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ARTICLES OF AMENDMENT

TO P il
Lo CRL TARY U STATE
ARTICLES OF ORGANIZATION, § b ionaiion

OF

York Services. LILC
(N2me of the Limited Liability Company as it now appears on our records,)
(A Flonda Linuted Liability Companyy

: \ TR - \ugust 17, 2012
The Aticles o Organization for this Limited Liabitity Company were filed on AUgUst 7 and assigned

LE2000107417

Flonda document number

Thiz amendment is submitted to amend the following:

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

The pew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LELCT or the abbreviation “LLC.”

.y . . [y it} . s S
Enter new principal offices address, if applicable: I214 Bealey Drive

{Principal office address MUST BE A STREET ADDRESS)

Fory Myuers, FL 33967

- .y . . X ey rive
Enter new mailing address, if applicable: 214 Beley Drive

{Mailing address MAY BE A POST OFFICE B(1X)

Fort Myuers, FL 33967

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

Name of New Regisiered Avent:

. . 0)721]: vy | Sarer
New Reuistered Offiee Address: 1214 Bexley Drive

Enter Florvida street address

3 dviers vy
Fort Myers Florida °° 167

Cinv Lip Cenler

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

Dhereby accept the appoinimeni as registercd agens and agree 1o act in this capacioe. T fiurther agree 1o comple with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and § am familiar with and
accepl the obligations of my position as registercd agent as provided jor in Chaper 603, F .8 Or, if this document ix
heing filed to mevely reflect a change in the registered office address. T hereby confirm that the limited liability
company has been natificd inwriting of this change.

IF Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Cody Lynch 9214 Bexley Drive. Fort Myuers. Fi. 33967
Jadd

CORemove

= Change

MGR Amber Lynch 9214 Bexley Drive, Fort Myurs, FL 33967
OAdd

ORemove

= Change

Cladd

ORemowe

OChange

OAdd

ORemove

OChange

[JAdd

ORemove

ClChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessuny.)

RE: Flosidu Document iamber: 112006107417: The only changes needed are the business and mailing address,

Should vou need anything further please call Amber Lynch at 239-210-1439.

o s . . . 04/26/2022
E. Effective date, if other than the date of filing: (optional)

1t an effective date is Tisted, the date must be specific and cannot be prior o date of {iling ur mowe than 90 days abier filing.} Pursuant 1o 6035.0207 34b)

Note: Ifthe date inserted in this block dovs not meet the applicable stawtory tiling requirements, this date will not be listed as the
docunrent’s etfective dute on the Department of State s records.

If the recand speeifivs o defayed effective date. but not an cifective tme., at 12:01 a.m. on the carlicr of: (b} The Y0th day atier the
record is filed.

Dated /407”»17 9(/7 , g, AOA

AR -7t T oA 3 member or authortzed 1epresentative of 2 member

An/bz/u [YNCIn/

Tvped or prnted nume of signee

Filing Fee: $25.00



