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QO Registration Section
Division of Carporations
Old Towa Cant 11O
UBJIECT:

. COVER LETTER

Name of Lamired Liability Campany

he enclosed Articles of Amendment and tee(s) are submitted for tiling,

lease return all correspondence concerning this matier to the toHuwing:

Adam lann

Old Town Can 1L1.C

N of Person

200 Pine Arbor Cirele

Fiem/Compans

Address

St Augustine. FIL 32084

Ci/State uand Zip Code

adamlynn39@ gmaif .com

F=mal address: (1o be used Tor future annual cepork nodilication)

‘ur further information concerning this matter. please ¢all:

Adum Lynn

G- GO-OR00

it { )

wWame ol Person

inclosed is u cheek for the following amount:

= $235.00 Filing Fee CF $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Scection
Division of Corporations
1.0, Box 6327
Tallahassee, IFL 32314

Area Uode Daytime Telephone Number

3 $35.00 Filing Fee &
Certified Capy

tadditional copy s enclosedy

2 $60.00 Filing Fee,
Certiticate of Status &
Certalied Copy

tadditional copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Talluhassee. 1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Old Town Cart 11O

(Name of the Limited Liahilitv Company as it now appears on our records.,)
(A Florida Timited Trability Company)

- . . N . Lo C ey . . 08/16/202)
he Articles of Oreanization Tor this Limited Liability Company were filed on
121000366532

and assigned
“lorida document number

Mhis amendment is submitied 10 amend the following:

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

lhe new name must ke distinguishable and contain the words ~Limited Eiability Company.” the designation "LLET or the abbreviation “T.L.¢

Enter new principal offices address, if applicable:

‘Principal office address MUST BE A STREET ADDRESS)

[:

Enter new mailing address. if applicable:

‘Muailing address MAY BE A POST OFFICE BOX)

2 0¥ ted

~
ol

]

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

-~

B

Name of New Rewistered Avent:

New Registered Oftice Address:

Fmer Florida street addross

. Florida
i

Zip Cende
New Registered Agent’s Sipnature, if changing Registered Agent:

1 herehy accept the appointment as registered agent and agree to act i ihis capaciiy. ! further agree to comply with the
provisions of ail statuies relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of iy position as registered agent as provided for in Chapier 603 F.5.( I if this document is

beiny filed 1o merelv reflect a change in the registered office address. Thereby confirm that the timited Liahilio:
compary has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added
“removed from our records:

GR = Manaper
MBR = Authorized Member

itle Name Address Type of Action
WIBR Adim Lann 20K Pine Arbor Cirele LS Augustine, F1L 32084

= A

CiRemove

CiChange

CiAdd

ORemawe

CiChange

CiAdd

Y

——

T - ERemove

(

gz ¢

Change

J

il

1!

-
..

Add

0d

O Remove

JChange

I Add

CIRemove

U Change

TJAdd

ORemove

CIChange



If amending any other information, enter change(s) here: fALiach additional sheeis, if necessary.

i

L

AR

—
—

Qo :H

#deT

O8/15/2021
Effective date, if other than the date of filing: {optional)
(1 an effective dare is listed. the date must be specific and cannot be prior to date of filing or maore than 90 din s after 1iling.) Pursuant 1o 6050207 (3yh)
Note: It the date inserted in this block docs not meet the applicable stawtory Rling requirements. this date will not be listed as the
docwment’s etfective date on the Departinent of Stale’s records,

the record specifies a deluved effective date, but not an etfective time, at 12:01 am. onthe earlier oft (b} The 90th day atier the

sord s filed.

August 19 2021

Dated

=|rnplure of a pdmper or auwthofwed representative of a meniber

Teped or printed name of signee

Adam Laynn

-hhgd - s B 4% %



