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. COVER LETTER .

rO: Registration Section
Division of Corparations

JUBJECT: \E\’Q\ ?C\\\ﬂ* O QEWM’\W\ AL C

Name of' Limited Liability Company

“he enclosed Articles of Amendment and fee(s) are submitted for liling.

leuse return gl correspondence concerning this maiter o the following:

Vote € chniwds

Name of Person

Peres Dt and RS aton WO

Firm/Companv

323 Ny SF

Address

WO, L 3ot

Cirv/Seate and Zip Code

DElc Y} Cha,l’ds 7017 @ Cﬁmo_d Com

B-maif address: (o be used Tor future annuabeebort notification

or further information coneerning this matter. please call:

Té+e Kichards 850, 215353

Name of Person

Area Code Daviime Telephone Number
nclosed 18 a check 1or the tollowing amount;
%25.()() Filing FFee 23 $20.00 Filing Fee & L1 833.00 Filing Fee & 1 $60.00 Filing Fec,
Certificate ot Status Certitied Copy Certiticate of Sinius &

vudditional copy is enclosed) Certihied Copy

{additional copy s enclosed)

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YoXeS Rt Grd Restoratov LL L

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timited TiabiTie Compan©)

“he Arucles of Organization for this Limited Liability Company were tiled on lDl 3 D‘ c;l 04 5 and assigned

Tarida document number L \ % ODO 16 ;\O\\j 9\ .

“his amendment is submitted to amend the following:

\. [T amending name, enter the new name of the limited liability company here;

e new name must be disiinguishable and contain the words “Limited Liability Campany.” the designation “LLC™ or the abbreviation "1

nter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

ater new mailing address. if applicable: %,2) g N‘ Q\[\ﬁ %‘\,
Muailing auddress MAY BE 4 POST OFFICE BOX) WY (b P\/ 37——61’{/}—

. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here:

Name of New Registered Agent: W\U\d\ QU\ V\ R\(_ V\(,\VELS

J 1 .
New Registered Office Address: Q\Cr] UO\ Drc«v\ i d C( (S-r D'ﬂ\[b

Fnrer Flovida street address

LY ¢S50 -‘ {W Florida_ 9 7'63(:]

Cine Zip Coxler

ew Registered Agent's Signature, if changing Registered Avent: -

hevehy aceept the appointment ax registered agent and agree to act in this capacity. [ further agree to comply with the
ovistons of all statutes velative w the proper and complete performance of my duties, and 1 am familiar with and
copi the obligations of my position as registesed agent as provided for in Chapter 605, F.S. Oy, if this dociment is
sing fled 1o merely reflect a change in the registered office addvess. Thereby confirm that the limited liahility

smpany has been notified in writing of this change.

Ii"Chnngitg Regi tered Agent, Signature of New Registered Agent



f amending Authorized Person(s) authorized to manage, enter the title, narae, and address of each persen being added

r removed from our records:

TGR = Manager
'WMBR = Authorized Member

itle Nanme

Tvpe of Action

CIAdd

OJRemove

OChange

CIAdd

M Remove

ClChange

CJAdd

TIRemove

O¢Change

Ciadd

ORemove

L Change

OAdd

O Remove

UChange

Add

CIRemove

O Change



). If amending any other information. enter change(s) herer (Artach additional sheets. if necessary.)

.
. Effective date. if other than the date of filing: g‘ 770 , }U 9‘ ‘ (optional)
(It an ettective date 2 listed. the date must be specitic and cannot be prior o daic of 1ling or maore than 90 days afier filing. 3 Purseant o 6030207 (3)(b)
Note: [t'the date inserted in this bluck does not meet the applicable statuory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

the record specifies a delayed effeetive date, but nat as cfiective time, at 12:00 a1, on the carlics of: (b)  The 901h day afier the

cored 15 e,
A /é A

Signfiture of a member or athorized represeniative of a member

?m Q. pards

Typed or printed name of signee

Dated

l il L] - e o % dh



