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To: PagaBotd 8/22/2015 7:23:32 AM PDT 13239628300 From: Armanda Sando

850-617-8381 9/1/2015 12:50:49 PM PAGE 17001 Fax Server

September 1, 2015

FLORIDA DEPARTMENT OF STATE

L RE, INC. Drvision of Corporations

7000 OVERSEAS HWY.
MARATHON, FL 33050US

SUBJECT: LYNFRE, INC.
REF: P15000043533

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £filing cover sheet.

The electronic filling cover sheet submitted with your document reflects

the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a naw fax audit cover sheet -
under the appropriate document type. When resubmitting your document for o o
filing, please also send a copy of the incorrect cover sheet marked e
“ABANDONED" . s o

If you have any questions concerning the filing of your document, please .-
call {(850) 245-6838,

Cheryl R McNair FAX Aud. #: H15000209687

Regulatory Specialist IT Letter Number: 215a00018432 VT e ste. L

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: LynFre, Inc.

DOCUMENT NUMBER: P15000043533

The enclosed Articles of Amendment and fee are submired for filing.

Pleasc return all correspondence concerning this mateer to the following:

Cheyenne Moseley

Name of Contact Person

LegalZoom.com, Inc.

Firm/ Company
100 W, Broadway Suite 100

Address
Glendale. CA 91210

City/ State and Zip Code

lynfre@bellsouth.net
E-maii address: (to be used for furure annual report notification)

For further information concerning this matier, please call:

Cheyenne Moseley at ( 323 ) 962-8600 ext 7950

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount made payable 1o the Florida Department of State:

T $35 Filing Fee 0J$43.75 Filing Fec & 43 75 Filing Fec & [I$52.50 Filing Fec
Cenificate of Status Certitied Copy Cernficate of Status
(Additional copy is Cerntified Copy
enclosed) {Addinonal Capy
is enclosed)

Maziling Address Street Address

Amendment Section Amendment Section

Divigion of Corpurations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2001 Executive {enter Clircle

Tallahassee, FL 32301
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To: * Page 4 of 8 9/22/2015 7.23.32 AM PDT 13235628300 From: Amanda Sando

Ang.27.2015 21:37 ranch house motel 13057431868 PAGE. &/ 9

Articies of Amendmen
to
Artides of | noorporation
of

LYNFRE ING

13000043533
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarids Profit Corporation adopis the following amendment(s) to
its Articles of Tncorporation;

A ifa e of the corporation:

The naw
name rmm' be dz‘sringm'shable und contain the word “corporation,” “company,” vr "incorporuted” or the abbrodation
“Corp.,” "inc.,” or Co..” or the designation "Corn,” “Inc,” ur “Co”. A professonal oorporation name mus conaln the
ward “chariered,” “professional association, ™ or the abbreviation "f.A4."

in | office atidreen It

B. Cntor new Drincippl office addree, It applicable
(Principel office adkrese MUST BE A STREET ADDRESS)

leable:

» Enter new maliing addreos [f applicable:
{Malling ackiress MAY BE A POST OFFICE BOX)

{Florida street address)

, Florida
aty {Jp Code

New Repistered Apene's Signature, if changing Registored Agent:
1 haraby accep! the appaintment as registered egent. | am famiiliar with and accept the obfigations of the position.

Ggnature of New Fegisared Agert, if changing

Pagolaol 4
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H amending the Officers and/or Directors omer the tithe and name of each officer/director belng removed and title, nama, and
addremssof each Officer anc/or Director being addad:
(Altach adkitionel shedts, if necassary)

Piease note the officar/diredtar title by the first fetter of the office title:

P = Freddant; V= Vice Presidery; T= Treasurer; & Ssoretary, D= Oireclor; TR= Trustes; C = Chairmen or Clerk; CEC = Chigl
Exarutive Officer; CFO = Cel Financial Officer. {1 an officer/diractor holds mora then one titfa, list the first latter of each otfios
heid. Predivent, Treaaurer, Director would be PTD.
Changas should b roted in the folfowing ranner. Currently John Doe 18 1isted as the PST andt Mika Jones 1&g listed sgthe V., Thare s
a dhangs, Mike Jones lgaves the corparation, Saffy Smith is named the V and 8 These should be noted as John Dos, FT as 8 Changs,
Mike Jones, V as Rarrove, and Sally Srith, SV as an Aod,

Example
X _Change
X Remove

_X Add

(Check Ons)

1y . Change
. Add
__>_S,_ Remove

2) ____ Change
_>___§_ Add
. Remove

3) _____ Change
—_ Add
_ Remove

4) ____ Changs
— . Add
__ Remove

5 Change
- Add

Remove

8 ____ Change
___Add
— . Remove

PT John Doe

Y Mike Jopes

sy Saltv Smith

s Nams

PD_ Garzld]l  lynn
PR Gerald L.Landry

Address

Z000OVERSFASHWY.
MARATHON, FL, 330560

Page2 ol 4
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(i not apptivabis, indicare N/A)

slons for Impl he smendment If not

Page3of 4
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TO.: ‘ Page70of8 9/22/2015 7:23:32 AM PDT 13235628300 From: Amanda Sando

Aug.27.2015 21:37 ranch house motel 13057431868 PAGE. 5/ 92
The date of each amendiment(g} adoption: 841 8/201 5 » if other than the
data this documene was signed,
Efrective ante if spplicabie:

{no more than 90 days after arnendment file date)

Adoption of Amenament(s { K ONE

O The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufticiant for approval.

O The amondment(s) was/were appraoved by the sharcholders through voting groups. Thefollowing statement
must be sopar ately provided for each voting group entitied to vole ssparately on the amendmant(s);

“The number of votes casl for the amendment(s) was/were sufficient for approval

by : ‘!I
(vating group)

&’The amendment(s) was/were adopted by the board of directors without sharcholder aciion and shareholder
action was not required.

[} The amendmenti(s) was/wore adopled by the incarporators withowr shareholder action and shareholder
action was not required.

Daed B0 ~15”
Signature /iQ/\m/ﬁ\V f.f :TE “ﬁ-{."'A

{By a dirsctor, president or other o(Tiofr -} if divectors or officers have not been
selected, by an incorporatar ~ if in the Knds of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

dry
{Typed or printed name of person signing)

Pragident
(Title of parson signing)

Pegedof 4



