AZCCMO6Q¥4%%

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pexue  [J war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only S(C '
O4|a ¢

URMDRRRTH

800369811008

&

A
i

-
=]

s




COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: LYN.P PROPERTIES LLC

Name of Limited Liability Company

The enclosed Arnicles of Amendment and fee(s) are submitted tor filing.

Please return all correspandence concerning this matter 1o the fullowing:

LYNDA PAYEN

Name of Person

LYN.P PROPERTIES LLC

FirméCompany

680 NE 41 ST APT 202

Address

POMPANO BEACH FLORIDA 33064

Cris/Stane and Zip Code

LYNDAPAYEN@GMAIL.COM

F-mail address: (1o by used for future anoual report notification)

For further information concerning this matter. please cali:

LYNDA PAYEN 670-7913 &
at | 954 )

Name ot Person

Area Code haxtime Telephone Numbeer
Enclosed is a cleck for the following amount:
W $25.00 Filing Fee Tj $30.00 Filing Fee & ] S35.00 Filing Fee & O $60.00 Filing Fees®
Centiticate of Status Ceritfied Copy Certificate of Smatus &
taddittonal eopy s enclosed Cuertified Copy -
(uddinional copy s enelosed "\_.

Mailing Address: Street Address:
Registration Seetion
Division of Corporations
P.O. Bux 6327

Tallahassee. F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, 710 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LYN.P PROPERTTES LLE

{Name of the Limited Liabilitn Company as it now appears an our records,)
1A Flanda Timied Thabidity Companyy

The Anticles of Organization for this Limited Liability Company were filed on l(ﬂ\‘:—) | mo and assigned
Florida document number 2000033 q%%

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable snd contain the words “Limited Liability Company.” the designation “ELC™ or the abbreviation “1 L0

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

@)

Enter new mailing address, if applicable:

{Muiting address MAY BE A POST OFFICE BOX} '

]
4
. . . - et
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/ur the new registered office address here: o

r—

Name of New Registered Avent:

New Rewgistered Office Address:

Fnter Florid sireet address

. Florida
Ciry Ay Coude

New Revistered Agent's Signmature, if changing Registered Agent;

[ hereby aceept the appainiment as registercd agent and agree to act in this capacine, | further agree to comply wih the
provisions of all statuees relative 1o the proper and complete performance of my duties. and Tam familior with and
accept the obligations of my position as registered ageni as provided forin Chapier 603 1.8 Or i this docunient is
heing filed o merely reflect a cliange in the registered office address, hereby contivm that the timited liahiline
company has been notificed in writing of this chunge.

I Changing Registered Agent. Sivnature of New Registered Agenl




If amending Authorized Person(s) authorized (o manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
680 NE 41 ST APT 202 POMPANO
MGR ERICSON VIBERT BEACH FL 33064 O Add
BRemove

OChange

add

CIRemove

OChange

®.

Dr\dd

ORemdve

-\

|
] ('hungc:J

N
meiadd

TJRemove

CiChange

add

ORemove

TIChange

IAdd

JRemove

Change




. [f amending any other information. enter change(s) here: cdrach additional sheets, if necessary.)

F. Effective date. if other than the date of filing: {optional)
(L an e Fective date is listed, the date must be specitic and cannot be priot o date ot Tiling or more than 90 days atter Sihing.) Puruant 10 60502407 3k
Note: 1 the date inseried in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s etfective date vn the Department of State’s records.

H the record specifies a delaved effective date, but not an effective time. at 12:00 aoms onthe carlier of: (hy - The b day atier the
record is filed.

Dated 06/23/2021 o
—]

Signature of o member or authonsed iepresentative ol s member

LYNDA PAYEN

Fyped ar printed narme of signee

Filing Fee: S25.00)



