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T Rezistration Section

Division of Corporations

’ Lighthouse Sales & Marketing LELC
SUBIECT:

COVER LETTER

Name of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling

Please return all correspondence coneerning this matier to the fultowing

Ksenija (5enia) Gramajo

Agent Link

Name of Person

FirmACampany

==
.oe
- r2
. r3
130 Cleveland St Sie D
Address =
f . T ' i
Clearwater, FI, 33736 . . -
e TS o ~J
Ciev/state and Zip Code o =
. . . “- ’ L‘l )
seniwd apentlinkmarketing.com S
[-mail address: (to be used tor future annual report notificationy
For turther information concerning this matter, please call:
Koseniju ¢ Senia) Gramujo 727 423-5041
at{ )
Name o) Person Arci Code

Enclosed is a cheek for the following amount:

2500 Filing Fee O 30,00 Filing Fee &

Certificale of Siatus

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FLL 32314

[Dastime Telephone Number

£J 833.00 Filing Fee & OO S60.00 Filing Fee,
Certilied Copy Certificate oi Sutus &
tadditional vopy 15 enclosed Certitied L'i)p.\‘

radditional copy s enclosed)

Street Address:

Registration Section

Division of Corporatiuns

The Centre of Tallahassec

2415 N, Monroe Street. Suite 810
Tallahussee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lighthouse Rules & Marketing, LLC

(Name of the Limited Lisbility Company as it now appears on our records)
(A Flonda Dimited Liabilite Companyy

e XiN1$Tie] .
12097200y and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

. . 0 3035
Florida document number 109000117305

This amendment is submitted to amend the following:

A, If amending name. enter the new name of the limited liability company here:

Producer Sensed, 1L1LC

The nes name must he distinguishable and contain the waords “Eimited Liobility Company,” the designation “LLE or the abbreviation ©1LLCT

1~

Enter new principal offices address, if applicable: 3 ;_53
(Principal office uddrexs MUST BE A STREET ADDRESS) i
Enter new mailing address, if applicable: - -
(Mailing address MAY BE A POST OFFICE BOX) 2
' e

B. Ifamending the registered agent and/or registered office address on our records, eater the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

fonter Floridea street address

. Florida
Cine Zip Code

New Repistered Agent's Signature, if changing Repistered Agent:

Fherehy accept the appointment as regisiered agent and agree to act in this capaciy. | further agree to complyowith the
provisions of all stutuies refutive o the proper and complete performance of niv duties, and 1 am familiar with and
accept the obligations of my positien as registered agent as provided for in Chapter 603, F 8. Or, if this document is
heing filed to merely reflect a change in the regisiered affice address. hereby confirne that the linited Hability
companiy as been notified inwriting o this change.

[f Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address

Tvype of Action

Oadd

CIRemove

OChange

D.’\\hi

UIRemove

O Change

D.‘\Llli

ORemove

OChange

D Remove

C Change

EAdd

O Remove

T hange



1. If amending any other information, enter change(sy here: fetiach additional sheets, if necessary)

o

E. Effective date, if other than the date of filing: (optional)
(Han eftective date s listed, the date must be specitic and cannot be prior to date of iling or more than 90 days afler filing.) Pursuang to 6030207 (33h)
Note: 1 the date inserted in this block does not meet the applicable stuiutory Nling requiremenis, this Jate will not be Tisted as the
document’s effeetive date on the Departinent of Staee’s records.

[P the record specities a deluved etfective date. but not an effeetive time. at 12:010 aam. on the carlicr oft (b)) The 90th day atter the
record is tiled.

June 25 2020

Sign lllll‘ ‘of Swrdimber or authoPtPadl represeltative of o mu

Ksenija Gramajo

Typed or printed name of signes

Filing Fee: $25.00



