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COVER LETTER

TO:  Registration Section
Division of Corporations

LYNDEEN LLC
SURJECT: |

Name of Limited Liability Company

Pear Sir or Madum:
. . l e ~ . ~ -y

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for tiling.

Please return all correspondence concerninglthis matter to the following:

Nancy Luna

Name of Person

Legalinc Corporate Services Inc.

FirnvCompany

10601 Clarence Dr. Ste. 250

Address |

Frisco, TX, 75033

|
Citv/State and Zip Code'

ra@legalinc.com

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

For turther information concerning this mater, please call:

Nancy Luna (844 ) 386-0178
at
Name of Person : Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division ol Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahassce. Florida 32314
Talluhassee, Florida 32341

Enclosed is a check for the following amount:
525 Filing Fee ‘ 0 8§53 Fiking Fee & Certified Copy

INHSES (2/13)



Llll\"ll'l‘E D LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Flowvida,

. . _ ! - . . . . . . .
Pursuant to the provisions of sections 603.0114 or 603,016, Florida Stundes, the undersiyned fimited Habitioe company
Name ol the limited liability company:

submits the following statement in order to change its registered office or regisiered agent. or both, in the Stare of
B

LYNDEEN LLC
20 () ) (h)
Principal oftice address of limited Iii.ibilil_v company: Mailing address of limited Lability company:
(Note: MUST BESNTREET ADDRESS) tNote: MAY BE POST QFFICE BOX)
1
4698 SW 100 LANE . 4698 SW 100 LANE
QOCALA, FL 34476 i OCALA, FL 34476
02/25/2013 | L13000028426
3. Date of filing/registration in: Florida 4. Document number
S () LEGALINC CORPORATE SERVICES, INC.
Reyistered Agent and Registered Office shown on the records of the Florida Dlept. ol Stare:
]
Registered Otfice Address (MUST BY FLORIDA STREET ADDRESS) -t ﬁ
. A
841 Prudential Drive, 12th Flaor )
:'_.;._CJ -0 N
Jacksonville FL 32207 =i P
L m
| o ® O
(h) LEGALINC CORPORATE SERVICES, INC. - E .
2
Enter nume of NEW Registered Agent apdfor NEW Registered Office address rc;&" ":'J
| .;3.;::. r
= ~d
D
>
NEW Registered Office Address: |
5237 SUMMERLIN COMMON;S BLVD, SUITE 400
FORT MEYERS

. 33907

11 the fimited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

the change or changes are made. the Florida street address of the registered oftice und the business office of the registered

agent will be identical. Or, m the case of a Flonida limited hability company, ii is hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization or the opcerating agreement of the limited liability company.

1

LW/ DG A W DDIRB

Séﬁﬁaluru ofa mmnb1:r§( authorired representative of a member

LYNDBURG A WEDDERBU

! heveby accept the appoiniment as registered agent and agree to aci in this capacir.

I*rinted or Lyped name of signee
provivions of afl statites relative to the proped and complete performance of v durics, and I am
the obligations of my position us registere u)gcm as provided for in Chapeer 603, 1.5,
norified in writing of thi

{ further (jgruc o complewith the
- - - S - 4 “pe
o merely reflect u change Ln the registered office address, T hereby confirm that the lunited Tiahiline company has hoen
5 change.
Anna \{ &
Lantu 1

umiliar with and aceept
, L
Signature of chnstcrcd(:jgcnt ~

Y. i this document is being filec
1

Division of Corpur{ationso P.O. Box 6327e Tallahassee, FI. 32314
INHS TS (2/14)

| FILING FEE: $25.00

|



