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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2018

HUSSEIN SOUEID
1941 NE 34 CT
LIGHTHOUSE POINT, FL 33064

SUBJECT: LIGHTHOUSE POINT COLLISION CENTER LLC
Ref. Number: L16000000866

We have received your document for LIGHTHOUSE POINT COLLISION
CENTER LLC and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist |l Letter Number: 318A00005405

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2018

HUSSEIN SOUEID
1941 NE 34 CT
LIGHTHOUSE POINT, FL 33064

SUBJECT: LIGHTHQUSE POINT COLLISION CENTER LLC
Ref. Number: L16000000866

We have received your document for LIGHTHOUSE POINT COLLISION
CENTER LLC and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

IF TRYING TO CHANGE THE PERSON AUTHORIZED TO MANAGE, FILL OUT
ENCLOSED AMENDMENT FORM

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist li Letter Number: 918A00004645

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Ll Cﬂ\*\ Whouse PO\ﬁJl‘ Co”lbloﬂ Ceﬂﬂ?f LLC.

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:

Hussen Soueid

Namwe af Person

Ltc;h+hous€ Fint Gollision Cender, LLC.

Firm/Company

qul NE >4 T

Address

L\Cl\’l* house PO\M— FlLo32ed

Citv/State and’ Zip Code

info & Lhp collisips : com

EMMail addrdss: 110 be used for uture annual report notitication)

For further information concerning this matter, please call:

‘AUSSﬁ (] gc’u‘éld :u(ng )au - q ! 80

Nume of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & IJ $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate ot Status Certitied Copy Cenificate of Status &
{additional copy is enclused) Centified Copy

alreadsy received prlo()' tadditaonal copy is enclosed)
4o +iws ledter

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tullahassee. FL 32314 26061 Executive Center Circle

Talluhassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

quh house pom% C@HlSctm Lec.

{(Name of the Limited Liability Compsany as it aow um:c.lr\ um our reeords. }
(A Flonda Limited Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on ll.\fjo \S and assigned
Floridu document number L 1600000 086l

This amendment 1 submitted 1 amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the ahbreviation “LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent: ‘\ USSE M 50 U Q ld
New Rcuis[gred Oftice Address: ‘ q UY \ N E 3“ CT

Fater Florida sireet address

UC\V\H”}CUSQ @C)\ﬁ‘lr‘ _Florida 320N

Crey Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

[ herehy aceept the appoinnment as registered agent and agree to act in this capacity, | further agree o comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and §am familiar swith and
accept the obligations of myv poxition as registered agent as provided for in Chapter 603, F.5. Or, .j‘ this document is

heing filed ta merely reflect a change in the registered office address, herehy: R that the &ﬂ:{!eré l,«_:,h:!m
company: has been notified inwriting of this change, z
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lfMing Iéginlcrctl Agent, Signature of New mnlslcrt?r"\.-_ml v
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address Tvpe of Action

pee  Reberk Eduards Lighwbneuse Pont Collibion ae
941 NE 34 T Y.
Lightheuse ink 1 32064 5 chae

AMBR  Hussein Soueid Liopwtheuse Yot Collsion s
194 Ne 34T O kemove
Ll'C_! e hiouse Dom i FL 2200Y 5 crange

1 Add

0O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove
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D. If amending any other information, enter change(s) here: fitach additional shwets, if necessury,)

Effective date, if other than the date of filing: (optional)
{Ifan effective dute is listed. the date must be specitic and cannot be prive Lo date of tiling or more than 9 days alter Hling.) Pursuant w 603.0207 (3)()
Note; [§the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be hsted as the

document’s vitective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed,

Dated :
///'—"7-
/-" — 1
P LSS
‘5| Tature of & member or authorized representative of 2 member - =
jod x .
/ =R n =
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Filing Fee: §25.00



