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COVER LETTER .

‘ (((H24000011395 3)))
TO:  Registration Section

Division of Corporations

LIGHTNINGATC LLC
SUBIECT:

Name of Limited Liabitity Company
Lear Sir or Madam:
The enclosed Registered AgenyRegistered OFfice Change and fee(s) are subimited for filing,

Ptease return all correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77004

City/State and Zip Code

EFILEiZ34@INCHALE.COM

E-mail address: (1o be used for future annual repont notification)

Far further information concermimg this matter. please call:

LOVETTE DOBRSON 888-462-3453
aty )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Talluhassce
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amount:

w $23 Filing Fee L 8§55 Filing Fee & Certified Copy

(((H24000011395 3)))
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1/9/2024 (7:28:39 CST Pape; 33
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
L

LINMITED LIABILITY COMPANY (((H24000011395 3)))

Pursuant 1o the provisions of sections 603 0114 or 603.0116. Florida Stattites. the wndersigned limited Hahilin: company
submits the following statentent in order to change fis registered affice or registered ugent, or hoth, i the State of Floride,

_ C oy LHHTTNINGATC LEC
I, Name of the limited lability company: o

16225 NW 23RN ST AP 2.0 FOR2ZA NW 23RD ST AP 2-101

2. (a) _ i
Principal offics address of limited inbilits compans: Mailing address ol Lavited lability company :
(Nore; MUSTRE STREET ADDRESY) (hore: MAY BE POST OFFICE BOX)
PEMBROKE PINES, FI, 33028 PEMBROKE PENES, FL 13028
N

N/042022 : L.22000010073

3 Date of filing/registration in Florida d, Document number

REPUBLIC REGISTERED ACGENT 14,0

Registered Agent and Hegastered Ottice shown on the records ot the Flaida Dept. of State:

FE3O Nw 72nd Ave Tower [ Sie 435,

-
Registered Ottice Address (WMUST BE FLORIDA STREET ADDRESS)
Miumg . 33120 oo .
' JFL L
Gabrie Suazo _L

(b}

Enter nume of NEW Registered Agent andior NEA Repistered Office nddress: v

1967 Ambersaeat Pl

NEW Registered Ofice Address:

Clenmont IR EYaN
FL

It the limited liabiliky compasny is not organized under the baws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida Tlimited liabilits company., it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the linted liability company or as otherwise provided in
the articles ol arggnization or the operating agreement of the limited liability company.

{ o] i 70 Ceabrigl Suazo

Signmuee of p menber or nuthorized representalive nf a mensher Printed or 13 ped nare of signee

! hereby aceept the appointment as registered agent and agree 10 act in this capacine. | further agree io c'rm:{)l’_v with the
provisions of all statutes relative 1o the proper und complele performance of my duties. dnd Tam ﬁum’!r’ar' with and aecepr
the obligations of my position as registered wgent us provided for in € hagrer G003, F.S. O, if this document iy hc’h}g Jited
tomerely reflect a change in the registered office address. T herehy confirm thad the linited iahiline compeny has been
notified in ~n'rr'n'uf of this chanee. ) ' '

" (;\Qb‘(\'_(’/ S‘JJ?L)
Signature of Regisiered Agont (((H240000 11395 3)))

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

INTISTE 02414



