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CAFE LIGHTHOUSE & FANS, LLC

The Articles of Organization for this Limited Liability Company were tiled on 11/27/2023 and asgigned
L23G00525443

Flerida document number

This amendment is submitted to amend the following:

A. If amending name, guter the uew name of the limited liability company here:

ENLIGHTEN DECOR, LLC

Toe vew name must be distinguishable sod cortain the words “Limited Liebility Company,” ths designation "LLC" or the ebbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muailing address MAY BE A POST GFFICE BOX)

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

. M~
. r—1
iy 3
— o
Name of New Registered Agent: i v
Tt & - -z
i i s
New Repistered Office Address: T L —2. "}:
Enter Florlda stroet addresy o mec
.o D= <
- ' o ~—
.Florida "7 %- o «
City ZT;rCmr‘é;
o)

New Reglstered Agent's Signature, if changlng Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree w comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S Or, if this document is
heing jiled 1o merely reflect a change in the registered office address, I hereby confirm that the limized liabitiny
company has been notified in writing of this change.

If Changlng Registered Agent, Signature of New Repistered Agent
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Lawms 2 9 55r G T4 TRNLS) AUINONIZea 10 manage, enter T title, name, and adaress ol . it£%n Z 1 added

or remaved trom our records: o
RO WwouB3

MGR = Moanager
AMBR = Authorized Member

Title Name Address Type of Action

D Add

CRemove

[DChange

- OAdd

CRemove

CiChange

DAdd

ORemove

OCkange

OAdd

“JRemoave

CChange

Oadé

T Remave

OChange

OAdd

JRemove

C1Change
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D. If amending any other information, enter change(s) here: (Attach additional sheess, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date 3s listed, e dute must be specific and connot be prior 1o dute of Gilag or more than 90 days after filing.} Pursuan: to 6050207 (3){b)
Nute, Il date o tod o this blowk docs vot et he applivably stalutuy Diiug ieyuncwculs, bis dale wilt uut b Lisled aa the
document’s cffcctive date or the Department of Statz’s records.

If the record specifies 4 delayed effective date, but not ao effective time, at 12:01 a.n. on the earlier of: (b} The 90th day after the
recaid iz Aled.

Dated FEB 3 o~ 7, 2023

L

| e d el
- Signoture of 2 member or authorized representative of a member

SUSAN FOWLER

Typed or printed name of signee
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