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COVER LETTER

Tk Registration Section
Division of Corporations

YOUNG PROFESSIONAL CARFER NETWORK . 1LLC
SUBRIECT:

Name ol Limited Liability Company

The enclosed Aricles of Amendment und fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

David T, Caserta

Name of TPersan

YOUNG PROFESSIONAL CAREER NETWORK, LILC

Fin/Company

13163 NW 27th Avenue. Suite 1HH)Y]

Address

Miami bakes, FL 33004

City/Sune and Zip Code

Hagovernmenidaol.com

F-matl address: (o be wsed Tor future annual repon not ficationy
For further intornntion concerning this matter. please call:
David T, Cuaserta 303 463-8808

at ( )
Nime ot 'erson ] * Arca Code Daytime Telephone Number

Enclosed is a check lor the tullowing amount:

52300 Filing Fee O S30.00 Filing Fee & O £53.00 Filing Fee & O S60.00) Fibing Fee.
Certificate of Status Certitied Copy Certilicate of Status &
{addatinnal cups s enclosed ) Certificd (..l(lp'\'

Caddiviomal copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahussee, F1L 32374 26061 Eaecutive Center Circle

Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

YOUNG PROFESSIONAL CAREER NETWORK.11L.C

(Name of the Limited Libility Company as it now Lppeans on our records, )
(A Tlorida Limited Tiablity Company)

820008 )
OU1812009 and assigned

The Articles of Organization tor this Linted Liability Company were filed on

o WOOONIOR32
Florida docwiment number LUROUONI0R S

This amendiment is submitied to amend the following:

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

NiA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1L1ECT or the abbresiation »LECT

L3163 NW 771th Avel Ste. 1001

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)  Miami Lakes. FL 5301

C1es T
Enter new mailing address, if applicable: 13163 NW 77th Ave.. Ste. 1001

(Muailing address MAY BE A POST OFFICE BOX)

Miami Lakes, FL 33014

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

- v J ’
Niunte of New Registered Agent: NiA
R . : e
New Registered Office Address: ES165 NW 77th Ave.. Sie. 1001 o ™
Enter Florida sireet iddress . ] P
- ey gie o T
Miami Lakes Florida 3014 —
Ciny Zip Code sy |
m
New Registered Apent’s Signature, if changing Registered Avent: ﬁ (5

I ereby aceept the appointment as registered agent and agree 1o act in this capaciy. { further u.w'w;t-('_)i’wnf;—ﬁ' with the
provisions of all swatutes relative w the proper and complete performance of my dutics, and 1am fantikir wifff and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_ if this document is
heing tiled 1o merelyv reflect a change in the registered office address. I hereby contirm thar the limited liabiline
compuny fias been notified in writimg of this chuange.

If Changing Registered Agent, Signatore of New Registeced Apent
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il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
Lor removed from our pecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address ' Tvpe of Action
MORN David T, Caserta 153165 NW 77th Ave,, Ste. 1001
O Add

Miami Lakes. FiL 33004
C} Remove

B Change

0O Add

O Remosve

O Change

0 Add

O Bemeve

O Change

0 add

O Kemove

O Change

D ,'\dd

0O Remove

O Chunge

0 Add

O Ruemove

O Change
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D I amending any other information, enter change(s) here: (Arach addivional shects. if necessary.)
’ NAA
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E. Effective date, if other than the date of filing: {optional)
(1F an effective date is listed. the date must by specific and cannot be privr to date of filing o more than M days after Filing.) Pursuant  603.02407 (31b}
Note: 1F the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
Jdocument’s elfeetive 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.

12:082017
Mated

.

/’bL—hL_,_.

'r or authorized representative of o member

—=————Signature ol 4 me

David T, Caserta

Tvped or printed name of signee
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Filing Fee: $25.00



