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COVER LETTFER

TOQ: Regisuation Section
Division of Corporations

YPC L.L.C.
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Ageni/Registered Office Change and fec(s) arc submitted for filing.

Please retumn all correspondence conceming this matter to the following:

Cheyenne Moseley

Name of Persur

Legaizoom.com, Ingc,

Firm/Company

101 N. Brand Blvd., 11th Floor L

Addreas

Glendale, CA 21203

Ciry/State and Zip Code

vourprimarycare{@gmail.corm

T-moi] address: (10 be used Jor future annual repo:t notification)

For further infoermation concerning this matter, pleasce call:

Cheyenne Moseley , 800 ) 773-0888 ex1. 9724
ay
Name of Person Agca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
26601 Executive Center Circle Tallahassee, Florida 323 14

Tallahassee, Florida 32301

K.nclosed is a check for the following amount:

O $25 Filing Fee W $55 Filing Fee & Certified Copy

INHSIR (12713

R R I R e C o mam e
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
YPC L.L.C
(Mame of the Limited Lisbility C. a3 it now appeprs on our rgcords.

The Asticles of Organization for this Limited Liability Company were filed on 0171072017

_ and assigned
Florida documetit pumber L 17000008084

This amendment is submitied to amend the fullowing:

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

The new name must be distinguishable amd end with the words “Limited Liubility Contpony,” the designedon “1.LC" or the abbeeviation “T.L.C."

Enter new principal offices address, if applicable: R iﬁ Pinc Ridge Rd., Suitc 319

(Principal office address MUST BIL 4 STREET ADDRESS) Naples, Florida 34109

Enter new mailing address, if applicable: 2316 Pine Ridge Rd., Suite 319 , o
.- . ]

(Mailing address MAY BE A POST OFFICE BOX) Naples, Florida 34109 1
B. If amending the registered agent and'or registered office address on our records, cnter the name of the bew
registered agent an th registered office nddress herc: |

Nanme of New Registered Agent: Stephen R Ehardt

New Registered Office Address: 200 Wyndemerc Way #103

Enter Flortda strewt address
_NA'!{’LES . Florida 34108
City Zip Code

New Reglatered Agent’s Signature, If changing Registered Agent:

! herehy accept the appointment as registered ageni and agree to act in this capacity. { further agree o comply with the
provisions of all stanetes relative to the proper and complete performance of my duties, and I am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

being filed to merefy reflect a change in the regisiered office address, [ hgreby confirm that rhw

compuny has been notified in writing of this change.
istered Agent, Signatyre of New Heplstered Apent

If Changing

Fage 1 of 3



Fage 50l 6 1148/2018 6:35:28 AM PST 3239628300 From Meghan Smith

If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed from our recoyds:

MGR Manager
AMBR = Authorized Member

Title Name Addresy T'ype of Actign

0O Add

O Remove

DO Add

J Reinove

0. Remove

0 Add

3 Remove

J Add

O Remove

Page 2of 3
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1. If amending any other information, cnter change(s) here: (Attach additional sheeis, if necessary.}

E. Effective date, if other than the date of filing:

(nptianal}
{The cffective date must be specific, cannul be privr W date of reveipt of filed date aud cannot be mare than 30 dayy after
the date this documat i filed by the Florida Depariment of Staie)

Dateg November 6 2018

Signature B3 fnember or authonzed represeniative o7 member

Stephen R Ehardt
Typed or prinied name of signec

el

R
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