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ARTICLES OF AMENDMENT (@O0 OO BHZH

TO
@ ARTICLES OF ORGANIZATION
oF

FRETT HOLDING GROUP LLC

TRawme of (e Limpited LiabiIlly Company #3 M 00w ahjioars 0)) 0WY recardy. -
ortda Limiied Liability Company,

The Anticles of Organization far this Limited Liabilily Company were filed on MARCH 10th 2016
L16000045987

and assigned

Flovida document number

This amendnznt is submitted to amend the following;

A. It amending uame, enter the new name of the limited liability company here:
LIGHTHOUSE ACQUISITIONS LLC
The pew name st be distinguishable and centin the werds *Limited Lizbiliry Company,” the deslgnation "LLC™ ¢r tho abbigvistion “L L.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) = & =
w2 T vy
Themi T e
S L e
Enter new mailing address, if applicable: N l..f_..%
Vit e W
(Muiting nddress MAY BE A POST OFFICE BOX) M T e
;35 ;Y D4
2t n ad P (‘
f:f;'; )

B. If amending the registered ageut rudior registered office address on our records, enter the uame of the uey
registered agent and/gr the uew repistered office address bere:

Name of New Remstered Agent:

New Registered Qffice Addregs:

Enier Florida street adaress

Florida
Ciy Zip Cody

New Ruepistersd Apent’s Sipnature, if chaugh istered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of a_]l statutes relafive 1o the proper and complete performance of ny dwigs, and I am Jomiliar with and
accepi the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

bewng filed 1o mevely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliry
company has heen norified in writing of this change.

I Changing Registervd Agent, Sigoature of New Replsiorgd Agent
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:

If amend_ir:g—xi;:lf}lo}iicd' i’;(':‘rsan(s) authorized to manage, enfer the title, nnne, and address of pach person being added

or yempved from gur Tecords:

MGR = Mannager
AMBR = Authorized Member

Title Name Adiress Type of Aefigy

Al ROQUEL FRETT 143 WHITE MARSH CIRCLE 3 ad
Add

DRLANDO, FL 32824
& Remove

B Change

TYRONNE FRETT 143 WHITE MARSH CIRCLE

AP
I Add

ORLANDO, FL 32§24
& Remove

3 Change

0 Add

O Remove

0 Change

O Add

Ioa e
o
O Remove

“Ewe T

v
—

I-—ﬁ-k\

s

Z
Q Change
R

et
.

0 4%,

i T

&

ES:B HY "-4dy 9

==y
D Remove

O Change

0 Add

I Remove

O Change

Page20f3 .
[

Bn/e@  39vd YSNdy0o 969BEEIGHE ppiET  910Z/p8/PB
pa/



D. 1f smending any other information, enter change(s) heve: (ditach additional sheets, if necessary.)

L. Effective dace, if other ¢han the date of filing: (optional)
{1l an affeciive date is listed, the daeg must be specifts ang cannot be prior to date of iling of more th 90 deys afler filing.) Pursumit 1w 605.0207 (3L}
Note: [fthe date inserted in this block does not meet the applicable statutory [Hling requirements, this date will not be liseed as ihe
dooument’s sfTective dale on the Department of Statt’s records.

If the recard specifies a delayed effactive dabe, but not an effectiva time, at 12:01 a.m. on the garlier of:
(b) The 90th day after the record is filed,

APRIL 2nd
Dated 2n 2014

KEVIN FREYT

Typed ar printed name of siginee
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