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COVER LETTER

TO: Registration Section
Divisiun of Corporations

LYNN CROW PHOTOGRATHY LLC

SUBJECT:

Name of Lemited Liabiliy Company

The enclosed Articles of Amendment and fee(=) are submitted for filing.

Please rewurn all cortespondence conceming this matter to the fotlowing:

LYNN CROW

Name of Person

Firm#Company

ISNBAYOU CIR

Adddress

FREEPORT, FLL 32439

City/Siate and Zip Code

LYNN@LYNNCROWPHOTOGRAPHY.COM

E-mmatl addresss (1o be used for fuere annual ceport notiticanon)

For fuither infurmation concermng this matter, please call:

LYNN CROW

770 30-SK6T
al )

Wime ol Person

Enclosed s 2 check for the tullowing amount:

52300 Filing Fee

O S30.00 Fling Fee &
Certificate of Status

Muiling Address:

Registration Scection
Dwvision of Corporations
IO Box 6327
Tallahassee, FL 32514

L1 S35.00 Filing Fee &

Arca {Cade Duvtime Telephane Number

0 36000 Filing Fec,
Certificate of Status &
Certified Copy
taddstional copy is enclosed

Certitied Copy

tadditienal copy is eaciosedi

Street Address:

Registration Scection

Division of Corporations

The Centre of Tullahussey

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LYNN CROW PHOTOGRAPHY LLC

e of the Limjted Liability Company as il now appeats on e recordsy )
tA Flonda Limned Liability Company)

3 17 . .
D3/13/2018 and assigned

The Articles of Organization for this Limited Liabiliny Company wery filed on

Florida document number L1S000101559

This amendment is submitted 1o amend the following:

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

LYNN CROW SERVICES LI1LC

The new name must be disiinguishable and contain the words ~Limiwed Liabitity Compuany.” the designation “LLCT o the abbrevianon =1L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) =
-
= T
o= 1
) —
Enter new mailing address, if applicable: =] t
. '“. e —
(Muiling addresy MAY BE A POST OFFICE BOX) S L
. i'f; £ (=
~Ny
o

¢ new registered

B. It amending the registered agent and/or registered oftice address on our records. enter the name o th

avent and/or the new registered office address here:

Name o New Registered Ageny:

New Registered Office Address:

Futer Florida sireet addresy

. Florida

Ciey Zip Codde

New Registered Agent’s Sionature il chineine Revistered Avent:

hereby uecept the appoiniment as registered agent amd agree o act i this capacioe, 1 jnrther agree to comply witl the
provisions of all stanes relarive 1o the proper and complere performence of my duties, and Tam pamiliar with and
aceept the obligations of my position ax registered agent as provided for in Chaprer 603, F.S. Or, if His document i
being piled 1o merely reflect a change in the regisiered ofiice address. 1 hereby confivm that the timired liabiline

company has been notified in writing of this change.

If Changing Repgistered Agent. Sigoature of New Regislered Agent



.
»

IF amending Authorized Person(sy authorized to manage. enter the title, mame, and address of cach person_being added
or removed from our records:

MGR = Munager
AMBHR = Authorized Member

Title Nuamv Address Tyvpe of Action

Cladd

O Remove

ClChange

) dd

ORemove

OChange

O Add

ORumove

TChanye

JAdd

ORemove

T e

OAdd

CHRemuove

3 hange

D !\\IL!

ORemove

Ll hange




D). If amending any other information, enter change(s) here: f-leach edditional sheets, if necessary,)

N . 01/01/2024 _
E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed, the date mnst be speeific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s cffective date on the Department of Siate’s records.

If the record specifics a delayed cffective date, but not an effective time, at 12:01 a.n. on the earlicr of: (b) The 90th day after the
record s filed.

Dated Nnisnl . 2024

o

Signature of a member or authorized represeniative of a member

LYNN CROW

Typed or printed name of signee

Filing Fee: $15.00



