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H OO0 180435
ARTICLES OF AMENDMENT

@ TO
ARTICLES OF ORGANIZATION
OF

YMP INDIAN RIVER CENTER, LLC

Name of the Limited § ty Comphny s It gow a

nridu Cimited Liubility Company
07/0B/2018 and assigned
|

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

Florida document numbey 16000127008

This amendment is submitted to amnend the following:
A. If amending name, enter the new name of the limited liability ecompany here:

MYP IWDIAN RIVER CENTER, LLC
The néw name must be distinguishable and contain the words “Limited Linbility Compaoy,” tha designatian “LLC" or the nbbreviation “L.L.C

Enter new priuncipal offYices address, if applicable:
Priscipal office address MU A STREET ADDRESS,

£l

T

Eunter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, gnteyr the nume . of the new
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repistered agent sndior the new registered office address here: -~
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Name of New Remistered Apent:
. LA
- m
Enier Rlorida street address

New Regrist,
+ Florida

"-a{

Zip Code

City

*s Sipnature, if echangin istered Agent:

1l
{ hereby accept the appoiniment us registered agent and agree lo act in this capacity. I further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this documen is
being filsd to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry

company has been notified in writing of this change.
I Changlug Regivtered Agent, Slgnature of Now Reeistered Agent
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If amending Authorized Persan(s) suthorized to manage, enter the title, nume, and address of gach person being added

ar removed from our records:

MGR= Manager
AMBR = Authorized Member
Address Type of Action

Jide Name

0 Add

B Rermove

O Change

0O Add

O Remove

O Change

D add

O Remove

O Change
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O Rempve

O Change

& Add

0] Remove

0 Change

Pagu2ol3

va/ea  39vd ¥SNduoo 9636EEISHAE TP:ET 91I@Z/LT/L9



D. If amending any other information, enter change(s) here: {4#ach addinonal sheats, if necessary.)
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L. Effective date, if other than the date of filng:
{If an uffoctive date is lisiod, the duty must be specific and cannut be prior to date of filing or marc than 90 dsys aBer Giing.) Pursuant o 6050207 {3)(k)
Note: Ifthe dute loserted in this block does not meet the applicabls statutory filing requirements, this datc wilt not be listed a3 the

document’s cffective date on the Departnent of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

() The 90th day after the record Is fiied,

. dolly

Dated ___ 7-26 .
et OF wuthonzod representative of o member

=z G;gnm/u):’cf c

Moshe Popack
Typed or prinked name o atgnee
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