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COVER LETTER

T Registration Section X =3
Division of Corporations - =
LA L
. P
Lightvear Investments. LL.C Tk -
SUBJECT: a0
Name of Limited Liabiline Company LN
at
The enclosed Articles of Amendment and fee(s) are submitied for filing. W

Please return abl correspandence cancerning this matter to the following:

Jakaiah Butler

Nane of Persen

Lightyear Investments, LLC

Firm/Company

i3194 U.S Hwy 301 8. Ste 183

Address

Riverview FL 33578

it/ Stawe and Zip Code

lightyearinvestments(@gmail.com

Eemail address: (10 be used [or future annual report ootitfication s
For further information concerning this matter. please call:

678
at( )

Arce Code

Jakaiah Buler 650-2048

Name of Person Davtime Telephene Number

Enclosed 1s o cheek for the following amount:

O S23.00Filing Fee W 53000 Filing Fee &

Cenrtificate of Status

O 553500 Filing Fee &
Certified Copy
tadditional copy s enelosed)

0 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
(additional copy 15 enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division ot Carporaiions

Clifton Buildinyg

26601 Executive Center Circle
Tallahassee. FL 32301

MAILING ADDRESS:
Revistranon Section
Division of Corporations
P.O. Box 6327
Taltahassee, FIL 32313




ARTICLES OF AMENDMENT '

TO
ARTICLES OF ORGANIZATION
‘*'.
o %
- é:.‘- /’(;-
Lightyear Investments, LLC -3 /‘;
(Name of the Limited Linhility Company as it now sppears o0 nur recurds, ) S N~
(A Florida Tined Tiabilio Campanys ¥ .
o 'S'/-e
oo <
Ihe Anicles of Qrganization for this Limited Liability Company were tiled on 20180108 and amgne&‘ .
W r
_ 3 N s} g A d
Florida document number 118000005783 ] :,

-y
[

This amendment is submitted 10 amend the follawing:

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

Thue new nme st be distinguishable and conain the words “Limited Liability Company ™ the designation “LEC™ or the abbeeyintion <11 ¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling adidress MAY BE A POST OF FICE BOX)

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

-

Name of New Reelstered Avent:

New Registered Oftice Address:

Enier Florida street adldress

. Flurida
{in Aip Codye

New Registered Agent's Signature, if changing Resistered Apent:

! hereby accept the appointment as registered agent and agrec fo act in this capaciv, { firther agree o complhe swith thg
provisions of ail statutes relarive 1o the proper and complete performance of myv duties, and I am familiar with and
aceepl the ohligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
heing filed 1o merely reflect a change in the registerod office address, Fherehy confirm that the Timited liabilin:
company s been notifiod in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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ITamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person  being addg

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Titl Name

~

MGR Bryant Butler

Address

13193 U.S. Hwy 301 S. Ste 183
Riverview, FL 33578

Tyvpe of Action

B Add

0 Remoave

O Change

O Add

[ Remove

0 Change

O Add

O Remove

0 Change

0 Add

O Remaove

O Chanyge

O Add

J Remaove

O Change

O Add
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- . - + » . . .
D. If amending any other information, enter change(s) here: rdrach additional sheets. if necessary

E. Effective date, if other than the date of filing: {optional)
(ran efective date is listed. the date must be specific and cannot by privr w date of (iling or more than 90 dass atter titing.) Pursuant 1o 6003 0207 (3Hb)
Note: |fthe date inseried in this black does not meet the applicable statutory filing requiremenss. this date will not be listed as the
document’s etfective date on the Department of Stare™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 recerd is filed.

) 201903507
Dated

i}

d »
Signature of' g ipfmber or nuthorized representative oi @ member

Jakaiah Butler

Ty ped or printed nme of signee
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