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TO: Registration Section
Division of Corporations

SUBJECT:

CUVEK LETITEK

T4 O Gy

Lyvghthovse  Teaseres

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence conceming this matter to the tollowing:

SoNYe. L

LeneY

SonYe. L LaneyY

Name of Person

CPA

S 131

Firm/Company

< R\Agewooc} Ave <te F

Address

Foeo =22\271

Port  OTtnige

City/State and Zip Code

{ .‘5h—t-hou<o_ HecsufesS 32 c Gy L. Com

E-mail address: {10 be used for futurdannual report notification)

For turther information concerning this matter, please call:

BT\GJ\ l—|' 5h't

A 386 ) 405 - Y%

Name of Person

Enclosed is a cheek for the following amount:

$=$25.00 Filing Fee J $30.00 Filing Fee &

Ceniificate of Status

XAamng AQaress.
Registration Scction
Division of Corporations
UL pDUR vy
Talfahassee. FL 32314

Area Code Daytime Telephone Number

3 $55.00 Fiting Fee &
Certitied Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Cerntitied Copy

{additional capy is enclosed)

Sireel AQdress:

Registration Scction

Division of Corporations

1 e \._,Cllllkf o AN IUNSUC

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

and assigmed

Lienthouse  Tleosetes L
“ iName of the Limited Liability Company as il now appears on our records.)
(A Florida [mecﬁ Liability Campuny)
=z / ¢/ 20/9

The Articles of Qrganization for this Limited Liability Company were filed an

Lidocpod 381 1A

Florida document number

110 LU G 1y SURTNHITC 10 aiviciid i 101H0WIng:

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

The new name must be distinguishable and contain the words “Limited Lanbibty Company,” the designavuon “LLCT or the abbrevianion “L.L.CY

Enter new principal offices address, if applicable: —
R
{Principal office address MUST BE A STREET ADDRESS) pals
‘Er"
e
)

N8 1Y 62 35 ard

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

apent and/or the new registered office address here:

MNANIC O] INCW KCEESICTCd APent:

Enter Florida sireet address

New Revistered Office Address:

. Florida
Zip Code

Citv

New Registered Agent’s Signature, if changing Registered Agent:
: f'ir.'I'(‘f‘.{v UCCOPLLNE QREPOEHEICT Uy TUREN Y vl LLEUHE L Qe s aue i TR CLpAICiy. .r'_HH’H;I’L'f e cmn[/iy Wi e

provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



ti ainending Aumnorized Ferson(s) autherized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MG ToAd M Vioshew SAUG s R/dapwood WYe Jadd

Port 0?0\!\3& Fo 32127 WRemove

T Change

CiAdd

ORemove

OChange

OaAdd

ORemaove

(JChange

DAdd

ORemove

OChange

OAdd

ORemove

DO Change

ClAdd

CRcmove

CIChange




D. If amending any other information, enter change(s) here: (4duach additional sheets, if necessary,)

2 433 £203

v
ki

8 n

foptional

E. Effective date, if other than the date of filing:

(It an etfective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filinz.) Pursuant to 605.0207 (3o
Note: 1fthe date inseried 1y this block does not mieet the applicable statutory filing reauirements. this date will not be fisica a3 o

document’s effective date on the Department of State’s records.

The 90th dav after the

[f the record snecifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of {b)

recurd s filed.

Dated Oc\/[‘)\/ 20273 -

Signature of o member or avthonzed representative of a member
«
D Nan L QW
-7 Typed or printed namie of signee




