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30 Main Street, Suite 500| P.O. Box 1489 | Burlington, VT 05402-1489

Tanuary 23, 2020

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FI. 32314

Re: John J. Hynes Consulting, LLC — Document No. L200G00G05875

Dear Sir or Madam:

Znclosed please find Articles of Amendment for tiling on behalf of our client. John .
Hynes Consulting. LLC. along with our check in the amount of $25.00 for the filing fee.

The purpose of the Artictes of Amendment is to correct an error in the nanie of the
company. its Member and Registered Agent. John Hynes™ middle initial is L™ and not =1™, so

the amendment reflects that change in cach instance that it appears.

It would be appreciated i1 you would direct your letter ot acknowledgment to me at the
above address after the amendment has been filed.

Please feel free to contact me it vou have any questions,

Vepy truiy yours.

ot R. Eggleston
F¢r the Firm

JRE/ke

Enclosures

41773591
NEW HAMPSHIRE | VERMONT | WASHINGTON, D.C.

PRIMMER PIPER : JON R. EGGLESTON

ADMITTED IN VT

E G G L E STO N jesgleston@primnier.cont
TEL: 802-86-1-0880

CRAMER PC FAX: 802-864-0328



COVER LETTER

TO: Registration Section
Division of Corporations

John J. Hynes Consulting. L1LC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Jon R. Kggleston, Esq.

Name of Person

Primmer Piper Eggleston & Crumer PC

FirmyCompany

P.O. Box 1489

Address

Burlington. VT 03402

City/State and Zip Code

johnhynes@@pshitt.com

E-mail address: (1o be used for future annual report natification)

For further information concerning this matter, please call:

Jon R. Eggleston, Isq. 802 864-0880
ai ( }

Arca Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fec &

Certificate of Status

(0 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

{additional copy is enciosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
John J. Hynes Consulting, LLC
(Na fthe Limited Liabjlity as it ear r records.)
orida Limited Liabthity Company
1242712019 and assigncd

The Articles of Organization for this Limited Liability Company were filed on
L20000005875

Florida document number
This amendment 1s submitted to amend the following

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

John L. Hynes Consulting, LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C

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

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

s
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enter the ngmé:of gg new-r-.sFistered
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B. If amending the registered agent and/or registered office address on our records,
agent and/or the new registered office address here: g
ARy [~
T e
. T M
Name of New Registered Agent: John L. Hynes | =
oo O
New Registered Office Address: i !
Enter Florvida street address -
, Florida

Zip Code

City

New Registered Agent’s Signature, if changing Repistered Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performnance of my duties, and I am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

/\Nf}b [ Hug

i Ch@g Registered Age{ly Signature of New Registered Agent

ing fi
company has been notified in writing of this change




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion

AMBR John J. Hynes 24120 Treasure Isiand Blvd.
OAdd

Punta Gorda, FL. 33955
HRemove

TOiChange

AMBR John L. Hynes 24120 Treasure Island Bivd.
B Add

Punta Gorda, FL 33955
ORcimove

(JChange

OAdd

COJRemove

OChange

OAdd

ORemove

OChange

Oadd

CORemove

CIChange

O add

ORemove

CIChange




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

E. Effective date, it other than the date of filing: {optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note: If the datc 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 of State’s recerds.

If the record specifics a delayed effective date, but not an effective time, al 12:01 aun. on the carlicr of> {b) The 90th day after the
record is filed.

Dated

)(/Mu, erm

Slgnat((j ncmbéf or aulhor‘izeii}prescmaliv: of a member

John L. Hynes, Member

Typed or printed name of signee



