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(Nznie of fhe Llmited Liabl!"{fumﬁg% s it }fpﬂ apng‘gn on bur records, )
lorida Lima ability L ompany :

. Thw Anticles of Organization for ihis Limited Liability Company were filed on ' i and Juisignr.d

Floida document number _ (. 13000 196 20,

“I'his acnendment is submitted o ameng ths following:-

A, If amending name, enter the pew name of the limited liabillty company here:
Ya P Amrrin, LLC

The new name mual be disringuishable and end with the words “Limited Liability Company,” the designation “LLC" ar the abbreviation
nL‘L‘C‘n . !

Enter new principal offices address, if applicable:

(Princlpal sf¥ice addrass MUST RE 4 STREET 4DDRESS)

.Enter new mailing addvess, if appllmbl;s;

(Maifing address MAY RE A POST OFFICE BOX)

-

" B, If amending thic reglstered agent aud/or registeved office address on out records, gnter_the pans of the pew

registered apent andfor the new registered office addrass heve:

Name of New Regjstered Apent: .F%f M VéLY 5 tna h

New Repisterpd Offies Address, H f)w IQM _‘%V@ML— M }0‘)(

. Dower Florida strect address . -

L\Da nia. Besch Florida_ 3300 ¢
Cigy ' Zip Code
New Regljtered Apent’s Sipnature, if.changing Reglstered Agant; . '

[ hereby accept the appointnent as registered agent gnd agree to act in (his capacity. I further agree to comply with’
the provisions of all statutes relative to the proper and complete performance afmy duties, and I am familiar with and
aceept the obligations of iy position as registered agent as provided foy-HChabter 608, F.5 Or, if this doctoment is
being filed to merely raflect a change in the registered office address, @w "dunfirn) that the limited liabiliny
company has baon notified in writing of this change. ““
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It Changing Reglstoppas
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D If amendmg any othar information, suter clmnga(s) heve: m:aak adantoned sheefs, if necessary, )

»

Signature of a member or gu%z terosentalive of a mamber I
Ay myeey S, nsg 2
K/

pard__[ et !/ m}L/J

Typed or printed name of signce
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