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COVER LETTER
TO: Rc::gistralion Section

Division of Corporations

sumect:  LIGHT HOUSE OW SIS , LLG

Namie of Limited Liability Company

Decar Sir or Madum:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kenry Corord

4 .
Name of Ferson

Firm/Company

429 SHapo Ceeerl Vil CiR.

Address

LAKE WOoRtH (FL 25465 .

City/State and Zip Code

el ]

LicHTHUSEC EROUP O CmplL .CoM -
E-mail address: (to be used for future annual report notification) t
For further information concerning this matter, please call:
Planpy CotoN L Set ) Uk-7bT¥
Nume oi Person Arca Code & Daytime Teiephone Number

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:
0O $25 Filing Fee Q) $55 Filing Fee & Certified Copy

INHSTY (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statwtes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited ltabihity company: L/[ MHOLLS E Of){Sl 5 ) L C/
20 () {b)

Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

429 Suppow e VILLREE ClA Y29 SHpDOW( EEEIC WALPGE
LACE wWortH , £L 2342 LAKE Wogtt £ D545

H122]2020 L 20000110300

3 Date of filing/regisiration in Flonda 4, Document number

5 @ _UNITED stwies CorRPoR ATION AGENTS, INC .

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
U RIUERSIDE ANE:
JDRcesonNyiLLE oL 22202

(b '

Enter name of NEW Registered Agent and/or NEW Repgistered (Mfice address:

HENEN Cold N

NEW Registered Office' Address: -

LY2O SHPCOW CREEK VILLAGE CIR: =
Love WpetH FL ?)3L('b_3

If the limited liability company is not organized undcr the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company. ‘
;
Quecvor (ot Otpn A CoLo
Signaturc of a member or authorized representative of a member Printed or typed name of signee

I herely accept the appointment as registered agent and agree to act (o this capacity. [ further agree to comply with the
provisigns of all staiutes relative to the proper aind compleie performance of my duties, and | r:frr_ﬁ:rrri!ic:r‘ with and accepi
the obligations of my posttion as registered agent as provided for in Chapeer 603, F.5. Or, if this document is being filed
to merdly reflect a change in the regisiered office address, I hereby confirm that the limited liability company has been
notped in writing opfhis change.

. \M
S ignnkuﬂf Registered Agemt

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

TR tERC" 14 %701 4%



