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Audir Fax
ARTICLES OF AMENDMENT _

TO H130001713 009 3

ARTICLES OF ORGANIZATION
OT

YZ LAWLLC

{hampe of the [

(40472013

The Articles of Qrganization {or this Limited Liability Company wert filed on and assigned

L13000049950

Floridn document number

This ainendment is submitled ta amend the following:

A, If wnending name, entey the new name of the limited lighility cpmpany here:

The new noate must be Bstinguishablc and contain the wards *Limited Liabitity Compnriy,” the desimation "LLET ot the abbrevinlion "L.L.C

o
o for]
Enter new principal offices address, if spplicable: S
(Prineipul office address MUST BE A STREET ADDRESS) e
e —
\ Vol
P [
Sy
Enter new mailing address, if applicable: il
(Mulling adidress MAY BE A POST OFFICE H0OX)
T
@

B. If amending the registered agent and/ur registercd office address on our records, cnter the name of the new
registered agent andfor the new repistered office address here:

N lew 1511 reng:

New Repisiered Office Address:

Enter Florida street uddress

, Florida
Ciry Zip Cotle

New Reglstered Apent’s Sipnature, If chapping Registered Agent:

J hereby avcept the appoiniment o registered ageni and agree fo acl in this capucity. I further agree 1o comply with the
provisions of ull statutes relative 1o the proper and complete performance of my dwies, and I am familiar wuth and
aceept the obliganons of my position os regisiered agent os provided for in Chapter 605, F.5. Or, if this doctumeny ts
heing filed to merely reflect a change in the registered vffice address, 1 herehy confirm that the limited liahiliny
campany has been notified in writing of this change.

Tr Changing Rrgistered Agent, Slgnstyve of New Registered Asen!
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Ifamending Authorvized Pevson(s) authorized 10 manage, enter the tifle, pame, and
o remaoved Moo nur records:

MGR = Muanager
AMBR = Authorized Member

Title Npme Addresy Ty of Actita
MGR JOEL P YANCHUCK 5453 CENTRAL AVENULE
0 Add

ST. PETERSBURG, FL 33710
& emove

O Cliange

MOR ADAM D YANCHUCK P.O. HOX 4192
W oAdd

ST. PETERSBURG, FL 13731
2 Remove

Q Change

O Add

Cj:l(e:nm'c

O Chanee -
1
o

0 Add_

,
J Remove

-3

" .r O Change

0 Add

O Remove

O Change

0 Add

O Remave

O Change

Pupe 2ol 3
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D. If mnending any uther information, enter change(s) here: (Arach additlonal sheets, if necessary.)

#1%000 113604 3
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E. Effective dute, if other than the dute of filing:
IF wn elTective e s listed, the date must be specific and cannd
Note: IF the date inserted in this block dues not tieet the upplica

(optionul)
t be prias to date of fihing o more then dnyy afier filing.) ursunnt (o GO5 0207 (3Hb)
ble satiery fiting requirements, this date will sol be lisied us the
Gocument's eltective date on the Deparunent ol State's iccords.

If the record specifies a delayed effective da
{b) The 50th day after the record Is fled.

te, but not an eftectlve time, at 12:01 2.m. on the earller of:
JUNE R
Dated

201R

R

Signatc ot v mwember o mikonzed reprasenlatve of a member

ALAN 5. GASSMAN, AUTHORIZED REPRESENTATIVE

Typed or printed nans ol signee
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