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‘March 24, 2014

0

FLORIDA DEPARTMENT OF STATE
TBNCRMAL, LLC

Dsvision of Corporations
13773 NW 19TH STREET
PEMBROKE PINES, FL 33028U8

SUBJECT: YBNORMAL, LLC
REF: L14000045653

We received your electronically transmitted document. Howevar, the
doaument has net been filed. Please make the following corregtions and
refax the complete doaument, including the elegtronic filing cover sheet
The effective date must be specifid¢ and cannot be prior to the date of
filing.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

Tf you have any questions concerning the filing of your document, please
call (850) 245~6051.

Karen A Saly

FAX hud. #: HL4000069273
Requlatory Specialist II

Letter Number: 014A00006234
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YBNORMAL, LLC ORIB
me of the Limit ability Compan appear our Facords,
ondo Lim| 1abihity Company]

The Articles of Organization for this Limited Liability Company were filed on MARCH 18, 2014 and assigned
Florida docwrnent mumber 14000045653

Thig amendment is subritted to amend the followlng:

A. If amending name, gater the new name of the limited Gability compauy here:
Y B NORMAL, LLC
The new name must be distinguishabla and end with the words “Liunited Lishility Company, " the designotion “LLC” or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:
(Maifing address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on ounr records, gnter the name of the pew
registered agent end/or the new registered office address here:

Nampe of New Registered Apent:
New Registered Offics Address:
Enter Florida street addrass
, Florida
Cry Zip Code

New Registered Agent’s Signatuye, if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as providad for in Chapter 605, F.5. Or, if this document Is
being filad to merely reflect a change in the registered office address, I hereby confirm thet the limited lability
company has been notified in writing of this change.

e e e = e m s e o I Gimmging Reghstered-agent, Stpmiture of New-Retstered-kpypge- oo
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It amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Mabager
AMBR = Authorized Member

Title ame Address & of Acti

— [ Add

O Remove

[ Add

O Remove

0] Add

0 Remave

0 Add

O Remove

O Add

O Remoave
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D, If amending any other infonnation, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

(The effzctive date must be specific, cannat be prior 10 date of recaipt or filed dale and cannot be more fan $0 dayy atter
the date this document is Glad by the Flotida Deputmenr of Sme)

paea MARCH 21 ,7

R / Sigelure qt" a amtatlve afa

MYRIAM K uls

Typed or pnnLed nams of tignee
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