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o COVER LETTER

TO: Registration Section
Division of Corporations

Yanchuek & Blaxberg, PLLC

Name of Limited Liability Company

SURJECT:

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter 16 the tollowing:

David Danvak

Name of Persan

Dhanzk CPACPLLC

Firm/Company

137 Belknap Rl e
Address - ‘_Z’.’:
Framingham, MA 01701 ,_I_
City/State and Zip Cade —
David dunzak@ epa com - }
F-munl acdress: (1o be used tor futore annual report notification)
For further information concerning this matier, please call:
David Danzak ar{ P17y 631594
Name of Person Arca Code Daynime Telephene Number
Enclosed is & check for the following amoeuns:
0 $25.00 Filing Fee O 83000 Filing Fee & I3 855.00 Filing Fee & Z $60.00 Filing Fue,
Certificate of Status Certitied Copy Certiticate of Status &
sudditional copy is encloseds Certitied Copy
tadditional copy is encloscd)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O). Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



‘ . ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Yanchuck & Bluxbery, PLLC

(Same of the Limited Liability Company s i Luw appears on our records.)
(A Flonda Timued Liabihiy Company)

October 2, 2014 and assigned

The Articles of Organization for this Limited Lisbility Company werc filed on

14000153999

Florida document namber

This amendment is submitted 10 amend the following:

A. If amending name, caler the new name of the limited Liahility companv here:

[ b

Yanchuck, Blaxberg & Teder, PLLC < =~
‘LLCT or the abbrc;ﬁiﬁm S

and conaim the words “Limited Liabitity Company.” the designation *

The new name must be distinguishable

- T

Enter new principal offices address. if applicable:

(Principal office address MUST B E ASTREET ADDRESS)

]
7
(]

al
3

137 Belknap Rd
Framingham, MA (1701

¢

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFL CE BOX)

gistered agent and/or registered office address on our records, enter the name of the new registered

B. If amending the re
agent and/or the new registered office address here:

Name of New Registered Agent: A | a

New Repistered OfTice Address:

Enter Floridy sivevt address

. Florida
Ciny Zip Cade

New Registered Agent’s Signature, if changine Repistered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capuacity. | Jurther agree to comply with the
provisions of all statwees relative 1o the proper and complete performance of my duies. and I am fumiliar with and

aceept the obligations of my pusition as registered agent a8 provided for in Chaprer 603, F.5 Or, if this document is
heing filed 1o merelv reflect a change in the registered office wddress, [ hereby confirm that the limited liability

company has been notified in writing of this change.

N

If Changing Resistered Agent, Signature of New Registered Agpent



I amending Authorized Person(s) authorized to manage. enter the titke, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ﬁMBR Wiliam T e e _,_ndd/

JRemove

Qeaiwade FL 273 7259

TChange

JAdd

“EIRemuve
L1

:C}['fh:mgc

';j:.‘\l](l

-1
cHRemove

“IChange

JAdd

JRemove

JChange

_TAdd

Clkemuove

JChange

IAdd

“JRemuve

AChange




D. If amending any other information, enter change(s) here: dttach additional shevs, it necessary.)

WA

1
"l
S

1

2“

E. Effective date, if other than the date of filing: (optional)
{ITan effective date is listed, the date must be spreific and cannet be prior to daie of filing or more than 90 davs afier filing.) Pursuant o 605.0207 (3D
Note: Ifthe date inserted in this block does not meer the applicable statntory filing requirements, this date will not be listed as the

document’s effective date on the Department uf State’s records.

1§ the record specities a delayed effective date. but nat an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated {% QFPD\ 202’% .

e

Signature af 2 membe anized representative ol a member

Typed or printed name of signee

Filinnog Foe* K25 (3()



