— RG]

— 600314546836

(City/StatefZip/Phone #)

ORA15/718--0:017-—1002 #2855, 00
|:| PICK-UP [ war [] mai

{Business Entity Name)

(Document Number)

: =
- :.: I:‘ N
Certitied Copies Certificates of Status =2

- -
Special Instructions to Filing Officer;

ERE

{
IR g- any 8l

V_
8l

Office Use Only AuG 07 2018

S. YOUNG




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2018

RACHEL POPPER

RACHEL POPPER, P.A.

8461 LAKE WORTH ROAD #185
LAKE WORTH, FL 33467

SUBJECT: LIGHTHOQUSE TITLE LLC
Ref. Number: L18000018855

We have received your document for LIGHTHOUSE TITLE LLC and your
check(s) totaling $85.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

LIGHTHOUSE REALTY SERVICES, INC - P96000085236

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

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) 245-6050.

Shélia H-Young
::Regglatqry Specialist 1| Letter Number: 918A00014096
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- COVER LETTER

TO: Registration Section
Division of Corporations

L\(]h*hOUéQ i \‘PLQ_ LLC

Namw ol Limited L hlh!lll\ Company

SUBJECT:

The enclosed Anticles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter w the following:

Reched  Foopes

.mlk &rpe SO

Rached thpper A

Wi onpany

S4lol Loke (wodh KA #\&5

Address

_Lake wodn, H_334(,]

Cinv/State and Zip Code

E-manl address: (o be anmul repon nontication)

For further information concerning this maiter, please call:

Rodna) Boper

Nennc‘ui‘l’urson

266 (530>

Daytinw Telephone Nunber

2 901 )

Area Code

Enclosed is @ check for ihe following aimount;

O $23.00 Filing Fee 8 530.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee &
Certified Copy

Caddntionad copy is enclesed

O 560.00 Filing Fev,
Certificaie of Status &
Centified Copy

tuddiionat copy 15 enclasad)

MAILING ADDRESS:
Registration Scetion
[vision of Corporaiions
PO, Box 6327
Talluhassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2001 Exccutive Center Uircle
Tatlahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lidhtneuse. Lile LLC

e
D
= [ ot
=0 8 1
IName of the Limited Liuhility Company as it now appears on our records. ) 'C;,'»_ 1 {“"
1A Flonda Lomuted Liability Company) E 11“” o p] -
s ay
[s2E0
P : \ l oz O
The Articles of Orgamization for this Limited Liabihty Company were filed on _Qr\)a }?( —and dssigned
{ <7 -
Florida document number | IE_C)O_CD_L&E_Sj ) -"é S -
- o0
This amendment is submitted to amend the fotlowing:

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

t ~ ; E, ' A L
The new nane must h&;&gﬁﬁa‘lh ‘S{JYV\ C’CS L& S(% ﬂ mo{a{ ) L C

dnd contain the words “Limited Liabiliy Company.” the duqigrr‘.’ttinn “LLCT or the abbreviation "L L.C7
Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

8400 lake Loowh 4 e

_lake Lonrth, €0 234 (7

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

S9! Lake oM ld 3185

Colee (i, 339057

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:

Nane of New Rewistered Agent:

Zackel Q)OQQ/
New Registered Ofhice Address: ._/?L“Ol Lak& LA)D\"“K QCL "FH ?6

Fnter Flovida street address

Loke  Luodh Florida__ 2234(p7]
Cine
New Registered Agent’s Signature, if changing Registered Avent:

.;.'."[l C.I)tj['

f herebv accept the appointment as regisiered agent and agree 1o act in this capucitv. [ further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties. and am famifiar with and
accept the obligaiions of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if thiv documenr iy
heing filed to merely veflect a change in the registered office address, [ hereby confirm that the limited {iability:
company has been notified in writing of this change.

J T

- F . . - A
If Changing Registered Apent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
Jor removed from our records:

M.(FR = ':\Ianagcr
AMBR = Authorized Member

Title Name Address Tvpe of Action

meK_ _WO{& 8%/ Lala (A)Dvé‘\f\ E&\ HI55  ©aw
Lake wodh L 234 1 O Remove

K/C hange

O Add

0 Remove

0 Change

0 Add

(1 Remove

CI Change

[ Add

Cl Remwove

O Change

1 Add

O Remwove

1 Change

1 Add

O Remraove

(d Change
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D. If amending any other information. enter change(s) here: (Autach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(It an etfectrve date is lsied, the date must be specific and cannet be prior to date of filing or mere than 90 duvs atter filing.) Pursuant to 605.0207 {3)h)
Note: I the date nserted inthis block does not meet the applicable stotutary filing requiremnents, this date will not be listed as the
document’s effective daie 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 =arlier of:
(b) The 90th day after the record is filed.

Dated Ab(},lf'}' 3 . ZD]&/
Y il

Signature of a member or authorized representative of a member

Kool Pm"D‘Qe/

Tyvped or prinied name of signee
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Filing Fee: $25.00



