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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2017

EDUARDQ VILCHEZ

2516 GEORGETOWN LN

FT WALTON BCH, FL 32547

SUBJECT: LYNMAE LLC
Ref. Number: L15000096788-

We have received your document for LYNMAE LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The attached form must be completed in order to file the document.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist I Letter Number:. 717A00020085
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Division of Corporations

September 6, 2017

EDUARDO VILCHEZ

2516 GEORGETOWN LN
FT WALTON BCH, FL 32547

SUBJECT: LYNMAE LLC
Ref. Number: L15000096788

We have received your document for LYNMAE LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY CO. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |1

Letter Number: 817A00018353
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COVER LETTER

TO: Registration Section
Division of Corporations

Lynmae LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmient and 1ee(s) are submitied for filing.

Please return all correspondence concerning this matter to the fellowing:

Eduardo Vilehez

Name of Person

Lynmae LLC

Firm/Company

2816 Georgetown Ln

Address

Ft Walton Beh, FL, 32547

Citv/Siate and Zip Code

russbyersiPemaileom

«
~

i i address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Russel Byers 850 682-6712
al { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following meveent:

M 52500 Filing Fee O S20.00 Fiting Fee & [ $55.00 Filing Fee & 3 $60.00 Filing Fee,
Cuertitiente of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

MAILING ADDRIESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Coe o 7o Division of Corporations

P.O. Box (327 Clifton Building

Tullahassee. 1. 37 11 2661 Exceutive Center Circle

Tallahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Lynmae LLC

(Namie ol the Limited Liability Company as it now a

enrs on our records.)
The Articles of Organization for this Limited Liability Company were filed on

6-3-2015
Florida document number L15000096784

and assigned
This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1.1.C™ or the ubbreviation *1..1..C.”
Enter new principal offices address, if upplicable:

=2t —
{Principal office address MUST 1] A STREET ADDRESS) a =
=E
o L
(pe . . - Yy
Enter new mailing address, it spphicable: —_ Ll
(Muailing address MAY BE A POSNT GIFICE 1HOX) ::-; -
)
s | 50
B. If amending the registes=' seont andfor registered office address on our records, enter the name of the new
registered agent and/or the new ceeistered office address here:
Name of New Registere ! Acent:

Russel Byers
New Registered OfTce ! ross:

300 Walden St

FEnter Florida street address
Crestview

. 3
. Florida 32539
Ciy
New Registered Apent’s Sivnurove, it chunyine Registered Agent:

Zip Code
[ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes refaic oo proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my ;. nas revistered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect ¢ win the registered office address, [ hereby confirm that the limited liability
company has been notitied in wrining of this change.

T

- M/

1f Changing Registered AgMn:lturc of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR Michael Hicks 1909 Benton Ave, Niceville, FL 32
m Add

O Remove

0O Change

MGR Henry Sherman 1757 Old Ranch Rd, 32547
W Add

J Remove

0O Change

‘-_—D Ad_gi

wo= v
=

s o
[ Remgve
et

—
Fe

o
O Change= =
S

O Add e

1

O Remove

O Change

O Add

O Remove

0 Change

B Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (dtiach additional sheets, if necessary.j

E. Effective date, if other than the date of filing:

{optional)
(If an eftective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable stawstory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records.
(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Oct 4
Dated ¢

~
|

// 20[7’

Tg//J/j( "“f//fd V %/A/e/

Eduardo Villchex

Signatere of o member or authorized representative of a mumber

Tvped or printed name of signee
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