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COVER LETTER

TO: Registration Section
Division of Corporations

LYNAM@ASSOCIATES " LLC”
SUBJECT:

Name ol Eimited Liabitiny Company

The enclosed Articles of Amendment and lee(s) are submiued for filing.

Please return all correspordence concermig this matter 1o the followmg;

Michael T, Lynam

Name of Person

Lynam & Associaies, LILC

FirnvCompany

J411 Bee Rudyge R, No. 377

Addiess

Sarasuta, F1L 34233

CinState and Zip Code
MTLYNAME vahoo.com

E-mal address: (1o be used for future annual report notificaiion)

For Turther infonnation concerning this matter, please call:

Hal B, Anderson, Esg. AR 352-0220
al{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 1 $320,00 Filing Fee & O 553.00 Filing Fee & O Sat.0n Filing Fee.
Certficate of Status Certitied Copy Certificate of Status &
taddional copy is eneloned) Certified Cup}'

laduitional copy is enciosed

Address:
Registration Section

Mailing Strect Address:

Registration Section

ivision of Corporations
PO, Box 6327
Tallzhassee. F1. 32314

Diviston of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LYNAM@ASSOCIATES " LLC”

(Name of the Limited Liability Compitny as it now appears on our records.)
tA Flonds Limned Linbility Company)

2
The Articles of Organization for this Limited Liability Company were fled on A3/ 72018 and assigned
Florida document number 18000124706 . _._1
This amendment is submitted to amend the following: f

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

Lynam & Associates, LLC

The new ninne must be disiinguishable and contain the words “Limited Liability Compiny,”™ the designation “LLET or the abbreviation "L LC.Y

Enter new principal offices address. if applicable: 11 Bee Ridge Rd.

(Principal office address MUST BE A STREET ADDRESS) ~ Suiw 377
Sarasota, FLL 34233

Enter new mailing address, if applicable: 1 Bee Ridge R

(Mailing address MAY BE A POST OFFICE BOX) Suite 377
Sarasoti, F1, 34233

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

Name of New Registered Asrent: Michael T. Lynam

New Registered Office Address: 411 Bee Ridge R Suite 377

Enter Florida street address

TS0 lorida =
Sarasoti Florida 2
City Ligr Coddee

New Revistered Agent’s Signuture, if changing RHegistered Apent:

{ hereby accepi the appoiniment as registered agent and agree to act in this capaciy. 1 further agree o complvowith the
provisions of all statwies relative vy the proger and complete performance of my duties, and | am fumilior with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address. [ hereby confirm that the Limied liabiline
company has been motificd inwriting of this change.

ging Registered Agent, Sienature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Memher

itl

~

Name Address Type of Action

MGR Michael T. Lynam, Sr.
CAdd

BRemove

OChange

MGR Michael T. Lynam 4411 Bee Ridge Rd.
W Add

Sune 377
ORemove

Sarasota. F1. 34233

U Chunge

Ciadd

DIRemove

DChange

ClAdd

ORemove

O Change

OAdd

CRemove

CChange

Cadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anuch additional sheets, if necessary.)

Articte 11 has been duly amended and replaced entirely with the following:

a. Purpose: Allawiul business purposes,

b, Management: The Limited Liabilisy Company shall be managed by one or more managers,

elected vr appointed, and with such authority, as provided i the current Regulations and the current

Operating Agreenent, as applicable, or else in the sbsencye of such pertinent provisions,

s pravided by applicable baw,

Pl
3
R . o7l (W
E. Effective date, if other thanfthe date of filing optional)

(Fan effective dite is Tisted, the date must be specific and cafingt be p\]r to date of filing or m\wys afier filing.) Punsuant o 603.0207 (3)b)
Note: I the date inserted i this block does not meet the apphicable statutory filing requirements. this date will net be listed as the
document’s effective date on the Department of State s records.

If the recond specifies a delayed eftective date, bui notan effective dme, at 12:00 aane onthe carlier of: (b)) The 90th day afier the
record s filed.

fuly 17 2020
Dated .

/"

// Signature of a member or authorzed 1epresentative of & member

Michael T, Lynum

Tvped or printed name of signee

Filing Fee: $25.00



