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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2017

DAVID YACHTER

1401 NW 122ND AVE
PLANTATION, FL 33323

SUBJECT: 1781 PH LLC
Ref. Number: L17000083682

We have received your document for 1781 PH LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker

Regulatory Specialist || Letter Number: 517A00012393
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Dhivision of Cornorationg - PO BOX 8397 -Tallahacene Florida 219314



COVER LETTER

TO: Registration Section
Division of Corparations

1781 PHLLC
SUBJECT:

Name of Lupited Liabtlity Company

The enclosed Articles of Anwndment und feels) are submitted for filling.

Please return all cortespondence concerning this matter to the following:

YVETTE YACHTER

Name of Person

FirmA ampany

VI NWOI22IND AVE

Address

PLANTATION FIL 33322

Cinv/State and Zip Code
YYACHTERGGMATLCOM

-l adidress: (to be usad 1or future annual ceport nottication

For further information coneerning this mauer, please call:

YVETTE YACHTER Y54 OS1-6794
atd )
Name of Petson Ares Code Daytime Telephone Number

Enclosed t5 o check fur the fullowing smount:

m $25.00 Filing Fee O3 S3000 Filing Fee & O §53.00 Fiilng Fee & 0O S60.00 Filing Fee,
Certilcate of Status Certitied Copy Curtiticate of Status &

(andeliorsal ¢npy i~ enclused) Centitied Copy
tadditional copy s enciosed)

MAILLING ADDRESS:
Registration Section
Divisien of Corporations
P.0O. Box 6327
Tallahassee, FI1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chtton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(A Forida Linited Tiability Companyy
and assigned

1751 PHLLC

(Name of the Limited Lixbility Company as it now appears on our records. )

OV 32017

The Articles of Crganization for this Linited Liabihiy Company were filed on

LLT7000U836K2

Flonda document number
This amendment 15 submitted o amend the tollowing:

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

The new nante must be distinguishable and contain the words “Lineted Lisbilitey Compans.” the designation “LLCT o the abbreviabon <110

Enter new principal offices address. if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)
s
F ;_ —t
e ™
B. If amending the registered agent and/or registered office address on our records. enter the nanfof the new
repistered agent and/or the new registered office address here: AT .~
o s '
s feoes
- . 1
' . . T p- “
Name of New Remstered Agent: ~ =X LA
™ ——
R I
, - = = e
New Rewvistered Office Address: 2 e -
Eorer Floreha soreer wdideess s <
. Florida
ity 2y Cade

New Registered Agent’s Signature, if changing Registered Apent:
[ hereby accept the appointment as registered agent and agree to act in this capaciiv. 1 further agree o comply with the

provisions of all statutes relative 1o the proper and complere performance of my duties, and Fam familior with and
aceept the oblisations of my position as registered agent as provided for in Chaprer 603, F.S.Qr, if this document is

heing filed o merely reflect a change in the registered office addvess. Dhereby contivm that the fimited abifiny

compenty has heen notified in weiting of this change.

If Changing Registered Agent, Signature of New Registercd Agent
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Il amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added

or removed from nu'r records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR DAVID YACHTIER 1401 NW [22ND AVENUE
O Add

PLANTATION FI. 33323
O Remaove

= Change

MOGR YVETTE YACHTER 1407 NW P22ND AVENLE
1 Add

PLANTATION FI. 33323
O Remove

0O Change

O Add

O Remove

-, O Change
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M= Remo J
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O Remove

0 Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: deeach additionad sheees, if necessarc
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k. Effective date, if other than the date of filing:

(L an efieetive dare s Listed. the dote must be apecific and cannet be prior o date of 1ilmg o1 more than HEdays alier filing.) Pussuant o 045 0207 (3uby
Note: [1the dawe inseried in this block does not meet the applicable statutory filing requitements, this date wilk not be tisted ax te

document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

A / 3 20:7

7
Lt
Y Signature o a member or autherized representative ot's member

> e

[ated

DAVID YACTHER
Typed ar printed name o signee
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