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COVER LETTER

TO:  Registration. Section
Divizion of Corporations

SURIECT: JOHN & WENDY YAGHTS. LLG:

MIIIVSRLIVC  From Jesnne ang

(Name of Limited Liability Company)

The enclosed Articies of Amendment and fee(s) are submitted for filing;

Please retum all correspondence concarning this matier-to the following:

Imelda Vasquez

" (Name.of Person)

Legalzoom.com, Ing

"~ (Fimn/Company)

100 W, Broadway Suite 100

(Address)

Gle,ndalg‘ CA9121Q

.- ~. (CinyfSteic and Zip Code)

For funther information concemir.g this manter, please call:

imelda_ Vasquez at (323 )BR2:-8600 _ext 7950
{Nine of Perzon). {Arcs Code & Daytime Telophone Number)

‘Enclosed is » check for the following amount:’

[Jses.ouFiling Fee,  []530:00 Fiting Fee. & [¥]$55:00 Filing Fee &
: ) Certificate of Status T 'Certified Copy

iy (additions}.copy is enclosed)

[[3560.00 Fiiing Fee,
T Certificate of Status &
_ Ceified Copy

. (additiensl copy is enclosed) - . . -

MAILING ADDRESS: STREET/COURIER ARDRESS:
Regintrtion Saation Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661.Bxecutive Center Circle

Tallahassee, F1, 32301
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ARTICLES OF AMENDMENT ML 511
ARTICLES OF ORGANIZATION £, Ff @;‘,/bﬁf

OF

The Articles of Organization for this Limited Liabitity Company were filed on Q3N 22013 ~and assigned
Flonida document-number, L 13000037313 .

This amendment is submitted t9 amend the following:

A. Ifumending name, gnter the new name of the limited liability company here:

The new name must be dlslmgmshabke and end wu;h thc words: "lened L mbulny (‘ompany the dcmgnaucn “LLC ot Ihe abbrewnnon
- "LLCT . - - . .

R If amem!ing the: registered age.m and/or -registered. office. address -on -our. recm'ds, mmm&[_mm

; e/ new fiice address here:

! Name of New Registered Agent: Linited States Corporation Agents. Inc, —
: iow Regi Addreny: 13302 Winding Qak Court . Suite A

% (Enter Florida street address}

: Tampa _ . PFloriya 33612

(Ciy) (Zip Code).

1 hereby accept- the appointment as registered agen and agree [0 act in. this. capacity. 1 further agree 16.comply with.
the pravisions of all statutes relative 1o:the proper and complete performance of my chities,-and Iam famtiiarwith gnd
accept the. obligations of my. [position.as registersd agent as provided for in Chapter.603. F.S. Or, if this document is-
being filed to merely-reflect a change in-the registered office adgzess, I ‘hereby confirm that the limited l.rab:my
cumpany has been notified in writing of this change.

(lf-(fhmﬁﬁkqistemd&mt. i i Agent
Jacob.Varghese, US Corp. Agents

Page 1012
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If amending the Managers or Managing Members on our records, enter the title, name. and sddress of each Mauager:
or Maaaging Membey being added or cemoved from our records:

MGR = Manager
MGRM = Managing Member
Title Nawe Addresy Txpe.of Action
‘Add
Remave
171 Adg

! Remove.

i

: _ : . M laad

Yo . - o [JRemove

Add.
Remove.
. [ada
1 —[_JRemove
- { Jads
[ JRemove

D. If amending any. other information, enter change(s) here: (41rach additional sheets, if mecessary.)

06/11
Dated / ,
f
} Signature of a mernber,
| John.Casting_
! Typed or printed name of signee
! Page 2 of 2

Filing Fee: $25.00.




