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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L + ' 720 R ? _
DOCUMENT NUMBER: b= A2 0022124 3

The enclosed Articles of Amendment and {ee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

x/\/a# Lavih

Name of Contact Person

Lmlﬂ%/n@ %&C‘]{QJ‘ Sa /ﬁ% Lj—d

Firm Company
309/4 44@ Lake D
Address

Puhskee, Fl 3347

7" City/ State and Zip Code

Senire A /aw}')_c,f-(w}ﬁ; (dm

E-mail address: (to be used for future annual feport notification)

For further information concerning this matter, please call:

l/\/\/a#‘ Zﬂum Sl VSl 13I8

Name of Contact Person Arca Code & Davtime Telephone Number

Enclused is a check for the following amount made payuble to the Florida Department of State:

(37535 Filing Fee (Xs43.75 Filing Fee &  [1543.75 Filing Fee & {J$52.50 Filing Fee
Certificaic of S1atus Centified Copy Certificate of Stalus
(Additional copy is Certified Copy
enclosed) {Additional Copy
1z enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroce Street, Suite $10

Taliahassce, FL 32303



COVER LETTER

T Repistration Section
Division of Corporations

SURBJECT: Lﬁh_f'g 'h Y[LC}T{‘ 50.)&‘5 LLC,

Name of Linuited Lability Company

The enclosed Articles of Amendment and fee{s) are submuateed for tiling.

Please return all corespondence coneerning this matter o the fullowing:

\A/}/a#_la vin

Name at Person

Lg_ﬂhi’sjw_fp Vocht Gales LLC

FirnvCompany

309A Rlizan Lake Dr.

Address

“VhoKee  Flotide. 33476

CitysState and Zip Code

-

wygﬁ@/ %
Eemattaddress: (Lo be

used €U tuture annual report nolification)

Fur further miormation concermmy this matter, please call:

_Maj‘/%e;W_La:_uzfn Sl _985-794/

Namg af Person Area Code Davtime Telephone Namber

Enclosed is a cheek for the tollowing amount:

T3 S25.00 Filing Fee <1 830,00 Filing Fee & CJ $55.00 Filing Fee & [} $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
(additionzsl copy 15 enclosedi Certified Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Sceuon Registration Section

Division of Corporations Division of Corporations

P.O. Box 632 The Centre of Tallahassee
Tallahassee. FL 32314 ’4!5 N. Monroe Street, Suite S10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION n
OF e

L:f_jf)i@}) Yacht Sules LLC 2822ocr11 i 8 |7

(Name of he Limited Liahility Companvy as il now appears on our records. )
(A Flerida Linuted LiabiTity Companyy s

< u~..,‘ T

7 n "." LT
The Articles of Organization for this Limited Liabiiny Company were filed on 3 %QQ; .md awmcd-_

Florida document number __L,,R_ iza/ 33__

This amendment is submitted 10 amend the tollowing:

el
| -
i

A. Hamending name, enter the new name of the limited liability company here:

The new manne nwsl be distnguishable and contain the wards “Limited Liabibty Company.” the designation “L1LC™ ar the abbrevigtion “LL.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) A0 A Folican LaKe D

FuhoKee FL 32420
23y 7¢

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nume o New Regisiered Agent:

New Registered Office Address:

Frter Florida sirect address

. Florida
Cuy Zip Codve

New Repgistered Agent’s Signature, if changing Registered Agent;

! hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, FF.S. Or, if this document Is
heing Jiled 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
compuny has been notifiod in weiting of this change.

If Changing Registered Agent, Signature of New Registered Apent




IM amending Authorized Person(s) authoerized to manage, enter the title, nume, and address of each person being added
Jor removed from our records:

MGR = Manager
AMBH = Authorized Member

Title Nuame Address Tvpe ol Actign
33476

AMBR  Matthew Lavin 3094 Blean Lake D Rhdeer Xadd

CORemove

CChange

{Add

O Remove

O Change

iAdd

CRemose

OChange

Tiadd

CRemove

CiChange

T Add

DI Remove

CiChange

Cadd

ORemuove

[CIChange




. If amending any other information, enter change(syhere: (Anach additional sheets, if necessarv.)

K. Effective date. il other thun the date of filing: {optional)
Can elfective date as Lested, the date must be specilic and cannot be prior to date of fiting or more than 90 days afier Giling.) Pursuant w 605.0207 (3ih)
Note: Ifthe dute inserted in this block does not meet the applicable statwory filing requirements, this date will not be lsted us the
document’s effective date on the Department of State’s records.

[f the recard specifies a delayed elfective date, but notun effecuve tine, at 12:01 a.m, on she carlicr off (by  The 90th day afier the
record s filed.

Dited W 30 . -

Signalure of o mumlﬂ,r fW)nnd rtprt‘\tnldll\l. of a member

- {/\) \C 1‘& L&\

Typed or printed name ul‘:l;,nu.

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE. - .
Division of Corporations YR Corh

September 17, 2022

WYATT LAVIN
309 A PELICAN LAKE DR.
PAHOKEE, FL 33476

SUBJECT: LIGHTSHIP YACHT SALES LLC
Ref. Number: L22000221243

We have received your document for LIGHTSHIP YACHT SALES LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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 document, please call
(850} 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: 522A00020742

www,.sunbiz.org



