis document i
heing filed to nerely reflect a change in the registered office address, § hereby confirm that the fimited liahility
compum: hos been notified i writing of this change.

If Chanping Registered Ageng, Signsture nf New Rgxi\ttu;l"f\_c_rg_a_f

Page l of 3
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fhonos onos

: . . | .
i amending Authorized Person(s) authorized (o manage, eater the title, name, and asddress of each person being added

or remaved from our records:

MGR = Maouger
AMBR = Authorized Mcember

Title Name

MCGR M Twis ¥ Franfucira Davul
|

MGRM Massayuks Adves

Address

Rua B, Piscodelicas N 28, Bairro

Type of Action

O adé

San Paula, SI' - Brazil

W Remove

[
1201 8 Miiitur)‘lTruil

_ O Change

u Add

|
Deerficld Bc:ch', FI, - 33432

O Remove

C Change

O Add

_ O Remove

O Chunge

O add

C Remove

Pape 2 0f 3

| O Chunge

-
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D. f amending any other information, enter change(s) here: (Anuch additional shee!s, I necessary.}
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00/ 23/2017
E. ¥fTective date, if other than the date of filing: e {optional}

(5 an eMective date is Hised, tne dme must be specilic aind cannot be prior 1o date ufﬁl ing of tnore than 30 days atter BHling.) Pussuant to 6030207 ()b}

Note: T the dale inseried in this block dogs now mect the applicuble siatur urv filing rcquirements, this date will
dovument's effective date on (ke Department of Smte’s records.

If the re'g:ord specifies a celayed effective date, but not an effective time, at 12:01 a.m. on
(b) The 90th day after the record s filed.

Juie 23rd 2017
Dated . .

not be lisied.as the

the earlier of:

&ifarire ol a member of adthonized reprvsenbve o @ MERDST

Massayuki Alves

Typed or penied nate of syznce

Page 3 of 3

Filing Fee: $25.00




