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S.DANIEL LYNNE.COM LLC
o the Lamited ] rea. )
{4 Florda Limited Lubihty Company}
The Articles of Organization for this Limited Liability Company were filed op 032872018 and assigned

Fiorda document number L1800C077675

This amendment is submitied 10 amend the following:

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

The new name must be dishinguishahle and contam the words “Limited Liahility Cempany.” the designation “L.LCY or the abbreviation "L LLC."

Enter new princips] offices address. if applicable:
(Principal office addrege MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the now registered office addrest here:

Name of New Regisiered Apent:

New Repistered Office Address:
Enter Florida siree! oddresy
, Florida
Ciry Zip Code
Moy Bepistered Apent’s Signature if chanping Registered Agent:

! hereby occept the appointment us regisiered agent and agree 1o acl in this capacity. ! further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and ! am fomiliar with and
accepi the ohligations of my position as registered cgent ax provided for in Chapier 605. F.S. Or, if ihis document is
being filed 1o meralv reflect a change in the regisiered office cddress, I hereby confirm that the limited liability
company has been notified in writing of ihis change.

Tf_‘_ﬁnngina Regirtered Agent, Slenaturg of Now Registered Apsnt
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If amending Auchorized Person(s) authorized to manage, enter the title, name,

and address of each persgn belpp added
or removed from our recorils:

MGR = Manager
AMBR = Authorized Member

Title Name Addresa

Type of Action

MGR GERBER.LLOYD 16750 N'W 21 8T, #7-200

O Aadd
PEMBROKE PINES, FL 313028

W Remove

0 Change

MGR Jeff Vanderpoole 16750 NW 21 ST, #7-206

N Add

PEMBRONE PINES. Fl. 33028
O Remove
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0O Remove

O Changs

0 add

J Remove

O Change

O Add

[ Remove

) Chunge
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PAGE
D. If amending any other information, enter change(s) here: (driach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing:

(1f am cffective date iy listed, the date mual be speeific and connot be prior to dais

Note: [Fihe dute inseried in this hleck doss not meet the upplicable stat
document’s gffective date on the Department of State’s records.

(optional)
of filing ur more than 90 days after filing.) Pumsuant o 605.0207 {IXE)
utery filing requirements, this date will not be tisted ay Lthe
If the record specifies a delayed effective date, but not an effective time,
(b) The 90th day after the record is filed.

Avgust i3
Dated g

at 12:01 a.m. on the eadier of:
2018
anam T ol'B Memant Of auihonzed ceprotentative of a member
Caitlin Lazarus, Attorney {p\-Fnct
=

Tyoed or prnted narme ot ugnee
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