1

L1000 48

— WAV

400334405834

{(Address)

(City/State/Zip/Phone #)

[JPekur  [] war [] man

(Business Entity Name)

G ATt e TRl TR
D918/ 1S —if 1024 -—018 wesn

.....

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

w4
FLR BRI

-

gl € d38




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __|_ A AN LN bEonferpnse s LLC

Name of Limtted Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

k\ \)P\\\ NN \',\\\—Q\ AL SC *’\ K \~C

FirnvCompany

Hob, MmN e vrneg L

Address

Lum’\ \\(\L\\()b\ CL %&L

Cm/St]ale and Zip Code

\)o\r\\fmu BEATATORTS @ (VY\(“LI\ ¢ YW

E-nailaddress: §io be used for filre an ﬂ)nml reporl notification)

For further information concerning this marter, please call:

PR L\_,\ AU (MR Oy 2 - ST
~ Name of i)l)‘s()l‘l e Area Cnde Daytime Telephone Number

iinclosed is a check for the following amount:

|
O $25.00 Filing Fee 7330.00 Filing Fee & O $55.00 Filing Fee & {0 $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclised)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



' . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF i

\\me,m (:f\\’Cfo SES \\,Q, 9633_SEP |

{7
I

F“'

L A L
Name of the Limited Luabiln Company as il oW appears on our, records.) - ' 2 v he 53

‘.i

. Bt Y L‘ J [“-‘ B
. . R 1 "‘A(L H 3“({{_ £
The Articles of Organization for this Limited Liability Company were filed on __ N\ C |y oy P ahd *‘,signbd
C . — .
Florida document aumber L \ 10000 LY TS :

This amendment is submitted to amend the following:

A. If amending 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 “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flarida streen acdress

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, FF.5. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirni that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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If amcndiﬂg Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBRR Dahnne S\ L\j AR el Nosmine Lrwe b, /'%(de

\ L 15;‘\\:"‘1 \{L\L\T\'_\.’f\ ) FL 39 \‘{ \ u. O Remove

0O Change

A pMPR Lowcen ijmﬂ 2406 NaS MG Vg Lin. /K\dd
k\jnﬂ HC&U&T\} F(‘ 3‘9&{ k—ik{ O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

D Remove

C} Change

O Add

O Remove

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

Ad\d / LDC\QLL (_ {\LL_\’\(\\FM"’ 'al
CT A Yl 97\02 S

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior (o date of filing or more than 90 days after filing.) Pursuani to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated 3@'}" [ y a9

Signature of a member opfanthbel}& repmacm‘ﬂ"f member

by Lyoun 1T / Louwcen Ly nam

P(ped or printed name ofs:gne
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g’ l S Drepartiment of the Treasury
v/ internal Kevenue Service
'

043644

In reply refer to: 0657595984

‘OGDEN UT 84201-0038 Apr. 14, 2015 LTR 147C 0
46-27152156 000000 OO
00003060
BODC: SB

LYNUM ENTERPRISES LLC
JOHNNY LYNUM II MBR
41803 INSPIRATION TERR
ALDIE VA 20105

Employver identification number: 56-27156215

Dear Taxpaver:

Thank you for vour inguiry of Apr. 03, 20165.

Your employer identification numher (EIN) is 46-2715215. Please keep
this letter in vour permanent records. Enter vour name and EIN on all
federal business tax returns and on related correspondence.

You can get any of the forms or publications mentioned in this letter
by calling 1-800-TAX-FORM (1-B800-829-3676) or visiting our website at
www.lrs.gov/formspubs.

If vou have questions, yvou can call us toll free at 1-800-829-0115.

If vou prefer, vou can write to us at the address at the top of the
first page of this letter.

When vou write, include this letter and provide in the spaces below,
vour telephone number with the hours we can reach you.

Keep a copy of this letter for your records.

Telephone number ( ) Hours




