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ARTICLES OF AMENDMENT H15000249
TO

ARTICLES OF ORCANIZATION
OF

YURY [IOME Rl"MODFI ING LLC

The Articles of Organization for this Limited Liability Company were filed on 1302014 and assigned

Florida document number 114000169467

This amendment is submitted Lo amend the following:

A, I amending name, coter the new name of the limited liability compuny here:

YURY LLC

v

vy

8§89

‘The new Lt musr be distinguishable und contain the words “Limited Liobility Compuny,” the designation “LLC* ar the abbreviation “LI1_¢."

Enter new priacipal officex addresx, if applicable: 8145 NW 71 ST APT 208 MIAMLIT. 33126

(Principal offfee address MUST BEA STREET ADDRESS)

Eoter new maling address, if applicable: BI43 NW 7TH STAPT 208 MIAMILIL 33126

{Muiling eddrexs MAY BE A POST QFFICE BOX)

B Il amcading the regisiercd agent snd/or registered office addresx op our records, enter_the nume of the new

registeced agent aud/or the new istored offlce a s heret

Name of New Repiswered Apent: —_ -

New Registered Office Address:

Endar Florwd streat adgmess

. Florids

City ' Zip Cade
New Regiatered A s Slpn Ryl H Agent; ' na

1 hereby sccept the appointment ax registered agent and agree do gol in thix capucity. ! further ugree*ru compl
provisians of all statutes relative to the proper and complete performarce of my duties, and § am fapiltiar wilh ¢

accept the obligotions af my praxitian ag registered agen! a8 provided for in Chapter 603, 1.5, Or, if this doc, ument §

being filed to merely reflect a chunge In the rogisiered office address. | hereby cunfirm thol. the:d fimirggd hub:ht_}.

W h

compary has heen notified in writing of this change. -”'.:\ m
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o )
ol P :
e
1t Changing Registored Apent, Rigps - of Now. Tepeyd Apen
Al -
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If amending Authorized Person(s) suthorized to manage, gater the title, name, and address of cach person being

or removed from our records:

MGR= Mapager
AMBR = Authorized Meniber

Title Nume

Addrexs

20917

P.003/004
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Type of Action

__DBaw

O adg

__OhAe

 Chunge

Dadd

0 Remave

3 Chonge

D Add

O Remave

<3 01 Chan i
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= i’, oD Remove
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= 3 Change
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1 Remowve

O Change

B Romove

_.0 Change

O Remove
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D. 1f smending any other information, enter change(s) here: (Asach udditionul sheety, if neeessary.)

i o torLsnams ,
E. Effective date, if other than the date of filing: (optional)
{1f a1 elToctive duke it isted, the date must be specific il cunnot be prior 10 dute of tiling or more than Y0 duys ntter filing,) Pursant to 60540307 [3xb)
Note: 1fthe date inscrted in this block does not meet the spplicable statutory flling requirements, thiv date will not be listod as tffe

dacument's efTective dute o the Department of Stute's records.

If the record specifias a delayed effective date, but net an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record s filed.

. 1W192018

——

A/

Signiture ol’?hcngyér?{auﬂmad represeniative ol & mentber

ywﬁ/'ﬁs@¢wwe

T Typed or prinked name of signee
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