12000002370

(Address)

S— 300351203333

(City/StatefZip/Phone #)

[]ecxue  [] war ] man 3] 20 -- 0.2

-G08 #8325, 00

(Business Entity Name)

(Document Number) ., i
oo
)"'Lﬂ- = z ‘.
M - S

Certified Copies Certificates of Status : Y r—
[T ]
Ynd  —
i Y
i .
. . ™ . P d 34 A —
Special Instructions to Filing Officer; ]

Office Use Only




COVER LETTER

TO: Registration Section®
Division of Corpurations

SUBJECT: L[j@ K K L(lﬂé; LL ¢

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiuted for filing.

Please return all correspondence concerning this matter to the following:

(h msﬁncu Pompa

Name of Person

Firm/Company

4479 Sw Lone —B(J'y D

Address

,‘O/\LM ar%y . 3y990

Cli\/bt 1e and Zip Code

E-madd address: (to be used tor tuture annual report notification)

For further information concerning this matter. please call:

G%Hbﬁﬂ(«; F@{)\_PA m(772) 285»_6/3-/}/7

Nuame of Person Area Code

Daxtime Telephone Number

Enclosed 1s a check for the following amount:

1.%25.00 Filing Fee [0 $30.00 Filing Fee & (2 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Statns &
(islditional copy 15 enclosed) Certifted Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Sccuion Registration Section

Mivision of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
TaHahassce, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

YorK Lane LLC

(Name of the Limited Liability Company as it now appears on our records.}
(A Flonda Limited Liabtlity Company)

The Arnticles of Organization for this Limited Liabihty Company were fited on O\ , c5 | 2012~ and assigned

Fiorida document number L ’ 2 OODOO}’J 0l ;

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLCT of the abbreviation ©E,1,.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

v
.. no
i Tl
.. a2
: . N e o T
Enter new mailing address, if applicable: A T
7 7] T———
B I sl
(Mailing address MAY BE A POST OFFICE BOX) . N !
[ RN -
S bif
B T e
. . AR g N
B. If amending the registered agent and/or registered office address on our records, enter:the n: ;rge of the new registered
agent and/or the new registered office address here: - &

Ohristna Pomp)-k
4474 SW lone B3y D

Enter Florida street address

P,AL ™M a‘ 1L\/ . Florida 3‘\/ ?7 O

iy Zip Code

Name of New Registered Agent:

New Registered Otfice Address:

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

[ herchy accept the appaintment as registered agent and agree to act in this capacity. [ further agree to comply with t
provisions of ol stattes refative 1o the proper and complete performance of my duties, and [ am familicr with aned
accept the abligations of my position as registered agent as provided for in Chapter 603, F 8. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiline

company has been notified in writing of this change.
Cﬂ]/um‘mc %mﬂn"’c

If Changing Registered Agent, Nignature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person_being added
or removed from our records: .

MGR = Muanager
AMBR = Authorized Member

Title Name Address Fvpe of Action

MER  CUhoshne ‘pomp,q 4479 Sw LongBagDr ot

paLm @iky Ao 3y5950

O Remuove

CChange

LAadd

CIRemove

OChange

JAdd

ORemove

O Chunge

ClAdd

ClRemove

OChange

COAdd

ORemove

CChange

OAdd

O Remove

CiChange




D. If amending any other information, enter change(s) herer (Anach additional sheets. if necessary.y

E. Effective date, if other than the date of filing: {optional)
{IFan effeetive date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 603.0207 (3)(h}
Note: [f the date inserted in this block daes not meet the applicable statutary filing requirements, this date will not he listed as the
document’s effective date on the Department of State’s records.

U the record specilies a delayed eifearive date. but not an eitective time, at 12:0F a.m. on the cardier of: (b} The 90th day after the
record 1s filed.

Mated //]lf C] })—D/ ) (}7 U())O )
;J ‘ X ) O 38 —}/' D Y . '/ .
L L_//\/L"-'d;fc[ )é’_/ i mvﬂod“ }.@/‘l C’ L U/ ff}’jf]/(—u (:/}.Lfblt"} ul ,E' (zd["’

Signature of o member 9u.!hnrizcd representative of a member

d l hr’i )h! YO A / DE ) ’/[: ,’fjﬁ /M /)—J—

Typed or printednamd ot signee




