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COVER LETTER

TO:  Registration Scetion
Division of Corporations

LYNX CITY LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submuitted for tiling.
Please return all correspondence conceerning this matier to the following:

DAVID HARVEY, AUTHORIZED PERSON

Name of Person

LYNX CITY LLC

Iirm/Company

12 WOOSTER 5T, UNIT AS

Address

BETHEL, CT 06801-184%

City/State and Zip Code

DAVE@LYNX.CITY

E-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter, please call:

DAVID HARVEY (2()3 4487596
at
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect 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. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

m$25 Filing Fee T $30 Filing Fee & 03 $55 Viling FFee & 1 $60 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

CR2ED35 (W13)

Certiticd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTHON LA must be ecompleted)
1. Name of limited Bability Company s icappears on the records of the Florida Department of
EYNX CITY LLC

State; T

Lauer new principal oftice address, i applicahle:

(Principal office address
MUSTBE ASTREET ADDREASS)

b nter new muailing address, i applicable:

- — ———a —— —_—— .—ﬂi"‘
(Muiling address [
J—

MAY BE A POST OFFICE BOX)

o e o . NP0 21358
2. Fhe Ploridie document nmiber of this linvited labidity company is:

. C oy e .. A ORLANDO
o durisdicton of i oreanizaion:

. . e NOVEMBER 25, 2019
4. Dare aehorized 1o do business in Florida: 7

SECTION H (59 complete only the applicable chinees)

5. New name ol the Timited liability company: L o
imust contain “Limited Liability Company, 7 71 EC 7 or 7HLCT)

CHEname wnavailable, enter alternate name adopted tor the purpose ol transacting business in Flozida and attach o
copy of the written consent ot he managers or managing members adopiing the altiemate nume, The alternate e
must contn TLimited iabily Company,” 7LLC7 or 71O

o, [amending the registered ageni andror registered officer address onour records, enter the numwe of the new
registered apent and/or the new registered office address here:

DAVID SELRY

Name of New Reeistered Avent:

. . S2A0NW PIeTH AVENUER
New Registered Othice Address: Lot ENT
Fover Florida Strect Addross
COHLALL SPRINGS [ 13170
CFlarida
(TIY A Cvade

New Registered Apgoent's Sienature, 1iichanging Registered Apent:

Fherebv aceept the appomiment av regisiered agent and aree do act in s capacine 1 iurther agree to comply with
e provasions cof all statites relaive to e proper and complete peefornanee of my dities, and [am gamilior with
cond cccepd te obligations of my positiar as registered agent as provided for in Cliapter 603 12N O i
document s hein filed wonercle reflect a change in the regisiered offtee address, Dherebn conirme that e fimid
Deshifine compwanny Tas heewr moteticd B weiting of this ¢l

A | Chantg RQTTQ e

M

T New [egistered Asent
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7. .If the amendment changes the jurisdiction of organization, indicute new jurisdiction:

&. 1f'the amendment changes person, title or capagity in uccordance with 605.0902 (1)(c), indicate that change:
REMOVE CURRENT AGENT

Title/ Capacity Namg Address Type of Action
AGENT ANTHONY MANISCALCO
[ClAdd

3245 NEW ENGLAND ST, SARASOTA, FL
= Remove

OAdd

CIRemove

Oadd

CORemove

OAdd

CJRemowve

OAdd

CiRemove

9, Anached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendmeni(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

Signature oF the authonzed represemiative

DAVID HARVEY, AUTHORIZED PERSON

Tvped or printed name of signee

Filing Fee: $25.00
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