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COVER LETTER F1200003972092

TO: Registration Section
Division of Corporations

SEVENTYTWO9I2,11.C
SUBJECT:

Name of Linuted Liabiklis Company

The enclosed Articles of Amendment and fee(s) are submitted for 1iling

Please return all correspondence concerming this matiter to the Tollowing:

PatrickRuster

Name of Person

RusterLawGroup PLLC

FirméCornpiy

IVOR26thstW

Addins

Bradenton FFL34205

CitviSiate and Zip Code

offtceffrusterlaw.com

L-mal address: {to be used for future annual report natification)
For further information concerning this matter, please call:

Patnck Ruster 4
a }

Area Code

T58-R8RY

Name of Person Davtime Telephane Number

Enclosed is a check for the following amount.

B 51500 Filing Fee (] $30.00 Filing Fee &

Ceruficate of Status

] S35.00 Filing Fee &
Certitied Copy

fndditianal copy is eiclosed)

0 £50.00 Filing Fee,
Ceruficate of Status &
Cetnfied Copy
(additinnzl copy i< enchnsed)

Mailing Address:
Registratton Seetion
Diviston of Corporations
. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabassee

2413 N. Monroe Street, Suite 810
Tallahassce, IFL 32303
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A RllCLl‘Lb Ol" AMENDMENT ] 1200003972093
TO
ARTICLES OF ORGANIZATION
OF A N T

SEVENTYTWO9I2,LIC

10716/2018

The Anticles of Qrganization tor this Limited Liability Company were fifed on
[LIROOO238077

and assigned

Flonda decunment nwnber

This amendiment is submitied to amend the lollowing:

A. [f amending name, enter the new name af the limited liability company here:

LighthouscRentalSarasota, [1.C

The new name must be disinguishoble and contain te words “Limited Lizbility Company.” the designation "LLC™ o1 the ubbreviation "L L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amcending the registered agent and/or registered office address on our records. cnter the name of the new register
agent and/or the new registered affice address here:

New Registered Oftice Addiess:

Foter Flovidastreetacedress

, Florida
Cite ZipCode

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

I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with 1
provisions of all stanuies relative 1o the proper and complete performance of my dutics, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.N. Or, if this document is
heing filed 100 merely reflect u change in the registered office address, herehy confirm that the limied liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Awent




To:

Page 5 of 6 ) =~ 2020-11-17 18:11:54 (GMT) 19412349112 From: Pat

If amending Authorized Person(s) authorized (o manage, enter the titde, name, and address of cach person being ad
or removed from our records:

20000397209
MGR = Munager
AMBR = Authorized Member

Titte Namge Address Tyvpe of Action

OAdd

ORemove

OChange

Cladd

CJRemove

OChange

{Add

CORemove

OChange

OAdd

ORemove

(O Chunge

OAdd

ORremove

OChange

OAdd

CORemove

OiChange




To:

Page 6¢f 6 ' - 2020-11-17 18:11:54 (GMT) 19412349112 From: Patrick
H200003972093

N. If amending any other information., enler change(s) here: (Arivch udditional sheets, if necessary,)

E. Effective date, if other than the date of filing: {vptional)
(ITan cfiective date is listed. the date nwest be specilic and cannut be proor 10 date of filing or mone than 20 day s atter tiling ) Pursuant to 605.0207 (3)h)
Note: If the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
decument’s efleclive dufe on the Depantment of Swie’s records.

If the record specities a delayed effective date, hut not an effeetive time, at 12-03 a.m. on the earlier of: (h)  The 9h day after the
record 13 filed.

11117 2020
Dared

Dty bagred by Patic b Burer

Patrick Ruster i, o

Dute J02GA1.17 124557 Q500

Signatuic of a membet of authanized representative of a member

PatrickRuster

Typed or printed name of signee

Filing Fee: $25.00



