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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2017

TAMARA A BOYCE
2519 GRAND CAYMAN ST
SARASOTA, FL 34231

SUBJECT: YELLOW BRICK ROAD OF FL, LLC
Ref. Number: L16000220372

We have received your document for YELLOW BRICK ROAD OF FL, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

CAN EITHER FILE AMENDMENT FORM OR AMENDED AND RESTATED
ARTICLES WHICH MUST BE ON A SEPARATE SHEET, NOT WRITTEN ON
OUR FORM

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist I Letter Number: 717A00016419

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

YELLOW BRICK ROAD OF FL, LLC

(Nume of the Limited Liabality Company as it now _ap

. . . o L s . 20572016 .
The Articles of Organization for this Limited Liability Company were filed on 120342016 and assigned

_ 230372
Florida document number 116000220372

This amendment is submitted to amend the foltowing:

A. Ifamending name, enter the new name of the limited liability company here:

The new e must be distinguishiebie and cantain the words “Linied Lisbitity Company.” the designation “LLC™ ar the abbresiaton ~L1LCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address:

Enter Florida sireet address

. Flarida

Cine Zin Code
New Reoistered Agent's Signature. if changing Registered Agent:

! hereby uccept the uppointment s registered agent and agree 10 act in this capacity. ! Surther agree to comply with the
provisions of ull sterutes relative to the proper and complete performuance of my duties, and I am jz'rmil{i_:r_ wi!hﬂ;d
accept the obligations af my position as registered ageni as provided for in Chapeer 603, F.S. Or, if this-docunggt is
being filed to merely reflect a change in the registered office address, Ihereby confirar that the limited {ighr’l:’f}:_-:)
compuny hos been notified in writing of this change. .

B —

- —— S

If Changing Registered Agent, Signature of New Registerad Apen 7
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or reqtoved from our recerds:

MCR = RAlanager
AMBR = Authorized Member

Title Name Addresy

Type vl Action

O Add

O Remove

, 0 Change

- D J\dd

O Remove

[0 Change

0 Add

O Remove

O Change

O add

O Remove

O Change

- o —

P -

(]} /\%

e I

. i~ s
- O Remove
) e ) -]
=

— 0 Chilie

- D
=" 0 Add

O Remove

O Change
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AMENDMENT REQUESTED

Article lll to b : i
N YOUthea::;::ijrc;Itzf:;zi£52z: :x:;ll.ﬂ(’!‘g rafising organization supporting the Sarasota
coumy Touh %8 el nized exclusively for charitable and educationat purpos
e distrihgui)i;izctt(logr5:1.(.(:)(.3) of the Codel, including, for such purposes, but not limiteF:i tcl:thiS
A Correspondif mzaltlo-ns that qualify as exempt organizations under Section 501{c)(3) of
e describf;rO:lSlon oflany future United States internal revenue law. ncluded in
e e dem | e prevnous sentence are: (i) promoting the understanding of and
e o encoupra ive opment 01.1 issues, questions and values in the fields of livestock care
e instmm;m- . promg :lg resea-rchlln ar_eas of crop growth including rotation; {iii) stimulating
o professic;na| imeret; lngf publications in the field of farming and ranching operations; (v}
VA, s of Members as students and teachers; (vi) fostering communication
ng teachers and students and enhancing the public's understanding of plan and

animal hushandry.

— ,___.-___.___._——___________,__-————___________#________
e —— - ——
e I e
/——’f_-_ﬁ—_——-_—_ﬁ——p
F. bifective date, if ather than the date of filing: T i {optional)
amd cannut be pria 160 dule of filing ar more than 90 duys Afler Hling.) Parsuant to 63310207 {IHM
uirements, this date will not be listed as the

date is listed, the date must he specilic
ate insceted in this black do applicable staiutory filing 1eq

ive date on the Depustment of Stte’s re

(1 an effective
Note: 1WWihe d s not meet the
ote:

dncument's effect

conds.

clayed effective date, but not an effective e, at 12:01 a.m. an the earlier of:

If the record specifias a d
he record is filed.

(b} The SOth day after t

July 20th 2017
Dated e e
/ %_
;7/‘ - :
R e/ ‘ -
- Qupfiure of a membier or author d representative ol 4 memhes
e a—

MARY PETTY. MAMAGER

e T
Fvped or pnntcd hame ol swnee :
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