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C COVER LETTER

T Registration Section
Division of Corperations

Young Circle Properties 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

Charlotie Flovd

Name of Person

FirndCompany

3201 Ravenswood Road  Suite 109

Address

Ft Lauderdale FI 33312

Clinv/state and Zip Code

charlotte@@ charleepm.com

Femanl address: (w be wsed for future anmual repott notiication)
For turther information concerning ihis matier. please call:
Charfote Flovd 954 GIN208S

atd )
Nanw of 'eison : Arca Code Davtime Telephone Number
) i

Enclosed is o cheek tor the following amuount:

O $25.00 Filing Fee H $30.00 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Centified Copy Certtficate of Stuus &
taddiional copy 1~ enclosed) Certified Copy

faddimional vopy 1y enclosed)

MAILING ADDRESS: STREET/COURIER ADDRIESS:
Registration Seetion Registration Seciion

Division of Corporations Division of Corporations

PO Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Exccutive Center Crrele

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT

: : TO
ARTICLES OF ORGANIZATION
OF

Young Circle Properties 1LLC

(Name of the Limited Linbility Company as iCnow aippears on our records.)
(A Florda Limnted Liability Company)

- . . P e . IRI2007 .
he Articles of Organization for this Limmed Liability Company were lled on OrRI2007 and assigned

CLO700006T ST

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and vontain the words “Limited Liability Company,” the destgnation “L.1.C" or the abbreviation *L.L.C."

- L - . . 3201 Ravenswood Road  Sutte 109
Enter new principal offices address. if applicable: e v Re c

(Principal office address MUST BE A STREET ADDRESS) P Lauderdale, FI 33312 .

E .
Enter new mailing address, il applicable: 3201 Ravenswood Road Suwite 109 7, .
(Mailing address MAY BE A POST OFFICE BOX) Fi Lauderdale. 133312 .

new

B. If amending the registered agent and/or registered office address on our records, enter_the name of the
registered agent and/or the new registered office addiress here:

. . N ; } ~ -. \!
Name ol New Registered Agent: Charlotie Floyd

New Rovistered Oftice Address: 5200 Ravenswood Road Suiwe 109

Foter Florida street address

33312

Ft Lauderdale . Florida -

Ciny Zip Code

New Registered Agent'’s Signature, if changing Registered Agent:

{herehy uecept the appeintiment ays registered agent and agree o act i s capaciie. 1 fuether agree o complye st the

provisions of all statutes relative to the proper and complete performance of myv duties. and Fan familior swith and

aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document is

feing filted o merelv reflect a change in the regisrered office address, Therehy confirm thar the fimired iahifine

company has been notified inoveriting of this change.
( )/ Ll )
ad LG = )
M A4 "

I Changing Registered Avent, Signaturg of New Reoistered Agent

Page 1 of 3



It :ufwnding' Authorized Person{s) authorized to manage, enter the title, bame, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
IGR Harvey Sheldon 3201 Ravenswood Road Suite
’ 109, It Lauderdale, ¥F1 33312 B Add

0O Remove

1 Change

MGR James B Hemplhall 330N 29 Awve
Hollvwood  FI 33020 QO Add
= Remove
O Change
MGR Charlotte Flovd 3201 Ravenswood Road #109
Ft Lauderdale. FI 33330 0 Add

01 Remove

B Change

0O Add

O Remove

O Change

0O Add

O Remonve

O Change

O Add

O Remose

0O Change
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D. If amending any other information. enter change(s) herve: feliach additionad sheets, if necessar.

E. Effective date, if other than the date of filing: (optional)
(I an etiective due is listed. the date must be specitie and cannot be prior o date of tiling or mere than 90 dass aller iling.) Parsuant 10 603,0207 (3)(b)
Note: It the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
dacunient’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.

Tanuary 30 2019

Chodihd il

Stpnaitre ofa member or sutherzed repraséntatin e ol a member

CHRRLOTTE £10Yp

Fvped or printed nume of signee

[ated
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Filing Fee: 82500



