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COVER LETTER
TO: Registration Scection

Division of Corporations
Y C Ciroup Real Estate LLC
SUBJECT:

N

ime af Limated Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence coneerning this matter to twe following:

Churles Abels Massie, CPA

Name of Person

Massiv & Reilly, CPAs PLLC

Firm/Company

13671 San Carlus Blvd.. Ste, 201

Address

Fort Myers, FLo 33908

CitwState and Zip Code
charlesm@@epamassic.com

Femaik address; {10 be used tor tuture annuat report notBeition)
For further informution cuncerning this matter. please call:
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Charles A Massic 234 768-217) g
at ( } - .
Name of Person Agea Code Davtime Telephoene Number 5 o ”t“-
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Enclosed 12 a check fur the totlewing smount: ;_, partan
- iy
ATl
m S05.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee. =
Ceniticale of Sttus Certifted Copy Certificate of Status &
(additivoal vopy is enclosed)

Certitied Copy
raddittonal copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Street Addresa:

Registratian Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YPC Group Real Estae LILC

(Name of the Limited Liability Company as it now appeiars on our recorgs,)
A Florda Linted Libity Compiny)

1172272016

The Arucles of Organization for this Limited Liability Company were filed on
L1I60OGZ12Y83

and assigned

Floruda document number

This amendiment is submitted o amend the following:

A, I amending niame, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company.,” the designadion “LLC™ or the abbreviation ©LLCT

Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)
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Enter new muiling address, if applicable: = -
{Muailing address MAY BE A POST OFFICE BOX) -
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R. If amending the registered sgent and/or registered office address on our records, enter the niwme of the newregisfectd
agent and/or the new registered olfice address here: St
noowh
o
W

Name of New Reeistered Agent:

New Repistered Oftice Address:

Enter Florida street address

. Florida
Ciny Zip Couder

New Registered Agent’s Signature, il changing Registered Agent:

{ herebv accept the appointment as registered agent and agree 1o act in this capacity, 1 firther agree o comply with the
provisions of all stattes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed o merely veflect a change in the regisiered office address, [ hereby confivm that the timited liability
compame has heen netifled in writing of this change.

IT Changing Registered Apent, Siznature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Francisco Hiram Murat 7334 Marsh Orchid Cirele
= Add

Bradenton. FL 34203

ORemove
OChange
AMBR William C Appleby 2325 NW 4151 Ave
Oadd
Cape Coral, FLL 33993
O Remove

O Change

OlAdd

O Remuove

OChange

O Add

ORemove

O Changy

ClAdd

ORemove

CIChange

Ol avdd

ORemove

O Change




1. If amending any other information, enter change(s) here: Cluach additional sheets, if necessary.)

E. Etfective date, il other than the date of filing: {optional)
I an ellective date is listed. 1he date must be specific and cannot he prior w date o liting or more than 90 days alter tiling,) Pusuant 1o 0050207 (3 )(b)
Nate: the date inserted in this block does not meet the applicable statutory filing reqguirements, this date will not be listed as the

document’s ertective daic an the Departnent of State’s records.

I£ the recard specifies a delayed effective date. but notan effective thne,at 12:01 aan. on the cartier of: {b) - The Yuth day after the
record is filed.

June 15th 2020

(Dheolio (el Plarie, frott. 2y

Stgnature of o member or uuﬂ/l)‘fi?al representative’ot a niember

Dated

Charles Abels Massic, Authorized Representative

Typed of printed name ot signee

Filing Fee: $25.00



