1
] [

K20 000 1365 F

— WA

600356523326

(Address)

(City/State/Zip/Phone #)

[]erckue [ war [] ma

1218/ 20--000E——002 %25, 00

{Business Entity Name)

(Decument Number)

L

s [ ]

- ' ~J

‘.: [ e J
Centified Copies Certificates of Status . = ]
1 o X
5! o '
Q‘I_ . -1
Special Instructions to Filing Officer: i = , !
i oo

- o

i
6l
@

Office Use Only




COVER LETTER

Ty, Registration Section
Division of Corporations

SUBJECT: L;JZCS)L{ ME ’7% AVC LL(C

Nume of Limited Biabiliy Compuny

The enclosed Articles of Amendment and fee(s) are subimitied for filing,

Please return all correspondence concerning this matter to the following:

M_I C}b«i'} DiJm"!'O

Namwe ol Person

789 NE TR A LLC

Firm/Company

/896 Arber Crest | A

Address

Tt Beach Guasdens, FL 33417

Civ/State and Zip Cade

% | L02Village @ gpail. com

E-mail address: (1o be uSed Tor utlite annual report notification)

For further infurmation concerming thas matter. please call:

Mr/_’}mﬁi P;‘]G\‘JLO :u(,£6f ,U;—q ‘07U3

Name of Person Area Cole Davtime Telephone Number

Enclosed i a cheek for the follewing amount:

$25.00 Filing Fee T3 S30.00 Filing Fee & L1 $33.00 Filing Fee &
Certificate of Status Certitied Copy

ladditiosal copy is enclased)

3 Sen.00 Filing Fec.

Cerntificate of Status &
Certified Copy

tadditional copy is enchosed

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tulluhassee, FL 32314 2415 N Monroe Street, Suite S0

Tailahassee. FL

32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Yogu NE 7% Aw LLC

(Name of the Limited Liahility Compuany as if now appears on our records.)
(A Florsda Lonited Liability Company)

The Articles of Orgamization for this Lunited Liability Company were filed on é /Q_Lf /707() and assigned

Florida document number L ZOOOO ] 76 5&3—7 .

This amendment 1s submiited to amend the following:

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

The new name must be distnguishable and contain the words “Limited Liability Company.” the designation "LLU™ or the abbreviation L.1L.C.°

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the name of théShew repistered
agent and/or the new registered office address here: =

Name of New Repistered Avent:

New Repistered Office Address:

Enter Florvidu street address

. Florida
Cinv Zip Code

New Registered Apent’y Signatoare, if changing Registered Avent:

I hereby accept the appointment as registered agent and agree o act in this capacitv. | further agree 1o comply with the
provisions of all statutes relarive 1 the proper and complete performance of iy dudies, and Tam fomiliar widh and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S, Or. if this document is
heing filed 1o merely veflect a change in the registered office address. [ hiereby confirm thar the limited liability
company has been notificd inwriting of this change.

If Changing Registered Apent, Signature of New Registered Avent




If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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D. If amending any other information. enter change(s) here: cdnach udditional sheers, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(I1f an effective date is listed, the date must be speeific and cannot be prior 1o date of filing or more than 90 days atter filing.) Pursuant w 6030207 13)(b)
Note: If the date inseried in this biock does not meet the applicable statutory filing requirements, this date will ot be listed as the
documeni’s effective date on the Department of State™s records.

Tf the record specifies a delaved eftective date, but not an effectve time. at 12:01 aan. on the carlier oft (by - The 90th day afier the
record is filed.

Dated m&&'ﬁﬁ’l*‘&'f”}_ Ilq . 2(720

Signature of 4 member or awthortzed representative of a nember

Michpe!  Plotn

Typed or printed name of signee
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