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AUG-05-2015(WED) f: 53 LAY OFFICES

-,
TO: Registration Section
Division ol Curporations
YAN YANI LLC
SUBJECT: :

(FAX)19418704163

P.002/005

H15000189287 3

COVER LETTER - - - -

Nume of Limited Liability Company

The cnclosed Articles of Amendment and (ee(s) ure submitted for filing,

Please returs ull correspondence cancerming this matter w the following:

JEROME S, LEVIN

Nume ol Person |

LEVINLAWLC
FirnvCompany
1444 fst Street, Suitc A
Address
SARASOTA I, 34236
City/Stule und Zip Code

-l wddreds: (1o be uscd for future annual report notification)

For further information concerning this matter, please call;

JEROME 5, LEVIN LSMI 953.5300
: a
Numz ol Person Arcit Code Daytime Telephone Number
Enclosed is @ check [or the following amount:
M $25.00 ¥iling Fee 0O $30.00 Filing Fee & 0 555.00 Filing Fee & O $60.00 Filing Fee,
: Certificate of Status Certified Copy Certificote of Stats &
(additional copy is encloseal) Certified Capy
(additionul cupy is enclused)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Carporations
PO, Box 6327
Tallahasses, FL 32314

Registration Section

Division of Carporations
Clifion Building

2661 Executive Center Cirele
Tullahassee, FL 32301 -

H15000189287 3



AUG-05-2015(WED) 09:53 LAY OFFICES (FAX)194187041563 P.003/005

‘ 15000189287 3
ARTICLES OF AMENDMENT
TO - - e .
ARTICLES OF ORGANIZATION
OF
YANYANL LLC
(Nome of the Limited Liability C 15 it NOW BpNCeNN on due recnrds,
(A Ilonda Limited Liability Company)
The Articles of Orpanization &l\r this Limited Liability Company were Tiled on V77252015 and assigned

L13000108728

Florida document number
This amendment is submilted 10 amend the following:

A Il‘amendingn_ume. nter th ited Jiahility company here:

The new name must be diglinguighable and contain the words “Limited Liability Compuny,” the designution “LLC” or the abbtevintion “L.L.C."

3647 Emily Lane

Enter new principal offices address, if applicable;

(Principal office address MUST RE A STREET ADDRESS) Sursolu, FL 34238

Enter new mailing address, if applicable:

fr! address MAY BE 4 POST OFFICE BOX) 2 .
i &
T
o = T
: T = Ly’ T
B. If amending the registered ugent and/or registered office nddress on our records, enter tie’namg ol thesnew
registered npent and/or the new registered office address here: e g
rey
TCr I w
- SO M
> ol ere e e Jerome S, Levin DY e T
Name of New Reglstered Apent: 0 - i Lo
T e
New Reglstered Office Address: 1444 First Street, Suite A S @
Fnter Florida sfreet adidresy
Sarasora, Florida 34236
Ciry Zip Code

New Ruopistored Agent's Signmuré, if chaoging Repistered Aprent:

T hereby aceepl the appeiniment us registered agent and agree to act in this capacity. I further agree o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

Il Changing Registered Agent, Signature of New Reglistersd Agent

Pagel of 3

H15000189287 3



(FAX)18418704163

RUG-05-201S(WED) 09:53 LAY DOFFICES

If amending Authorized Person(s) authorized to manage, ¢

arremoved from our vecords;

MCR = Manager
AMBR = Authorized Member

MGR Yaron Devald

Address

1221 First Street

P 004/005

0 Ad

Sarasota, I, 34236

= Remove

O Change

MGl Michue| Moyal 3647 Tmily Lane

w Add

Suravola, FL 34238

O Remove.

{1 Change

MBR Bavid Hovav 3647 Emily Lanc

M Add

Surssota, L 34238

L] Change

0O Add

O Remove

8 Chunge

O Add

O Remove

1 Change

Page 2 nf 3

M15000189287 3
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D. If amcnding any other information, enter change(s) here: (dutach additional sheets, if necess

S;. (€ —
- [&,]
- L.
Iz 2w .
Moo= i
Sl
: in :,, t :r-nln.
2 e o i,-*—-o-
s :
[ R ap .
R o »
. - = "_ T‘Z
i i o I - S
E. Effective date, if other than the date of liling: (optional}o . = -

(Li'an eltective date is Tistexd, the dule must be specific and cunnol be prior 1 date of [fing or mure un 90 dags afler lilhlggﬁfwanﬁﬁ'wiwm (3)b)
Nate: If the datz inserted in this block does not meet the applicatle statutory filing requirements, this date’will not B¥Misted as the

document’s effective date on the Department of State’s records.

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

Dated Q/'?)C’// g— . 20‘1’;

{
p — : YA : —
4 Signainre at 1 member Ur auiiorzed representalive ol s member

DAy Hovt/

T'yped or printed nams of signee

Page I of 3
Filing Fee: 525,00

R15000189287 3



