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Ty Registration Scction
Division of Coerporations

SUBJECT:

LMY STRC LLC

Nume of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(sy are submitted for tiling.

Please reiurn all correspondence concerning this matter to the fotlowing:

TR ALCCBERNDRY

Name of Person

Firnv/Company

230 NE 4™ SVReet

Address

WASK . 2416

Mty Fe, 33137

Cinv/State and Zip Code

ENALICRERITAS €& GapLL . (oM

E-mail address: (1o be used tor future annual report notification)

For further informatien concerning this maiter. please call:

AU ALCORERTRS

Name of Person

FEE 397 (SS)

Davtime Telephone Number

:ll("(\ ]

Area Code

tnclosed s a check tor the Tollowing amount:

T $23.00 Filing Fee X S30.00 Filing Fee &

Certiticiie of Status

LIS55.00 Filing Fee &
Certified Copy

O $60.00 Filing Fee,
Certifteaie of Stlus &
Cerified Copy
taddiional copy is voglosed)

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IFL 32314

Strect Address:

Registration Scection

Division of Corparations

The Centre of Taullahassee

2415 N Monroe Street, Suite 810
Tailabassee, FIL 32303



TO
ARTICLES OF ORGANIZATION
OF

LYNXSTAR LLC

{Name of the Limited Liability Company as it now appears on our records,)
A empany)

The Articles of Organization for this Limited Liability Company were filed on QZ{ (& {2027
Florida document number L2770 OO0 A3 3 ‘-(q

arkd assigned

This amendiment is submitted o amend the tollowing:

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

The new name must be distinguishiable and contain the words “Limited Liability Company.” the designation "LLC or the abbreviation “L.L.CY

Enter new principal offices address., if applicable: 220 W YA Yeoh- 2N
(Principal office address MUST BE A STREET ADDRESS) MABML , E, 33137
.y f&”
_". 3
Enter new mailing address, if applicable: T30 e Lt S\’fee,\’ 4-—[ % 7 (‘\'ih;
Sl = ——
(Mailing address MAY BE A POST OFFICE BOX) MARAML | BL 2RI =T 5
Imce @ i
T
-

Mo
B. If amending the registered agent and/or registered office address on our records. enter the n.mle-uflfi? new

agent and/or the new registered office address here:

(1

reg

=
m o

Name of New Registered Apent: EVET  ALLORCRTTRN

New Reuistered Office Address: 230 WE U Skvegt 1 b(\\‘r ’Z/L\ \G

Enter Florida street address

ML . Florida 33‘ 3L

City Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply w
provisions of all states relative to the proper and complete performance of my duties, and Fam familiar with an
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documen
being tiled to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
compamy has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




1t amending Authorized Person(s) authonzed to manage. enter the ttle, name, and address ol cach person being

or removed from our records:

MGR = Manager
AMBR = Authorized Member

<
—

itle Name

|

AMBYL evh CHRoud

Address

0 S 23 S¢ et

Tvpe of Act

CIadd

MUl ?L \ 33138

M Remove

Change

dAadd

T Remove

TJChange

Oadd

ORemove

L Change

OAdd

ClRemove

CIChange

ClAdd

ClRemove

CJChange

O Add

ORemove

OChanyge




*D. Hamending any other information, enter change(s) herer cdtach additional sheeis, ifnecessary

CLEASE (MawWEE Al AODRESSES_ ivCLudise  Pp(Pal
ADD RS Tio - P20 W€ HRHK U T 2HIE, Maay TL 93

ALSG, Cn SunBid G K SAAS S NOMRER  NonE

LD B A S WANRER L PEGARPS TR etk To

B oDNED G- B2 O6TEE I3

E. Effective date, if other than the date of filing: (vptional)
{1an effectve date is listed, the date pust be specific and cannot be prior to date of filing or mare than 90 days afier filing.) Puesuant a 603 0207 ¢
Note: [ the date inserted iy this block does net meet the applicable statuiory filing reguirements. this date witl not be listed as th
document's effective date on the Pepartiment of State s recaords.

I the record specitios o delaved elfeetive date, but not an effective time, at 12:01 aon. onthe carlier of: by The 9Oth day aficr the

record s filed.

Mated ulzsfzeee.

=

Signature of o membCr o authonzed repregentative of o niembe

EuP ALLEREWDE §

Tyvped or printed minne ol signee




