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ARTICLES OF AMENDMENT FILED
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YIACHRI TWO, LLC £, FLORIDA
Name of the Limited Lighili m i n r
onda Limite 1801 lty ompany

The Articles of Organization for this Limited Liability Company were filed on ____March 30, 2012 and assigned
Florida document number L12000044352

This amendment is submitted to amend the following:

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

The new name must be distinguihable and end with the wards “Limited Liability Company,” the designation “LLE" or the abbreviation
“L.L,C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:
Muiling address MAY BE A P EB

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

Name of New Registered Agent:
New Registered Offica Address:

Enter Flovida street address

, Florida
City Zip Code

Repistered Agent's §i ifcha egis

1 hereby accept the uppoiniment as registered agent and agree to acl in this capacity. I further agree lo comply with
the provisions of all statutes relative to the proper and complete performance of my dulies, and . am Jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

H12000086294 3ABCY If Changing Registercd Agent, Slgnature of New Registered Ayent
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Il amending the Managers or Managing Members on our records, enter the titie, nume, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGR Yiannis Sakellariadis 2000 PGA Blvd., Suita 4410 1 Add
North Palm Beach F| 33408 [7] Remove

MGR loannis Sakellariadis 2000 PGA Blvd., Suite 4410 Add
North Palm Reach £l 33408 Remove

0 Add
[J Remove

Add
[ ]Remove

[l Add
M Remove

Add
Remove

D. Ifumending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
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Dated April 3 o
J h]
Sigpatlire ofpmember orduthorized representative of a member
/e
loafinis Sakellariadls
" Typéd or printed nams ol signee
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