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ARTICLES OF AMENDMENT 4 4 6000205568

TO
ARTICLES OF ORGANIZATION
OF
Y M STREET - P/‘}&fm&be LG
£ ted Liabili
Fiotida Lt f_v mpany
The Articles of Organization for this Limited Liability Company were filed on 0,? / Lfl) ,\_5 and assigned

Florida document number £- LB OOODGQ 1D 65'

This amendment is submitted to amend the following:
A. I amending name, enter the new name of the ljg' ited linbility company here:

The new name moust be distinguishahle and contain the words “Limited Lisbility Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices adedress, if applicable:

(Principal office address MUST RE A STREET ADDRESS) Li55 E Ltq E:.DT
Higlead o 22013
¥y Enter new mailing address, if applicable: l”’ 55 £ ﬁq h S’hfeﬁ ‘{-
iling ¥ BE 4 PO, CE BO Hectot, FI 233013

dB. I amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: O%ﬁ\fc@.@hqmbjgg % -
tered Office Address: ‘i\ggu . A creets = ,\ -

Ender Florida gtrest address ;- U

W cleat Florids_ 0| 2
Ciy o G ZpCode

-

New Registered Agent’s Signature, if changing Reglstered :,‘;* Py
i hereby accept the appointment as registered agent and agree to act in this cqpacity. I ﬁm'her agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
" aecept the obligations of my position as registered agent ag provided for in Chapter 605, F.5. 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.

Changing
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If amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of each verson_being added
or removed from oux records:
H16000209568

MGR = Manager
AMBR = Authorized Member

Title ame ddres Type of Action

VR Nonsy Noe \ G O Add
‘ Y AQ 0. Broctad Blcd Fang
Clarvabon £ 333(F  Xremow

O Change

455 E .G
) >0) Add

M0 Puelide, Binb

O Remove

O Change

0 Remove

{1 Change

0 Add

xcm

1 Remove

E Change

Page 2 of 3 H185003G209568



88/24/2816 13:47 3852281444a

LAZARUS

FPAGE 04/84
D. If amending any other information, enter change(s) here: (dttach additional .w?lz'eis. G AcLsdh3 O 9 5 6 8

s
T = ey
L:::r = e
TN .
’“ = E ¥
T I e
E. Effective date, i other than the date of fling: S \ 23 \ b

C"\
(optmnal = e
(if in effective date i6 listed, the date mugt be specific and cansiot be prior to date of filing or mer¢ than 50 days after filifig) P Puxmantto 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applidable ptatutary filing requirements, this dmz ‘will 06t be listed as the
document’s effective date on the Departmeni 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
(b) The 90th day after the record Is filed.

/c‘?nm o xﬁﬁ%@mmmg;;ﬁw of & mermbar

Dyeijde Abunbi

“Typed of printed name of sigoee

Dated WD\}U% (3\9\ QJO’Q
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