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TO: Registration Section
Bivision of Corporations

COVER LETTER

weer, LIGHTHOOSE NEWELRY OT¢, LLQ

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

_Pmﬁ\uk A Clem

Name of Persen

Firm/Company

NXgN S5™ Ave Cog 3 123

Address

Q)QJ\D’L-U ou . CL 24213

]
H

" Citw/State and Zip Code

PANTELILT @ ME. Com

E~mail address: (10 be used for future annual report nuuﬁcaumn

For further information concerning this matter. please call:

i

i
;
i

va‘m\un [\ LIS D )S'qé'éq’SO

Name of Person Arca Code

Enclosed is a check for the following amount:

% $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee &

Centificate of Status Centified Copy

(additional copy is enclased )

Daytime Telephone Number

|
|
i
|
]

£ $60.00 Filing Fee,

Certificate of Status &
Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREETICOURIEI'I ADDRESS:
Registration Section Registration Section {

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 3230

i
I
|
!
!




: ARTICLES OF AMENDMENT,

TO i
ARTICLES OF ORGANIZATION
. OF .
L Q;A‘Y\—\oom: \) u\)\_,L, 1(\/ UT(_ LLC. BE T L
2 " L [‘ ‘_D.:,( =CE :
| Lo @ .
T Ao Ot e Slr/j\{ O @
The Articles of Organization for this Limited Liability Company were filed on ! / <2 and assigned
u
Florida document number =140 000 1966 L. 5 ;g; =
[ ——— j
oo
This amendment is submitted to amend the following: 22
on ¥

|

|

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

The new name must be distinguishable and end with the words *Limited Linbility Company,” the desigfation “LLC™ o+ th= eshhreviation *LL.C.”

Enter new principa! offices address, if applicable: | 40, UNiverRsTTy. :[0 R (,ENTQ_:YL O@ Suf}-(; 64
(Principal office address MUST BE A STREET ADDRESS)  SPRASOTA | €L 343473

l
i
Enter new mailing address, if applicable: ) L %L SgrN A\r T Eﬁs—r #113
(Mailing address MAY BE A POST QFFICE BOX) Q fangr Y, g F L2 2 03
1
!
B.

If amending the registered agent and/or registered office address on our, records, enter the name of the new
registered agent and/or the new registered office address here:

I

!

i

Name of New Registered Apent: !

;
New Registered Office Address: 1 Q'% ?‘ 55 T ’A\‘ I CA)‘T :FFQ“/LB

Enter Florida sireet address

B rapervTon [ Florida_ 24403

City f Zip Code

New Repistered Apent’s Sipnature, if changing Registered Agent:

$
1

! hereby accept the uppointmeni us registered agent und agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dune\ and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in C hapter 605, F.S. Or, if this document is

being filed 10 merely reflect u change in the registered office uddress, [ hereby conf rm that the timited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signatiire of New Registered Agent
f
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If amending the Managers or Authorized Member on our records, enter the title,‘ name, and address of each Manager or

Authorized Member being added or removed from our records: !
MGR = Manager ‘
AMBR = Autherized Member 1
Title Name

Address

! Type of Action
Mok Banos A Lice 1252 SS’THAVE Erst 223§ aae

Bn AD T To | FLl 430y

0 Remove

1INQ KR&EDM(—JQﬁ

11y 5™ A\f't Eps :Hilzz‘)s(}w
‘ZrooewTou,CL 54903

0O Remave

l”\(gft LI Cousv\ThursytLC_ udo Fé%QLUDE Surre 565 ok

l
&u‘ﬂ F:v.r_:;:\.ou (:beEruS,(‘L

3% o
YV\L’){( L'(,HTH’D\)SE Co-\ﬁ\-H'nv)?‘LLk LfLHO p(sAt &(- VD SuHE S/(){ 01 Add

A Remove

Rx_\v-- @EAC“ ép(' DENS, g_L-—-kDRemove
23t )o
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D. If amending any other information, enter change(s) here: (Attach additional sl::eels, if necessary)

1
'

E. Effective date, if other than the date of filing; ,J: MmeoInTee Y

(The effective date must be specific, cannot be prior 10 date of receipt or filed date and cannot be more:;
the date this documeT is filed by the Florida Department ol Sate)

Dated ?5 J ‘5

(optional)
than 90 days after

o Aoy

X joc:ut«_,._,-,‘k) & M/Ut) l
Signattre of o member vr authorized representative of a member
Pmm LAp A (_Ic,tﬂ

Typed or printed name of signee

RS L "\V.\
395NHY A28

3
- .
ATy A

©

LS
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Filing Fee: $25.00



