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TO: PHYSICAL: Dept. of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING: Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, FLL 32314

FROM: National Corporate Headquarters, Inc.
5605 Riggins Court Suite 200
Reno NV 89502
(800) 638-2320
(775) 329-0852
DATE: Wednesday, March 18, 2015
SENT Vi4 USPS

To Whom It May Concemn:
Attached, please find the following document(s):

¢ Articles of Amendment to Articles of Organization
for LIGHTHOUSE PRINT DESIGN, LLC

We have included payment in the amount of $25.00 for the following fees:

s Filing fee
We have included one original and one copy of the Articles.

If there are any questions, please call 800-638-2320

Please return the file stamped copy of the Articles to the
address below:

Processing Department
5605 Riggins Court Suite 200
Reno NV 89502



COVER LETTER

TO: Registration Section
Division of Corporations

LIGHTHOUSE PRINT DESIGN, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Karen Aiazzi

Name of Person

Corporate Service Center

Firm/Company

5605 Riggins Court Suite 200
Address

Reno, Nevada 89502

City/State and Zip Code

processingdepartment@nchinc.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Processing Department (800 ) 638-2320
at

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

@ $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

0O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
LIGHTHOUSE PRINT DESIGN, LLC
(Hx . 4 I. M > “ui;.?mmy o
The Articles of Orgmization for this Limited Liability Company were filedon ____ 01/28/2015 and assigned

Florida document munber 115000016838

This amendment is submitted to amend the following

A. If amending name, the n of the fimited Hability co; 2

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC” ot the abbreviation “L.1.C.*

Enter new principal offices addmﬂ’nppﬂnbk: 1432 Kipiing Lane
p i RE Ponte Vedra, FL 32081

Enter new mailing address, i€ applicable: PO Box 2105

(Mailing adirexs MAY BE A POST QFFICE BOX) St Augustine, FL 32085

B.!l’nmcndh:glhereﬂtteredtgmtand!orregkteredomneaddrmmwrrmrds,umﬁemmeg[m g
registered ngent and/or the new repistered office adilvess here:

Nanne of New Repistered Agent: Jesse Wyatt = '.-‘: ro
New Rewstered Oflice Address: 1432 Kipling Lane e o
Enter Florida street address o el
Ponte Vedra . Flovida 32081

Ciry Zip Code

I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree ta comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am Jamili ith and
accept the obligations of my position gs registered agem as provided for in Chaprer 605, F, ~if this document is
being filed 1o merely reflect a change in the registered office address, that the [imiled Hability
company has been notified in writing of this change.

U Changipe Registered Ageat Steustire of New Reglatered Agent
Lof3




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 = Authorized Member

Title Name . Address Type of Action

MGR Jesse Wyatt PO Box 2105
B Add

Saint Augustine, FL 32085

O Remove

[ Add

O Remove

0 Add

O Remove

L [ge]

50 Add

] Remove

0O Add

[1 Remove
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(Attach additional sheets, if necessary.)

D. I amending any other information, eutes change(s) here:
E. Effective date, if other than the dste of filling: {optional)
(The: ¢ffective dete must be specific, cannol be peior to date of receipt or filed date and cannot be mote than 90 days afier
thw date this document is fited by the Florida Departmiess of State) ’
\ .
pued___ March 1 91 oy
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