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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZA’I‘ION
- QF

YONAMA, L.l_C.

The Artigles of O'Igalﬁzaﬁor; for this Limited LiabiI_i(’y Campany ‘were-fifed on _ SEPTEMBER 4,2012 and assigned
Florida docitment number 12000118311

This emgndment is submitted &0 .athénd the foltowing:

A. Ifamending name, enter the new nare of the limited Hability co

ﬁné\?; Fame must be: distinguisiabls and end with tie wards, “Limited Lidblity Company,” tic designanion “LLC of fe shimeviafion

Enter ndw priacipal offices address, if aﬁp!iéaﬁii::.
Principal address MUST BE A STREET ADDER]

Enter n4w mailing address, if applicable:
(Malling]

B, If agmending the registered agent and/or repstered office address. on oor récgrds, fifér #hé name of the new
registereyl arent and/orthe new i 'mc:neaddresshere:

MNamie of Mow Repistered A

New Registered Offics Address;

Enter Florida street address

- » Florida :
Cityr Zip Code

I hereby piccept the appaimmant as registerad agem and agree to aet i this capacity. 1 further agree to comply with
tha provisions of ull stotutes reldtive 1o the proper and camp]el‘e performance of my-duties, end 1 am familiar with and

%ﬁbﬁgﬁmw of my position as régistered agent as provided for in Chapter 608; F.8. (r, i thils dociimend is
being filad (o merely reflect-a change in the registered office addvess, I berahy confirm that the. Hmiled licbility
companyt kas been notified in wriviyig of this change.

T Chingiarg Registored Ager, SIEUALNIE of New Reglstered Agent
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'H‘amen g the Mamgzmm* ManngmgMembers of our recnrda,emr the fiile, name,_ and address of ench Manager.

MGR= Manager
MGRM = Managing Member

Titde Namo ‘ ; Adilross Type of Actian.

MGRM ~ MALKECORONADO™ 16500 SW 4B TERRACE 7] Add
MAMIEI ORIDA 33185 . . .. "] Remave

1A
[} Remove

[} Rantove

[T Remove

(Jada
Remove

[ JAdd

oV

D If mﬁmding any ather fnformmtion, epter change{s) here: (Altack additidnal sheets, | necessary.)

Dated. SEPTEMBERS . _ 2002

G e o
Sﬂtﬁ? 'of o mamber or Zuthorizxd Nepresentafive of 3 member

MALKE CORGNADO
T 1yﬁﬂ0{pﬁmﬂ1@ﬁﬂefm@mz
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