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COVER LETTER

TO: Registration Section
: Division of Corporations

Lynch & Trapp Investments, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for fiting.

Please return all carrespondence concerning this matter to the following:

John Lynch

Nante of Person

Lynch & Trapp Investments, L.L.C.

Fin/Company

1700 University Drive, Suite 220

Address

Coral Springs. Florida 3307)

City/State and Zip Code
Jlynchi360@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

John Lynch 954 360-1707
at{ }
Name of Person Area Code Daytime Telephone Number

Enclascd is a check for the following amount:

= $25.00 Filing Fee £1 $30.00 Filing Fee & T $55.00 Filing Fee & T3 $60.60 Filing Fee.
Cerntificate of Status Centified Copy Cenificate of Status &
tadditional ¢opy is enclosed) Certified Copy

{additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2022

CAPITAL CONNECTION

SUBJECT: LYNCH & TRAPP INVESTMENTS, L.L.C
Ref. Number: LO7000109815

We have received your document for LYNCH & TRAPP INVESTMENTS, L.L.C
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Missing the first Page of the Amendment.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 322A00026370

[h:)td 1= 030 6le

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

10 TiLED
ARTICLES OF ORGANIZATION SR 5
OF

022DEC -1 py 8: 46

Lynch & Trapp Investments, L.L.C,

Nume of the Limited L ars omour recordsy (0T i v e e
A RN .

g
—w

et LY

The Articles of Organization for this Limited Liability Company were filed on October 29, 2007 and assigned

Florida document number -U7000109815

This amendment is submitted to amend the following:

Ao If amending name, enter the new name of the timited Hability company here:

N/A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" ot the shbreviation “L.L.C."

Enter new principal offices address. if applicable: MA

{Principal office address MUST BE A STREET ADDRESS y)

Enter new mailing address, if applicable: N/A

{(Mailing address MAY BE A POST QF FICE BOX)

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 Registered Agent: N/A

New Registered Office Address:

Enter Florida streat address

. Florida
Ciry 2ip Code

New Registered Agent’s Signature, if changing Revistered Avent:

{ hereby accept the appointment as registered ageni and agree 1o act in this capacitv. [ fuurther agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and  am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registercd Agent, Sisnature of New Registered Acent




. I{'amcnding Autharized Person(s) authorized to manage, enter the title, name, und address of eich person_being added
or removed from nur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM Peter Trapp PR University Dejve, Suie 220
Ciadd

Coraf Springs. Flarida 3307 )

- B Remove
. J Change
MG RM Susan T'rapp 1700 Usiversity Diive, Suite 220
- DA

Coml Springs. Florida 3307)
= Remove

CiChanye

Cadd

DRemove

TClunge

L'_‘.Jr\(l'.l
_ .

Oremove
_—

—— C Change

_Lhadd

CiRemave

OChanyy

Cladd

CiRanmve

OChange




D, If 2mending any other information, enter change(s) kere: (derach additional sheery, it ne
Peter Trapp and Susan Trapp bath herehy resign as » member, manag
& Trapp vesiments, L.L.C.. a Florida Kimized liabi}

Exhibit "aA",

cossary,)

Lvnch

er, oflicer, agent or otherwise of

1y company, as described in the anached
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E. Effective date, jf other than the

date of filing:
{(1Man effective dute ix listed, the day
Note:

(opivnal)
e mws he specific and cannot be prur o date of {ihing or maore than 90 disy
[Fthe date insericd in this blo

S atler tiling ) p
ck Joes not meet the applicublu st 11
ducument’s cffective dase oty the

ueMsnt o 603.0207 (3)(h)
tery diling requircments, tis date will nol be listed ny the
Department af State's reconds,
i the record specities o deiayed effeetive date, bur not an cflective tig
record iy filed.

Coat i 2:01 aar. an the carlie ufi ()

The 90z duy afier the
November 28 2z
Dated .
f/) e - 7 < - :
ST T el
- - * - N By Y ¥ M 9
s A S umature of a meminer or suthorred epreseniative ala member
.f/ .'.’
-~
A 4
Jahn Lvpel

o f

Uyped or printed pame of sipie

Filing Fee: $25.00




ExeligyT ran

LYNCH & TRAPP INVESTMENTS. LL.C

RESIGMNATION

The undarsiyned hereby resion as 2 member, manager, oflicer, agent or otherwise
of Lyneh & Trapp investments, 1.1C, a Fladdn iimite Habiiity company, cffective as of

Pognl i . 2022,

. L t

Pewdr . Trapp, as Trusies of 1hg Peter I
Trapp Trost, dated November §, 202)

veler P Tran

IRZEA15 Q50N




EXHiIa) 4

LYNCH & TRAPE [N VESTMEN

TS, 1.LC
RESHGNATION

The undersigned hereby resigns as a manager, officer, agent op otherwise of
Lynch & Trepp Investmems, LLC, 2 Florida Limiwed liabilits company, eifective ag of

susan L Tragg

VOS2E50 100
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LYNCH & TRaPP INVESTMENTS. L.L.C.
A Florida Limiteq Liability Company

ASSIGNMENT O MEMBERSHIP INTEREST

FOR VALUE RECEIVED. the undersivined dees licrety sell, assizn. and wansier w
Lyneh & Trapp Invesimen:s, LL.Cloa Florida imited lizbitiny company. ali of the undersigned’s
mumbersizip units of Lyneh & Trapp invesiments. LLC o3 Flusida Himited Hability sompany

(ihe “"Compam™), standing in the name of the endersigned on the backs of the Company. The

undersigned irrevocably constilutes ang appelnts the M @ger of the Company as the
undersigned's allorney-in-fact (o transier the sume an the Books of the Company with full power
of substituiion.

DATED Effective: IO ERUE . L2022,

]
'
| Tae
H . C o

T

Peter P Trapp, us Trusiee of the Pdier b Trapp
Trust, dated Movember 1,200}
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