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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
YZ LAW LLC
Namo of the Lim Liablh ompan itnow DUF FLCo)
on inuted Liavthty Compuny
The Articles of Oryanization for this Limited Liability Company were filed on 0¥/042013 and assigned

Florida document number 113000043950

This amendment is submitted to amend the following;

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

The now name.must be dictinguithnble ang contain the words “Limited Liubility Company,™ the detignstion "LLC” or the abbreviation ~L.L.C."

Enter new priocipal offices address, if applicable:
incipal office address MUST BE ASTREET RESS

Enter new mailing address, if applicable;

(Mailing address MAY BE 4 POST QFFICE BOX)

B. If smcnding the registered agent and/or registered office address on our records, enter the name of the new

registcred agent and/or the new repistered office address here:

Name of New Registered Agent:
New Rewistered Office Address:

Enior Florida street address

, Florida
Ciy Zip Code

ew Repistered Agent’s Signature, if changing Registe

1 hereby accepi the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all siatuies relanve lo the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapier 605, I7.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
compuny has been notified in writing of this change.

T Changing Registered Agent, Sjrnatgre of New Remistered Agept
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If amending Authorized Person(s) authorized to manage, ¢gnter the tde, name, any gddress ¢f cach person belng addg
or removed from our recoris:

MGR = Manager
AMBR = Authorized Mcmber

10/24/2018 10:43AH FAX

Litle Name Address Tvpe of Action
MGR, JOEL P. YANCHUCK 5453 CENTRAL AVENUE

W Add

ST. PETERSBURG, FL 33710
O Remmove

O Chupge

MGR ADAM D). YANCHUCK P.O. BOX 4192
O Add

ST. PETERSBURG, FL 33731
® Remove

0 Change

0 Add

O Remave

0O Change

O Add

& Remove

[ Change

0O Add

J Remuve

O Chunge

Q Add

O Remove

O Charge
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D. If amending any other information, enter chaoge(s) here: (Aitach additional sheets, if necessary,)

E, Effective dalc, if other than the date of filing: (optional)
(I an cifectivo dute iv listed, the dats must be specific wnd cannos be prior to dete of filing or more than %0 days afier Rling.) Pursuant 1o 605.0207 (3)(b)
DNote: If the date luserted in this block does not mect the applicable sintutory filing requircments, this date will not be jisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effoctive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is flied.

Ocinher 24 2018

...

signatuee of s roemiber or authonzed representulive of 8 member

Dated

ALAN 5. GASSMAN, AUTHORILZED REPRESENTATIVE

Typedor printed neme of stgnee
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