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TO: Registration Section
Division of Corporations

LYND MANAGEMENT GROUP LLC

Name of Limsted Liabibity Cempany

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for {iling.

Piease return ali correspondence concerning this matier 1o the following:

JENI SMITH

Name of Persen

LIPPES MATHIAS LLP

Firm/Company

10151 DEERWOOD PARK BLVD BLDG 300 STE 300

Address

JACKSONVILLE, FL 32256

City/State and Z1p Code
rbelinsky @lynd.com

E.mail address (tc be used fer future annual report nctification) #

For further informaton concerning this matter, please call:

JENI SMITH 04 660-0020
at { )]

Name of Person Area Code

Davtime Telephone Number

znclosed is 2 check for the fellowing ameount:

= 52300 Filing Fee T 830.00 Filing Fee & 1 $55.00 Filing Fee & T+ $60.00 Fiiing Fee,
Certificate of Stawus Certified Copyv Certificate of Status &
{addiucnal cepy 1s anglosed) Certified Copy

{addiniensl cepy 1s enzlosed)

Mailing Address: tre ddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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AR oA MBS MENT

ARTICLES OF ORGANIZATION
OF

LYND WANAGEMENT GROUP LLC

(A Filonda lellcd Lubllllv Ccmp:ny)

and a

The Articles of Organization for this Limited Liability Company were filed on L 1/27/2022
122000493165

Florida document number

This amendment is submitied to amend the following:
A If amending name, enter the new hame of the limited liability company here:

“Limited Liabihily Company,” the designation “LLC" or the abbrevialion ]

The new name must be dislinguishable and contasn the words

Enter new principal offices address, if applicable:
incipal office address MUS ASTREET ADDRE,

P Awaa

<
d

Enter new maillng address. if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX) i =
- o

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

agent and/or the new registered offlice address here:

Name of New Regigtered Agent:

New Repistered Office Address:

Entar Florida stree! addras:

. Florida

City Zip Code

New Registered Agent's Signature, il changing Registered Agent:

! hereby accept the appotntment as registered agent and agree 1o act 1n this capacuty. I further agree to comp
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar wit)
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, 1f this docu,
being filed to merely reflect a change v the registered office address, [ hereby confirm that the limited habilu

company has been notified ir writing of this change.

If Changing Registered Agent, Signuture of Sew Registered Agent
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11 UL AULLULILTCU § €130 dUtlIULILEU LU Jilasss b it hame, and address of each I'SOL
r Y O cords:

MGR= Manager
AMBR = Authorized Member

Title Name Address

MGR ANDREW GARDNER 286 RIVER LAUREL WAY

WOODSTOCK, GA 30188 —x
K

Ch

Jad

i Rer

iiRemo

—

_iChang

Tladd

Remov

IChange

T add

T Remov

TiChange
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D. If amending any other information, enter change(s) here: [irrach additional sheets, 1f necassary.)

(ol I N

E. Effective date, if other than the date of filing: {optional)

(il an eflective date 15 hsled, the dale must be apecific and cannot be pricr 1o dale of Khng or more than 90 days afler filing.) Pursuant 1o 405

Mote: Tfthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be liste
document’s effective date on the Department of State's records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th dav afier
record is filed.

Dated February 6 2023 |
BocuSigred by.
Maft Mot

Signatureof a m:mWEQﬂlﬁffmq%prcsmlalwc of 3 member

Matt Merritt

Typed or printed name of signee
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