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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L__\; YA g+ra4 eqieS, LU C

Name ofb#nited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Plcasc return ali correspondence concerning this matter (o the foltowing:

LO&\_L\{_Q& COY‘Y“QUQ

Name of Person

Firm/Company

e OV Wal-er QQKRCL W-¢ . R0

Address

e e hasSee L3331

Cily/Slalrc and Zip Code

lC&_u(q_, Con rch@p«kcﬁq c:*)(_\a_»oq r"O\AP-COm

E-mail address: (1o be used for future afnual repord notification} N/

For furiher information concerning this matter, please call:

Law(‘cx C_Df\\" O_i_ al (5D ) ‘7/62;;"615 QD

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following ameunt:

$23.00 Fiiing Fee 330.00 Filing Fee & (O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



AMENDED AND RESTATED ARTICLES OF ORGANIZATION
OF
LYNX SYRATEGIES, LLC

We, the undersigned subscribers to these Amended and Restated Anticles of Organization, being compatent to conuracr,

hereby execure this document for the purpose of amending and restating the Amicles of Organization 1o clarify ind expand the

nature and purpose of the organization.

ARTICLEl:  NAME

The name of this imited llability company shall be:

z
e
>

LYNX STRATEGIES, LLC =

ARTICLE [): BUSINESS AND MAILING ADDRESS

LWy n- 63300

a3-id

3 o
I &
The principal place of business of this limited Habiliry company shall be 6267 Old Water Dak Rd, Suite 203, Tallihasse®>

FL 32312, but it shall have the power to transact business in arvy other place or places bath within and without the State of Florida
and throughout the world.

The mailing address of the limited liability company shail be 6267 Oid Warer Oak Rd, Suite 203,
Taflahassee, FL 32312,

ARTICLE If%: REGISTERED AGENT

LAURA K. CONRAD, ESQ. is designated as the limited liability company's agent to accept service of process within
Florida at 6267 Old Water Dak Rd, Tallahassee, FL 32312,

The street address of the iniial registered agent for this limized

liability company shall be 6267 Old Water Oak Rd, Tallahassee, FL 32312, and the registered agent at such address is LAURA K.
CONRAD, ESQ..



ARTICLEIV:  NATURE AND PURPOSE

The company formed hereunder shall have all powers conferred by the laws of the State of Horida upon limited Kabitiry
companies as fully and to the same extent 25 natural persons might or could do in all pans of the world.  The nature of the
business to be conducted Is as follows:

A management companry which shall manage default and non-defaulr-related services in the

mortgage and mortgege servicing industry including, but not necessarity limited 1o, legal services,

REO and other real estate brokerage services, property inspection services. property valuation

services, and any other service necessary or related to the morntgage servicing industry.  The

company shall e{so have authority to do such and everything necessary, convenient, suitable or proper

for the accomplishment of any of the purposes or for the artainment of any one or more of the objects

herein enumerated, or which shall at any time appear conducive to, or expedient for, the protection

or for the benefiz of this organizarion.

The faregoing and following provisions shall be construed as objects In funtherance and not in limitatian of the general
powers conferred by the laws of the State of Florida and the enumesation in these Articles of specitic powers and objects shall not
be held wo limit or restrict in any manner the powers of this limited liability compary: buat this limited lability company may do all
and everything necessary, suitable or proper for the accomplishmens of any purpose or object, rither alone or in zssociation with

other limired liability companies, corporations, companies, partnerships. firms or individuals, 1o the same extent and as Tully as

individuals might or could do as principals. agents, contractors or otherwise.



ARTICLEV: DURATION

This limited liability company shall have perpetual exisience, unless sooner voluniarily dissolved according 10 law.

IN WITNESS WHEREQT, I, the undersigned subscriber, have hereunto set my hands and scal this 5 day of january,

\VOJV

) )
_\T/;M_’\%_\\O _l W(

Robyn 5. Padgdn

2022,

MANAGING MEMBER

STATE OF FLORIDA
COUNTY OF LEON

The foregoing instrunent was acknowledged before me by ROBYN 5, PADGETT, who is personally known to me, and
is known ro be the persan describied in and whe execired the foregoing instrument, and acknowledged ro and before me thar she

exceuted said instrument for the purposes thessn expressed.

WITNESS my hand and afficial seal. this 5 day of January, 2022

-
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J A2 N o
&+ LORIPOWELL '

3 Commission # HH 020095 NOTARY PUBLIC

Expires August 5, 2024
Bonded The Troy Faln fnsurance 600-385- 715




ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

STATE OF FLORIDA
OFFICE OF THE SECRETARY OF STATE
The undersigned, LAURA K. CONRAD, ESQ., having been designated as Agent for the service of process with the Sate
of Florida. upon LYNX STRATEGIES, tLC, alimited liability company, erganized under the lsws of the State of Florida, does hereby
accept the appointment as such agent for the abave-named limited liability company.
IN WITNESS WHEREOF, the name of sald registered agent is hereunto affixed at Tallahassee, Lean County, Florida, this

5* day of January, 2022,

O\NE

J/



