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u COVER LETTER,

TO:  Registration Section
Division of Corporations

o
Hy

Lighthouse Stretch LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Mike Bush

Name of Person

Stretch Zone Inc.

Firm/Company

922 N federal highway

Address

Fort Lauderdale, FL. 33304

1

!

S

. : e

City/State and Zip Code P

, o

_mbasfi@eeichzona-com VLWL 10 @ ShverChizone . Com G5
E-mail address: (to be used for future annual report notification)

E!

For further information concerning this matter, please call:

-
e
€6 of €1 biH LI

David Hoffman

9,

561 ) 313-8757

at (
Name of Person

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations

Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

W $25 Filing Fee Ut $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuunt 1o the provisions of sections 603.0114 or 603.04 16, Florida Statutes, the undzrsigned limited liabifity company
.};}bmgs the folfowing siatement in urder 1o change its registered office or registercd agent, or both. in the State of
orida,

L. Name of the limited liability company: ignthouse Stretch LLC

2. (a) Lighthouse Streteh LLC (b) David Hoffran
Principal atfice address of linited liabiliey company: Mailing address of limised liability company:
(Note: MUST BE STREET ADDRESS fNnge: A "FICR RO
3650 N federal Highway 4792 N citation club dr # 105
Lighthouse Paint, FL 33084 Dalray Beach, Fl 33445
February 24,2017 L170000441¢7
3 Date of filing/registration in Florida 4, Document rumber

o) David Hoffrman
Registered Agent and Registered Office shown un the rexords of the Florida Dept. of State:

54

Regiviered Office Adddress (MU PR
4792 N citation club dr #105
deiray beach EL 33445 rx-f,%; §
e ==
S e o
Mike Bush Zn = i
{b) roy T2 e ]
Enter rume of SEW Registered Agent andior NEW Reolsered Offige audress; S
S w
e it i
- .
NEW Regisrered Office Address: ;% 5_5; Ly c::j
ST )
- L
. FL

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that afier

the change or changus are made, the Fiorida street sddress of the registered office und the business office of the registered

agent will be identical. Or, in fP¢ case of o Florida limited Hability company, it is hereby confirmed that the change(s)
rnfaffihative voie of the members of the [imited liability company or as otherwise provided 1n

¢ operating apreement of the limited liability company.

r '~ o David Hoffman

bfzed refresERtative of o member " Printcd or Typed name of sigice

1 hereby uccept the appb®
p{ovi fom- of all statites
the o.gi ations of my pos
10 morely reflecpa oh

notified inggritifls of

menr as registered agent and agree 10 aci in this capacity. 1 frther agree (o mqvﬁ{v with the

dlaiive 1o the proper and complete E(ﬁmzywe of my chajes, and | am famitiar with and acceﬂ
on as reglstered agent as provided f6r in (,Itcfzprer 5, .8, Or, if this document is being file

y

: ;',n the regisrered gffice uddress, 1 havoby confirm thot the limited liability company has bien

Division of Corparatiance P.O. Box 6327« Tallahassee, F1, 32314
FILING FEE: $15.00 :
INHS18{2/14)




