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COVER LETTER
TO: Registration Section .
Division of Corporations
7952 15T AVENLE SQUTH, 1..5.C.
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter Lo the [ullowing:
Alan 8. Gassman
MName of Persun
Guyzmun, Crotty & Denicolo, PLA,
Firmmy/Cownpany
1245 Court Street - —
el w
Address RS o
- - X
Clearwaler, F1. 33756 Pl Mo
S S
Ciry/Staze and Zip Code S0 e
P Ay X %,_,_
r-l (¥ (Vo ‘~
T-mail address: {to be used tor future annual report natificutiun) o U‘I
lor further informalion conccrning this matter, please call: ':_: o
Carla Guidry 727 442-1200
at( )
Nume of Person Area Code

Enclosed is a check for the lollowing amount;
B 3$25.00 Filing Fee 0 $30.0Q Filing Fee &
Certificate of Status

MATLING ANDRESS:
Registratjon Seclion

Divisian of Corporations
P.O. Box 6327

Tallgkassee, FL 32314

H19poow 25692

Daytime Telephone Number

00 £55.00 Filing Fee &

3 $60.00 Filing Fee,
Certificd Cupy Certificate of Status &
{additinnal copy is enclosed) Cenified Copy

(eddizonal copy i3 ¢ncloscd)

- STREIT/COURIER ADDRESS:
Repistration Section

Division of Corporationg

Clillon Building

2661 Executive Center Circle
Tallahassce, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

7952 IST AVENLE SOU'TH, L.L.C.
imited Liabili

Compony 26 il now

1ability Dmpany.
The Articles of Organization for this Limited Liability Company were filed on November 7, 2016
Florida document number 16000204428

This amendment is submitted 1o amend the tollowing:

A. If somending namc, enter the new name of the limited liability company here:

YZ VENTURES, L.L.C.

and assigned

The new name must be distinguishable and contuin the words “Limited Liability Company,'” th: designation "LLC" or the abbreviagon “L.L.C."

Enter new principal offices address, il applicable:

T e

(Principal office address MUST BE A STREET ADDRESS) o :E_r ~
i s
R e
e w0 g

Enter new mailing address, it applivable: S5 en

. = N
(Muiling adidress MAY BE A POST OF FICE BOX) ok

B,

If smending the registered agent and/or reyistered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Qffice Address:

nier Florlda sireet address

, Florida
Ciyy Zip Codu
New Regislered Apent’s Signature, if chunping Registered Agent:

1 hereby accept the uppointment as registered agent and agree [v act in this capacity. f further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited 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.

1f Changing Registercd Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authoriced fo manage, enter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Typc of Action

0 Add

] Remove

J Change

O Add

O Remove

£3 Change

a LA dd
w

. Coner
tu

: =h

T MRemove |
gt
~a

v

-

[ A
»
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m] thnge{"f .
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. - —

O A
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wn

~

£33

47

L

;\_'-L'] o

Hiats |t

[0 Remove

0 Change

0 Add

O Removs

3 Change

0 Remove

O Changc
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D. If amending any other informution, enter change(s) here: (Attach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:

(optional)
{I{ an cffective date is listed, the date must be specific end cannot be prior 10 dare of filing or inore than 90 days alter fling.} Punyuunt to 6050207 (3)(b)

Note: If the date inscrted in this block does not meet lne upplicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Deparmment of Swre’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 80th day after the record Is filed.

Dated /- AR 2019

yEmatire ol member or eﬁ?ﬁ-‘éﬁ_ztdﬁpu:!\m(arive of a mmemker

Alan 8. Gassman, Authorized Reprosentative

‘Typed or pnated nuwne ol opnee

Page3 of 3
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