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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YMP WHISPERING PALMS, LLGC
{Natme of fability Compaay

The Anticies of Otganization for this Limited Liabitity Company were fited on JUY 18, 2012

and agsigned
Florida docuenent nurber L12000083592
This amendment |5 submitted to amend the following:
A, Il awmending name, enter (he new name of the limited Hubility compun
The néw name siust be distinguishable and end with the words “Limited Liobilicy Compary,” the deaignation “LL.C* of the abbreviation
“L.L.C.» - ry e
iy
e BT o
Exter new principal offices address, if applicable: ot G
et o -
‘Privecipal affice addrecy MUST BE A ET ADDRESS ; widl 2 e
L .
e T
- . :l .
R = 1
| Encer new muillng address, if applicable: o S8
; ™S
j ailin 25k MAY BE STOFFICE BO. LTy
|

B. If umending the registered agest and/or registered office address on our records, goter the name of the new
regivtered agent and/ox the new rugistered offtce address licre:

Wams of New- Revjstered Agem:

New Registered Officn Address:

Enigr Florida sireet address

, Florida
City Zip Code

{ hereby accept the appoiniment as registered agen! and agree to act in this capacity. [ further agree to comply with
the provivions of all statutes reldiive 1o the proper und complete performunce of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 808, F.5. Or, {f this document is

being filed to mevaly reflect a change in the registered office address, I kereby confirm thar the limited liability
comparty has been notified in writing of thiy changs.

If Changing Ragistered Apent, ul New
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I¥ amending the Managery or Managing Members on vur records, enter the title, ngwmne, apd addrews of parh Manaper
or Managing Member being added pr removed from our records:

MGR = Munager

MGRM = Managicg Member _
Title Name Address Type of Action

vesey  Sacha DeSouza 2815 NW 60th Avenue 7] aas
SUnI‘iSG, FL 33313 DRemow‘:

S D Add
| [___l Remove

g
nalira

1
£
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.....

D Remove

o e
D Remove
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D. ifumending any other information, enter change(s) here: (etach additional sheats, {Frecessary.)

Dated SUIY 2 2013
2

P 5 oF & mEBer of AlianZed Teprsananve oT a MeThber
Moshe.Popack
“Typed or printed came of signee
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