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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
YUCELICALLC
The Articles of Qrganization for this Limited Liability Company wers filed on 1171372015 and assigned

Florida decument number ___ L15000192793

This amendment i subimittad (o nmend the following:

A. If amending name, etit

The new name muet be distinguishable and contain the wosds "Limited Linbility Compuny,” the designation “LLC™ or the abhtevinlipn "L.1..C.7

Ynter new prlnclpnl nffices mldress, if npplicablc.

Enter new giailing addrcsa, if nppli:n ble: ‘ !
: FICE BO; . :

B

B. If amnnding the reglm‘mcd sgenl and/or reglstmd oﬂ'cc addresy on our trecords, gnter the ovame of the pew i
od offfet . '1

e Flosida stree! edditss

_ Florida
Ciry Zip Cixte

I harely accept the appointment s registeted ogemt and agree o aci in this capacity, | further agrse to comply with the
provivions of all staiutes relatfva 1o the prapey and compiete performeance of my duiles, and [am famtliar with and
aecept the obligatinns of my potition as regivterer! agent as provided for in Chapter 6035, F.8. Or, i this document is
being fited to merely reflect a change in the registered office udiress, [ hereby confinm that-the limited fiability
company has been notified in writing of this change,

I Changlng Regiecered Agcnt.'gl‘ng‘ atore of New Replsternd Agohi- .
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1f amending Authorlzed Petson(s) aathorized to tnanage, o
o rempved fron ouyrecortis

MGR= Manager
AMBR = Authorized Member

Titie Name Address “Tyma gl Action

| CW Corpoente Sorviees LLC 100 Brickel! Bay: Dri
MGR . “pa i c ’ y Drive o Add

‘Buita 31X
. D Remove

Minatii, FL 33734,
wh O Changs

B Add

L Cl Rewiove

. Change

0 Add

O Reracive

(3 Cranga

B Add

s

. LY pomove

e LT Change

0O Add

O Remeve

B Change

& Add

O Remove

O Change
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D. 1r amending any other information, enter chauge(s) heee: (Attach additionul sheets, if necessary}

a“z g W €2 NS
5

L. Effective-date, if other than the date.of Ming: __ {optional)
(1f oo affttive date iy licted, thé dnto must be apecific and ootgt T e priar o dnh: of filing ar mote than Y0 days aflex (ing) Pursuanl to 605.0207 (Axh)
Notel 1the date inaarted in thiy blaek docs nat mee the applicable atatitory filing requiraments; this date will not be isted as the
document'a effective daic on the Depariment of State’s cecords,

If the record specifies-a delayed-

peedate, buk not an
(k) The S0th day after the record.

ctive timea, at 12:01 a.m, on the earller of:
rTilad.

Dated, . Noveyaber 18~ 2015

STRnntn e TG MR ELOr B hOTTod Pepreaenimiive &7 8 memmR =

Whits Shores Managenent Lid,, Meniber Byt Lozaro Clavdio Crlderen ifdochlmky, Director
Typed ov printed nime of signee
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