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July 12, 2019 Sy
FLORIDA DEPARTMENT OF STATE
LAZARUS Drvision of Comporations

r

SUBJECT: MY LIGHTHOUSE & CO LLC
REF: W19000063675

We received your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity cannot include *CO_" This word/abbreviation is
readily aggociated with or is commonly used to denote another type of
entity. Please amend your document throughout accordingly.

The Florida Statutes raquire an entity to designate a street address for
its principal office address. A post office box is not acceptable for
the principal office address. The entity may, however, desicnate a

separate mailing addrees. The mailing address may be a post office box.

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 docunent, please
call (850) 245-6052.

Neysa Culligan FAX Aud. #: H190002113144
Regulatory Specialist II Letter Numbaer: 113400014062

P.O BOX 6327 — Tallzhassee, Flonda 32314
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The name of the Limited Liability Company is: (Muss end with e roords “Lineted Lithilid Gy,
L er LC) '

ARy Lighthose 8 co ([

I 1L - -
The mailing address and strcet address of the principal office of the Limited Liability
Cempany is:

3689 west Lad dj_,
H\c,[{CLH,_FL 33012

R'] T, £8 ._ Apen -1”:.._ e Office:
The name and the Florida street address of the registered agent are: (The Limitad Licbility
Company cannat sene as Us oum Regicered Agant. You mus? destynale an individual or another 5 inesr entity
with an aotive Flarida registranon.)

Aleion AcSia | J
365% west 2nd b Hidlea i, 72 33002

ARTICLR IV-
The name and title of each-person authorized to manage and control the Limited
Liahility Company:

AdaciSol ‘Qo;]fbwez “(_M%R\
Advion AcSie — @A@Q\
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Signature of 2 member or an

In acc

authorized representative of a |;ember.
ordance with secljun 605.0203 {1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penakties of perjury that the facts stated he rein are true.
Fam Fware that any false information submitted in a document to the Departnient of State
2 . congtitites o'third degres'felony as provided for jn 5.817.155, .5, -

T S :
Adsien Aesiioan
Typed or printed name of signee

Having been nanied as
limited liability com
appointment as registe
the provisions of
I am familiar wi

Tegistered agent and to accept service of process for the ibove stated
pany at the place designated in this certificate, 1 hercby sccept the
agent and agree to act in this capacity. i further agre¢ t> comply with
aH statutes relating to the proper and complete performance of t 1y duties, and
th and -aceept the obl;'gaﬁqna of my position as registered agent ar: provided for
a

pter 605, F.S..

T

Registered Agent's Signabure (REQUIRED)
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