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COVER LETTER

TO: Amendment Section
Divisien of Corporations

NAME OF CORPORATION: [— ’ ﬂ /’1'/_/’\ ovs< .Dl/ﬂlj 0N S/, Th(‘_ .
DOCUMENT NUMBER: N | ’7 ODOOOOO({ § I~

The enclosed Arficles of Amendment and fee are submitied for filing.

Please return abl correspondence concerning this matter to the following:

Elizabett A. Rurden

(Name of Contact Person)

L4 htihouse D dq0n S Thre.

(Firm/ Company ) N

5500 Mili+tary Tr., Sute A2-406

) i (.‘\ddrcss‘{

Jupiter, FL 33%s§

(Ciry/ State and Zip Code)

j'\j h ’H’)OUSQ le&tcjom_s @ ﬁ mq{/. Conn

T-muil address: {to be wsed Tor Toture annual rfport notification)

For further information concerning this matier, please call:

Elizabedt B. Burden C(5el) T75-3%6¢

{Name of Contact Person) (Area Codey  (Davtime Telephone Number)
Enclosed is o check for the tollowing amount made pavable to the Florida Department of State:

% Filing Fee  O843.72 Filing Fee &  £25453.73 Filing Fee & C1332.30 Fiiing Fee

Certiticute of Status Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) tAdditional Copy is

Enclosedy

Mailing Address Street Address

Amendiment Section Amendment Section

ixivision of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Maonroe Streel. Suite 810

Talahassee. FIL 32303



Articles of Amendment
to
Articles of Incorporation

of
L ig ht house Dragong, T ne.

{Name of Corporation as currently hled with the Florida Dept. of State) ~J

N 177000000 (SN

{Document Number of Corpuration (if Known)

Puarsuant 10 the provisions of section 617.1006. Florida Statutes, this Florida Net Fur Prafit Corporation adopis the following
amendment(s) o its Articles of Incorporation:

A. If amending name, enter the new name ol the corporation:

N /A The new

same muxt be distinguishable and comtuain the word “corporation” or “incorporated” or the abbreviation “Corp. " or Viae ™
“Company ™ or "Co " may not be used in the nane.

B. Enter new principal office address. if applicable: 2\ (9 S q Holﬂd LQ e LL) :
(Principal office address MUST BE A STREET ADDRESS )
folmn Reach Cardens FL
g

334D

C. Enter new mailing address, if applicable: /
(Muailing address MAY BE A POST OFFICE BOX/ N A

T

. 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:

Neane of New Revistered Arent E h 2-5’ b@'f’{’\ fq' - E)u rdeh
AL59 Hope Lane (J-)

(Floruda sireed wdddress)

Palen Beach Gardens lorida 3 YO

iCinv VAT RNy

New Registered (Office dddress:

New Registered Agent’s Signuture, if changing Registered Agent:
I herehy aceept the appoiniment ax regisiered agent. Tam fumilior with und aecept the obligations of the pusition,

et Q. Poeosle

Signature of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Anach additional shects, if necessany

Mease note the officersdirector tiife by the irse letter uf the office title:

- President; V- Vice President; 1= Treasurer; S= Secretary: D= Director; TR= Trustee; C Chairman or Clerk: CEO - Chief
fxecutive Officer: CFQ Chief Financial Officer If an officeradivector holds more than one titfe, list the first leter of vach office
heled President, Treasurer, Divector would be 1T,

Changes should be noted in the following manner. Currenth Johu Doe is listed as the PST and Mike Jonvs is listed as the V. There is
u change, Mike Jones feaves the corporation, Sallv Smith is numed the Vand N These shawdd be noted as Johin Doe, PTas a Change,

Mike Jones. Vas Remove, and Sally Smith, 51 as an Add,

Example:

N Change PT John_Doe
X Remove v Mike Jones
N Add SV Sally Smith

Type of Action Title Numg Address

(Check One)

Debra Brooks 5500 MititaryTv,

[ Change

Add

2_(_ Remove

2} Change

Add

)< Rumuve

3} Change

Site. J)\;l A0G
Tupiter, FL 33¢58

Lawwa L. Hamn  S500 Iﬂilt'f'qf\{—ﬁf.l

g,(h"t:, ?\119\06
'T:,(pm‘ﬁ(“ FLL Y3458
5500 mmmq v,

Suite Ah-AOG

Michelle GolinsKi

Add

X Hemove
4) Chunge E

Jupiter, FL 33¢ 58

Lisa G. Teetor 5500 Military hf
_Add &f#ﬁ lj‘\ )\OQ:
2 kemone :ﬂ:{pHé’f, FL 33458

3y Change ]> ﬁel A2 m @4"”05 5‘§DO mf{f m{f\/ l(/\
_Add Suite AN~ 2\%
:I":;/)hﬁef, FL 334s5&

6 Chunge 5500 Military T,
_K Add Suite D\b\ 9~O¢:
_ Remove :J/b-(lp (W} FL 3 3 *5 g

Puge 2 of 4
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E. I amending or adding ad@iligmmat—=
Cattach additional sheely wectSxaryy.  (Be specific)

'ﬂ Al T D &ndra Rl i 5500 mi‘/!‘f‘dry TF‘]
j Suife A2-206

T wpitel, FL 3357
E 117 abobh 4.

s).ddd  PD B, Buvden 5500 Military Tr,
’ Cuite an- 2b6

Tulpi+eq FL33ygq
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The date of each amendment(s) adoption: N //’ k
/ . if other than the

date this document was signed,

Effective date if applicable:

fno more than 90 days afier amendmen: fite date)

- 5¢ pp g q N
NOTe “ 1]]& da[e n |[ed n th[ﬁ b Ock de:S 108 1T eel {lle a “c;lble statutory “I n 5 uirements this leIE.‘ w1 ] not bé J]Sted as IIIC
N .
dOCumCHI 3 cf ecClive da]e an [hL chpt“ tment Di Siﬂte S reco dS-

Adoption of Amendment(s) (CHECK ONE)

O The amendm v e € me ber of
z enlls) was/were adopted by the me mn
il ) mbers and the num .
as/were sufficiom b e voles cast for the amendr enl(s)

‘E/Thcrc are no members or members entitled 0 vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

|| - X6~ 19

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Elizabett A Burden

(Typed or printed name of person signing)

F(eg,‘cfan‘{*

(Title of person signing)

Dated

Signature

- T e Tr———— - - — e = - -
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