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COVER LETTER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: Ligh’fhouge 60/3 \ﬁ\\as Tour ASSOOQﬁm,\ﬂC
DOCUMENT NUMBER: N O\ OO0CHBEAZ

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

Please return all correspondence concerning this matier to the following:

JESOICA_ DONNSON

{Name of Contact ]‘craon)

KW PFDDQYM N\amaﬂm@nt ond CoNSUH n%

(Firm/ Company)

23740 O uohmouse RA -

(Address)

(~onida Smms 24135

(City/ State and Zip Code)

j‘jlgad( tress: (1o be @ﬁ} uturc unnual rcpon nmnf’uuon)

For further information concerning this matter. please call:

_Jessica Johnsen 220 G43-2062

(Namc of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

%535 Filing Fee 084375 Filing Fee & 843,75 Filing Fee & 585250 Filing Fee

Cenificate of Status Centified Copy Certificate of Status
{Additional copy is Ceniticd Copy
cnclosed) (Additional Copy is
Enclosed}

Muailing Address Street Address

Amendment Section Amendment Section

Iivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment -

Lyl
to s
. P oo
Articles of Incorporalmn : v
"/

LiGnnose  Pas Yillas Fw Aesociakion, Ge. e,

(Name of Corpu}atmn as currently filed withAhe Florida Dept. of State)

NOLOOOD 8293

(Document Number of Corporation (it known) “

Pursuant to the provisions of section 617.1006. Florida Stawtes. this Florida Nor Far Profit Corporation adopts the following
amendmeni(s) to 11s Articles of Incorporation:

A. Hf amending name, enter the new name of the corporation: |\] [‘nr

The new
name must e distinguizhable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “lnc.”
“Company™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: [\j ‘ P(
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) N l H

D. If amending the registered agent and/or registered office address in Florida_enter the name of the
new registered agent and/or the new registered office address: N ( p{

Nume of New Registered Agent:

(Flarida streer address)
New Registered Office Address:

. Flonda
(Ciny (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent: M LH
{ hereby aecept the appaintment us registered ugent. [ am fumitior with dhd uccept the obligations of the position.

Signature of New Registered Agent, if changing



Kemoun the Same. .

3 ) Change

If amending the Officers and/or Dircctors. enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Antach additional sheets, if necessarvi

Please nore the officer/direcior title by the first lenter of the office title:

P = President; V= Vice Presiddent; T= Treasurer: S= Seerenny: D= Divector: TR= Trustee; C = Chuirman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. Presidem, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvenddy John Doe is Tisted as the PST and Mike Jones s listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, 1V as Remove, and Saltv Smith, SV as an Add,

Example:
X Change I'T John Doc
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address

{Check One)

) Change D Ropoun elarto 22740 OId_Liahthouse 201 .
— Add &ijgm;ﬁ_\ 4125

ﬁ Remove

2) ___ Change 52 be'crt S(JVOHQ 2374@ ) o Qd :
k. Add W‘“%
v
N

Remove M\\‘Ford \\4 ‘ \ IC,/ 5 . Qd
HonG Spvi%g %ﬁ 24135

wWilliom ngpkg{'an 25140 _Od _Lighthouse L.

Add
Remove

4y _ Change
___Add ConiG SPvings " Fr 34125
—__ Remove
'] “hanee T /I-\Se. \_QFOS Ve - u_% Qd '
7 :(;\I:idb a}mﬁg 5,5%@%:% 3435
Remove

6) ____ Change 6 ’\jﬂ‘h D C&YSGY\ 23740 O\d LJQVH‘WDLLS@ ed-
_ _Add ' Boniid :ipyg‘l %SIFL 54125

Remove

E. If amending or adding additional Articles, enter change(s) here: N{P\'
(artach additional sheets. if necessary).  (Be specifici




The date of each amendment{s) adoption: '5 !QA' lcg- 9‘ . it other than the

date this document was signed.

Effective date if applicable:

(no more than 9 davs after amendment file daie}

Note: Ifthe date inseried i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Depanmen of State’s revords.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



ﬁ There are no members or imembers entitled w voie on the amendment(s), The amendment(s) was/were
adopted by the board ot directors.

e Q’@’ NS D09 2

C))\U\\M\%

{Ry the chairman ur vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if n the hands of a receiver., trustee. or
other court appointed Hduciary by that fiduciarv)

Miford nauler

{Tvped or printed name of person signing)

Signature

Presidint of | iarinonse Gﬁu inlas Four

(Title ot person s&mng




