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COVER LETTER

TO: Registration Scetion
Division of Corporations

Lincar Solutions 1,.1.C
SURJECT:

Name of Limited Liability Campany

The enclosed Articles of Amendment and Tee(s) are subanitted for tiling.

Please return all correspondence concerning this matter 1o the following:

Matthew Liner

Name ol Person

Lincar Solutions [L1L.C.

Finn/Company

2725 NW IFlorida Ave.

Address

Swart FLL 34994

Ciiv/State and Zip Code
Mliners2 78 gmait.com

E-muil address: (1o be used tor future annual report natiicanon)

For further information concerming this maiter, please call:

Matthew Liner 772 242933
. at _)
Name of Persan Arca Code Daviime Telephone Number
Enclosed is a cheek for the following mmount:
O $23.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & = S60.00 Filing Fee,
Certificate of Siaus Certhied Copy Certificate of Status &
taddiomal copy s enclosed )y Cernticd Copy
faddionst copy is enclosed)
MAILING ADDRESS: NSTREET/HCOURIER ADDRESS:
Registration Section Registranion Section
Division of Corporations Division ol Corpurations
P.O. Box 6327 Clifion Building
Tullahassee. FIL 32314 2661 Lxecutive Center Chrele

Talbahassee, FUL 32301
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t Name of the Limited Liability Compuny as it nesw appears on our records.}
(A Flomda Lunited Liabiliiy Company) :

-~

Line Soiwstons L.

Voa

(50372014 and assigned

The Articles of Organizanon for this Limited Liability Company were filed on

e Lienaol2yzs:
Florida document number N3

This amendment s submitied to amend the following:

AL Hamending mame, enter the new nume of the Tinited liahibity company here:

The pew name must be distingoishable and coniain the words “Londied Liahtiiy Company,” the designation “HLCT or the abbrevistion "LL.C7

. _ - . 2723 NW Flomdn Ave.
Enter new principal offices address, if applicable: )

(Principal office address MUST Bl A STREET ADDRESS) Stuart F1, 32902

. o = . 2725 NW Florida Ave.
FEnter new matling address, it applicable: ?

(Mailing address MAY BE A POST QFFICE BOX) Swari FIL 3-994

B. If amending the registered agent and/or reeistered office address on our records, cater the name of the ne
registered avent and/or the new revistered office address here:

Name of New Registered Aveni

New Reeistered Office Address:

Enter Flovida sirecet adifresa

. Florida
Cirv Zipy Conder

New Registered Agent’s Sienature, if chansing Registered Avent:

! hereby accept the appainiment as regixtered ageni and agree 1o act in this capacite, { further agree to comply widh th
provisions of all siatutes relaiive 1o the proper and complete pertornance of i duties, and 1 am jamiliarwith wid
accepi the obligations of nv position as registered agent as provided for in Chapter 603, £.8. Or. if this documeni is
heing filed 10 merely reflect a change in the registered office address, 1 herveby confivm thai the limired fiability
campany has heen notified in wriiing of ihis change.

11 Changing Registered Agent, Signature ob New Registered Agent
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It amendine Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being addy
- . = eyt

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Noame Address Type of Action
O Add

O Remaove

[ Change

O Add

O Remove

O Change

O Add

O Remove

O Change

1 Add

O Remove

O Change

O Add

2 Remove

O Change

[:i Add

O Remove

0 Change
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v o amenainy any orner ntormation, enter chanee(s) here: (Aivach adedisional shecis, i necessary,)

i \

E. Effective date, if other than the date of filing: (optional)
(1f an cifective die ts hsied, the date must be specific and cannot be prior o date of filing or more than 99 days afier filing.y Pupsuant o 0030207 (33b)
Note: [fthe date inscried in ihis block does notinect the applicabie satutory filing requiremenis. this date wilt not be listed as the
docament’s cftective daie on the Department of Siate’'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 cay after the record is filed.

Dated (.P / \ l ___Lj )

Signature oT o momber or avthonized represeniative of a membe

Mathew Lingr

Tvped or prinied name ol signee
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Filing Fee: $25.00



