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HLORIDA DEPARTMENT OF STATE

December 29, 2022

LINDY BERGERON
3942 E ALLENDALE ST
INVERNESS, FL 34453

SUBJECT: LNR WORX LLC
Ref. Number: L21000150894

N R
G, [
\‘n.,_"ﬂ wi _‘_,.-"

Division of Corporations

We have received your gdocument for LNR WORX LLC and your ¢check(s) totaling

$30.00. However, the

returned for the following correction(s):

The registered agent my

Please return your doct
your filing will be consid

It you have any quest
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I

-3

—

&

st sign accepting the designation.

enclosed document has not been filed and is being

iment, along with a copy of this letter, within 60 days or
cred abandoned.

Ons concerning the filing of your document, please call

Letter Number: 822400029013

www.sunbiz.org

Mixvricinm nf i nrnaratrinne . PO ROY B297 _Tallabhaceean
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TO: Revistration Section
’ Division of Corporations

PR Worx, [LI0C
SUBJECT:

COVER LETTER

RE:

The enclosed Anicles of Amendient and fee

Please return afl correspondence concerning

1 of Lanited Liabitins Conpan

) are submitted for liling.

iHis mudicr 10 the followmy:

Lindy Bergeron

Name ol Person

INER Warn, FLG

3042 10 Allendaly

Frm/Compuany

i

Inverness, L34

Address

momualoveOE

Citv/Ste and Zip Code

hrmail.com

F-nu
For lurther infornution concerning this nutiy

Robert Bergeron

T i (1o e s Tor fulure szl reportnotilication

r. please call:

352 A4-2511

HIR )

Nune of Person

Enclosed is o check for ihe Tollowing amouw
= $235.00 Filing Fee = §30.00 Filing

Certificate

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
TaHahassee. FI. 32514

hi Sttus

Arca Code Dinvtime Telephone Number

-

Fee & 153300 Filing Fee & 1
Centified Copy

{additionul copy is enclosed)

£60.00 Filing Fee,
Cenificale of Stnus &
Cenified Copy
tadditional copy is enclosad)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Sireet. Sutte 810
Tallahassee. FL 32503




ARTICLES OF AMENDMENT o
TO

IRTICLES OF ORGANIZATION

OF

i~y

[N Worn, 1L

| Name of the Limited Linbility Compuny as it now_appears on_our records, )
(A Torada Timited Tk:bility Company'}

3317902 )
033172021 and assigned

The Articles of Organization for this Lin+tcd Liability Company were filed on

S THONNH] SORY:
Flonda document number h 30K

This sumendment 1s submitted to amend the following:

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

The new name must be distinguishable and conthin e words “Limited Liabtlity Company.” the designation “LECT or the abbieviation 1.0..C."

Enter new principal offices address, iffapplicable:

(Principal office address MUST BE ASNTREET ADDRESS)

Enter new mailing address. if applicaple:

(Mailing uddress MAY BE A POST OFFICE BOX)

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

. ¥ I . N a o
Name of New Repistered Agdnt: Robert Bergeron P P

New Registered Otfice Addrgss:

Futer lontda sireet address : - .-

. -0
. Florida _ - .
i o dip Code -

. . e . . . . [
New Registered Avent’s Sienature, if changine Registered Apent: R -

[ herehy accepr the appointment as registered agenr and agree 1o act in this capaci. | further agree 1o comply with the
provisions of all stanes relative 1ohe proper and complee performance of my duties, and [am famifiar with and
aceept the obligations of my positiop as regisiered agent as provided for in Chaprer 605, .S, Or. if this document is
being fifed 1o merely reflect a change in the registered office address. herehy confirm that the limited liahifity

company has been notified inwriting of this changce.
- ;
JM
/
cof New Registered Agent

/
yChung_ing Registered Agcnf Sig

/




I amending Authorized Person(s) auth hrized to manage. enter the title, napie, and address of each person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ' Address Tvpe of Action

NG [Lindy Bereeron 3942 1 Allcandide st
JAdd

lmverness, 1T, 3432
= Romove

IChange

I'NIGR Robert Bergeron 3942 Alendale 31
= Add

lnverness, 1. 3-HA3
_JRetnove

IChange

JAdd

TJRemove

_IChange

add

_IRemove

_1Change

Jadd

Remove

ZChange

_lAdd

“IRemin e

—Change




D. If amending any other informationenter change(s) here: (Awtach additional sheets. if necessany.)

T : : . 0852032 .
. Effective date, if other than the date pf filing: {optional)

(1f an ettective date is listed. the date must be speeitic and connot be privr 1o date of filing or more than 90 davs atter filing,) Pursant o 6030207 (3xb)
Note: §f the date inseried inthis block daes not mect the applicable statutony filing requirements, this diate will not be histed as the
document’s cffective dite on the Departnjent of State’s records.

If the record specilies a delaved effective date |but not an effective time. it 12:01 a.m. on the carlier of: (b)  The %th diw after the
record is tiled.

OX:032022
Datcd

2 P e

Stusaflire of o myfher or anthorized reprosentative ol @ member

Fandy Bereeron

Typed or printed nume of signee

[ — - T em = ER



