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COVER LETTER
T Registration Scction
Division of Corporations

LANN SKYLE & ASSOUIATES. LLC
SUBJECT:

Name of Limised Lsbility Company

The enclosed Articles of Amendment and feers) are submitted for fling,

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

Pauline saint Jean

Name of Person

LYNN SKYE & ASSOCIATES. LLC

Fimm/Company

4367 N, Pine [sland Rd Unit 12

Address

Sunrise, Florida 33331

Ciy/State and Zip Code
lynnskye007 (@ wimail.com

%
Eaman] address; (o be tsed tor future anpual repoit notitication) -
Far turther information concerning this muiter, please call:
Pauline Saint Jean 00 647-4023
it ) R
Name of Person Arca Code Dastime Telephone Number L

Enclased is a cheek for the following amount:
w $25.00 Filing Fee {7 830,00 Filing Fee &

{1 535,00 Filing Fee &
Centficate of Status

Centified Copy

{addditional copy is enclosed)

[} S60.00 Filing Fee,
Certificate of Status &
Certified Copy
taddional capy is enclosed)

Mailing Address:

Street Address:
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. Suie 310
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LY NN SKYE & ASSOCIATES, LIL.C

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limiied Liability Company)

- . . e T . 314202
The Articles of Organization for this Limited Liability Company were filed on 02r14/2024

[.240004R0137

and assigned

Florida document number

This amendment is submitted to wmend the following:

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

LYNNSKYE & ASSOCIATES, LLC

The new name mrust be distinguishable and contain the words “Liraited Liability Company.” the designation "ELCT or the abbreviation "LE.C™

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

S el
(Mailing address MAY BE A POST QFFICE BOX} )
= T
Tties [ .
= RS .'—-".
o !
B. If amending the registered agent and/or registered office address on our records, enter the name of the newTegistered
agent and/or the new registercd office address here: T '
w?
Name of New Registered Agent: W) BRANDS on
et
New Resistered Office Address- 150 5. PINE ISLAND RD STE 300
Ener Florida sireel addresy
PLANTATION Florida 33324
Cley Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

I hereby aceept the appoiniment as registered agent und agree o aci in this capacite. § further agree 1o comply with the
provisions of all siaiaies relative to the proper and complete performance of my duties, and Dam familiar with and
aceept the obfigations of ny pusition as registered agent as provided for in Chapter 603, F.S. Ov, if this document is
being filed w0 merely reflect a change in the vegistered office address, hereby confirm that the limited liabiline
company has been notified in writing of this clange.

I Chuanging Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR PAULINE SAINT JEAN A5A7 N, PINE ISLAND RD UNIT D
= Add

SUNRISE. FL 33351
ORemave

CIChange

Oadd

CJRemove

{JChange

Tadd

CRemove

ClChange

CJAdd

CORemove

=
[one)
1, =

= O DChange
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Y

ORetndwe

P

)

y ol
ClChanpe

ClAdd

ORemove

OChange




). If amending any other information, enter change(s) here: (Attach additional sheets, i necessary.)
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E. Fffective date, it other than the date of filing: (vptional)
{1f an effective date is listed, the date must he specitic and cannot be prior to date of tiling or more than YU days afier filing.} Pursuant o 6030207 (31}
Note: [ the dwte fnserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
dociment’s effective date on the Departiment of Stiaie s reconds,

If the record specifies o delaved etfective date, but not an effective tme, at 12:01 a.m. on the carlier of: (b) - The 90th day after the
record is filed.

OCTOBFR 2024

Dated )

"
-

l = =S Sienature of a member vr authorized representative of a member

PAULINE SAINT JEAN

Typed vr printed nanme of sienee

Filing Fee: $25.00



