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" COVER LETTER

TO:  Amendment Scction
H Division of Corporations

SUBJECT: LigHtea Holdim és L INC.

Name of Corporation

DOCUMENT NUMBER: ?O’é o000 Y34 OO

The enclosed Statement of Change of Registered Office/Agent and fee arc submuitted for filing.

Please return all correspondence concerming this matter to the following:

N’ QAN Cy L{ f\kg('

Name of Conthct Person?

Firm/Company

2% Mavina Cipcle

Address

Lighthouse point :-’}:L TI306Y

City/Statc and Zip Codc
NLHS @O Aol. con

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

For further information concerning this matter, please call:

TCrie Lo NGRE 2954 ) Yro -975/

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tailahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CR2EDLS ((4/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2025

NANCY LIGHTER
2890 MARINA CIRCLE
LIGHTHOUSE POINT, FL 33064

SUBJECT: LIGHTER HOLDINGS, INC.
Ref. Number: P03000083400

We have received your document for LIGHTER HOLDINGS, INC. and your
check({s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction{s}):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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.

Claretha Golden
Regulatory Specialist !l Letter Number: 425A00017541

www,sunbiz.org

MNivictian Af MMrarmaratinake S 2O BROY 8297 Tallabhacecan Flarida 297914



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Floridu Statutes, this
, Statement of change is submitted for a corporation organized under the lwws of the State of Flov icden
' in order 1o change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: Lica+el. Hol DIN &S L INC.

2. The principal office address: IRga tuvina G rele
Lw}'lﬂ’*’h(}k}l& PO&A+ L F L 3'20(:1_;

3. The mailing address (if different):

4. Date of incorporation/qualification: G 7 / 30/2 ©0 £ Document number: 7 O ?)OOOO 82 400

5. The name and street address of the current registered agent and registered office on {ile with the
Florida Department of State: (If resigned. enter resigned)

Y& LA
5oRo ("lnamlolom @ld(ﬁ!’.gutl’C Gl 2D

Roca RAdon . FL 3344 & OB
6. The name and street address of the new registered agent (if changed) and for registered of] {;Ec.h £ S
(if changed): = B 3 e
i E R
N’PVNIC‘-! Li ¢Hter - FT3
. T = £
») AL g
B9 MueiNa Circle Lo S
P.0. Box NOT acceptable L
MmO

L gl house. pont, FL3359¢E

The street address of s rc%islchLl office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or the cozf;hus been notified in writing of the change’
NANCY LiGHIER . PResSiDen T

Thinted or typed name and Gile

L CATF Lt .
Signaiure of an AThcer or dir€dier

{ herehv wccept the appointment as regisiered agent and agree 1o aer in this capacily.
{ further agree 1o comply with the provisions of all stawies relative to the proper and complete performance
r){'[ my dutics, and fam {Ezmr’h’ar wi/h and accept the obligation of miv position as registered agent. Or, I this
doctiment is being filed merely 1o reflect a change in the registered office address, | hereby confirm that the

corporation has been notified in wrting of this change.

Py AN )16 J2T

/S.i{nalur\' of Registefed Agent Date

If signing on behalf of an entity:

Typed or Printed Name
¥ * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314

CRZE045 (0413)



