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COVER LETTER

TO: Registration Section
Division of Corporations

LIGHTHOUSE MECIHANIC LLC
SUBJECT:

e of Limited Liabiliy Compina

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

Please return all correspondence concerning this matter to the followiny:

MD ENAMUL HAQUE

Namw of Person

LIGHTIOUSE MECIHANIC LLC

FirmvCompany

IT30ALT AlAa

Addness

PALM BEACI GARDENS. FL 33410

CitviState and Zip Code
AIMETEEXPRESSTAXSVCS.COM

i-nail address: (10 be used for fusure ansual report natification)

For further informution concerning this matter. please cail:

MD ENAMUL HAQUL

3ol 201-3992
at !
Nime of Person Arca Code Davtime Telephane Number
Enclosed is a check for the following amount:
= $25.00 Filing Fec [ 536.00 Filing Fee & O $55.00 Fifing Fee & 7 860.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

tadditional copy is enelosed y Centified Copy
radditional copy is enclosed

MailingAddress;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Strectaddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 8§10
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
LIGHTHOUSE MECHANIC LLC
(Xame of the L imited ity Compauy a i Cords.)

. “ . . - . .. . . - N VORS022 .
The Articles of Organization for this Limited Liability Company were filed on 06:08/20.2 andassigned
L22000234974

Florida document number

This amendment is submitled 1o amend the following:

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

The new narme must be distinguishable and contatn the words “Limited Liability Company.” the destpuation “LLC™ or the shbreviation “1.1.C.7

Enter new principal offices nddress, if applicable: =

(Principal office nddress MUST BE A STREET ADDRESXS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

i
)

H =

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

Name of New Regisiered Ageni:

New Registered Office Address:

Enter Flovida street address

. Florida
iy Zip Code

New Registered Agent’s Sipnature, if changing Registered Apgent:

Ihereby aceept the appoinmment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of mv duties, and Fam familiar with and
agcept the obligations of my position as registered agent as provided for in Chapter 603 F.S, Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confivm that the limited liabiliry
company hax heen notiffed i weiting of thiy change.

If Changing Registered Agent. Signuture of New Registered Agent
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Ifamending Authorized Person(s)authorized to manage, enter the title, pame, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ADM ARIF Q70 ALT AlA
':'.—\(ld

PALM BEACH GARDENS, FL 33410
e Remove

O Change

T Add

CRemove

O Change

O Add

TIRemove

O Change

T add

Tl Remove

T Change

OaAdd

CJRemove

T Change

DAdd

I Remove

CiChange




D. Ifamending any other information, enter chunge(s) bere: Zduach additional shevts, if necessary.

E. Effective date, if other than the date of Liling: {optional)
U an effective dage is listed, the dae mest be specific and cannot be prior w date of (fing or more than R diss aller filing.) Pursuant to 6050207 131 by
Note; 11'the date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records.

It the recard speeities a defaved effective date, but not an ettective time, at F2-H am on the carlier of* (b} The Y%h day after the

recard 1z fled

NOVEMUBLER 06 2023
Nated .

Signature ol a menmber or authonééd representative of o member

ADM ARIF

Typed or prnted noma of signee

Filing Fee: S25.00
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