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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2021
JULIE HOUGH

1126 S FEDERAL HWY, STE 621
FT LAUDERDALE, FL 33316
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SUBJECT: LIGHTFEATHER LAW, PLLC '
Ref. Number: 121000362738 T

- . m om
Vi

We have received your document for LIGHTFEATHER LAW, PLLC, howe\ié;r,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the

Department of State for $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce

Corporate Records Supervisor II Letter Number: 321A00021 5-202—8I

www.sunbiz.org
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TO: Registration Nection
Division of Corperations

Lightfeather Law, PLLC

COVER LETTER

AT AN pM gy,

STRJECT:

Name of Limited Liabtity Company

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

Please return all correspondence concerning this matter to the tollowing

[ ~a
Name of Person o~ n =2
- . [l o
Lighueather Law. PLLC = (2
ST =
FirmiCompany . _’_
1126 5. Federal Hwy., Suite 621 2
- a0
P
Address Tt o
L LY
RER N

Fort Lauwderdale, FIL 33316

Ciiv/Siate and Zip Code

falictdlighiteatherlaw .com

E-muil address: 1o be used Tor futare annual report notification)

FFor further information concerning this mater. please cali.

Julwe Hough

954 JOU1960

il 1

Arca Code Davtime Telephone Number

Name ol Person

Enclosed is o check for the following amount

= $23.00 Filing Fee

O $30.00 Filing Fee &
Certiticate of Status

0 $60.00 Filing Fee,
Certificate of Status &
Cerified Copy
taddmaonat copy s enclosed )

71 §33.00 Filing Fee &
Certified Copy
wadivonal coosy s ctwlosedy

Street_Adaress:
Registration Section

Mailing Address:

Registration Section
Division of Corporations
7.0, Box 6327
Tallahassee. FI. 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. ¥1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

dghtteather Law, PLIC
Name of the Limited Liability Company as it now appears on our records. )
tA Flonida Limited Liabalty Company)

. . . .. . . .. s . P A st 12,2020 .
e Articles of Organization tor this Eimited Liability Company were filed on dugust 12, 2021 and assigned
N L2I0003627 3

Florida document number ™ =
[ |

I'his amendment is submiited to amend the following: P iy
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A. If amending name, enter the new name of the limited linhility company here:

ElHd |-

The new name must be distinguishable and contuin the words “Limited Liability Company.”™ the designiion “1LLCT or the abbreviati
dlgliia

£e

Enter new principal offices address, if applicable:

{Principad office address MUST BE A STREET ADDRESS)

1126 5. Federal Hiwy., Suite 621} :

Enter new maiting address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Fort Lauderdale. Fi. 33310 o

H

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

agent and/or the new registered office address here:

Namwe of New Revistered Agent:

New Revistered Otthice Address:
Fater Florida sirect address

. Florkia

Zier Conde

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

Litereby aceept the appeininient as registered agent aotd agree Lo act o this capacitv, 1 ieiier agree Lo compiyv winh i
provisions of all statites relative (o the proper and complese pevformeance of mv dutivs. and T am familior with aees’
acee the obligations of mv position as registered avent as provided for in Clapter 603, F.SOr if this docianent is
heing filed 1o merely refleet a change in the registered office address. T lierebv confiens thae the Timited Liahitiny

company bas been notifiod owreiting of tis change.

ITChanging Reistered Agent, Sienature of New Reaistered Avent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge
MOGR Julic THough

Address

1126 8. Federal Hwy., Suiic 621

Type of Action

—Add

Fort Lauderdale, FLL 33316
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TChange
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D. If amending any other informatien, enter change(s) here: (Attach additional sheets. if necessarvy.)
(e Qi 0ddirtsSeS fo rebfeck contid, ity mwj
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E. Effective date. if other than the date of filing: (optionzl)
(M an effective date is listed, the date must be spevific and cannot be prior to date of filing or more than 940 days afier filing. ¥ Pursuant 0 605.0207 (3)(h
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

It the record specifies a delayed effective date, bint not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record 1s filed.

August 24 /\ 2021
[)le(.‘d B

AN g

0 ‘ >ignature of 2 member or authorized representative of a member
Julie Elizabeby loough

Typed or pnnted name of signee

Filine Fee: %25 00



