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ARTICLES OF AMENDMENT o
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ARTICLES OF ORGANIZATION o Ty
OoF £ e §
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ARCKINECT, LLC ";\m‘ 5 O
. Tu,
27, o
The Aniicles of Qrganizatian for this Limited Liability Company were filedon___10/27/2014 and assiged:
' Plorida document number 14000167433 . k4

This amendment {s submiticd to amend the following:
. A, If amending name, entor the now pame of the limited liahility company here:

LYNC, LLC
The few name must bs disnaaiSiubia and ond with be words -LLimiled Lisbiity Comparry,” tbe designalion “LLC™ or the abbrevistion “L.L.C."

Enter oew principal offfces eddress, if applcable:

BE A STREET ADD

Enter new malling address, if appiicable:
{Moiling address MAY BE. A POST. QFFICE BOX)

B. If amending the registered agent audfor registered office address on our records, enter the pamne of the new
repistercd attent snd/or the new registered office sddreas here:
N Nesw Regi | Ageat:
New Repistered Office Addresy:
Enwer Fiorida street address
. Florida
' City Zip Code

gnature, | chonging Repia

ped (AL

W Reginterod A

1 haraby accept the agpoiniment as registeved ageni and agrae o act in thiz capacity, 1 firther agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my dutles, and [ am familiar with and
aceept the obligutions of My position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified In writing of this change.

1 Changiog Reghstered Ageat, Sleunture of New Replstered Agent
Audit #{({H15000073729 3) )ljnge 1of3
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lramendlug lhe Managers or Authorized Member ou our ruwrds, enfer the dife, name, and addresy gl‘g. ‘cg Mangger ar

Avthovized Member beinp pdded or removed from om

MGR= Mnanger
AMBR = Authorlzed Member

e Name Addres Tvusof Action

3 Add

3 Remove

3 Add

[ Remove

0 Add

& Remove

O Add

1 Renvove

O Add

O Remeve

& Add

£ Remove

Audit §(((815000073729 3}))
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D. If ameading any ather information, cater change(s) here: (Atach additional sheets, {f necessary,)

E. Rffective date, if othier tham ihe date of filing: {optional)
{Tho offoctiva dats must bo spocific, cannot be prioria dala af receipt o filod date and canne! ba maro than 90 doys afler
the dato this decwnent ie flled by the Florida Depestmant of Stato)

d March 24 A 2015

Date
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