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COVER LETTER

TO: Registration Section
Division of Corporations

YOGA JOINT JV LLC
SUBJECT:

Name of Limited Labilny Conynny

The enclosed Articles of Amendment and tee{s) are submitted tor tiling,

Please return all correspendence concerning this matter to the foltowing:

BARBARA CASTRO

Name of Person

Firm/Company

10238 W STATE RD 84

Address

DAVIE FL 33324

City/Siate and Zip Code

BARBIERCASTRO@AOL.COM

E-matl address: (to be used for intere annual report notification}

For further information concerning this matter. please call:

BARBARA CASTRO 954

at | }

Nae of Person

Linclosed 1s a check for the following amount:

i $30.00 Filing Fee &
Certificate of Siatus

B $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
DNivision of Corporations
P.0O. Box 6327
Tallshassee, IF1, 32314

Ares Code Daytime Telephone Number

O $60.00 Fiting Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

O $35.00 Filing l'ee &
Certitied Copy

{addivunal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpuorations

Cliftan Building

2661 Exceutive Cenier Cirele
Tallahassec. FI, 3230t



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OfF

YOUA JINT IV LLC

(Name of the Lisvited Liability Comspany as it now appeinrs on o records.)
TA TTorcla Tonited TaalaTiny Company)

Ihe Anticles of Organization for this Limited Liability Company were filed on (3730717 amd issigged
oo 2383
Flarida document number |-17000072383
This amendment is submitted w amend the following:
AL I amending nare, enter the new nnne of-thedimpted-dinhility comnpany here: — e

The new minne mast be distinguishable aed contain the words “Limied Liability Company.”™ the designation =110 ar the abbrevisgion =1L 107

Enter new principal offices address, if applicable:

(Principad office address MUST BIS A STREET ADDRIESS)

Fater new mailing address, if applicable:

(Mailing address MAY BIEEA POST OFFICE BOX)

B. I amending the registered agent andfor registered office address on our records, enter the niame of the new
vegistered agent and/or the new registered office address here:

Name of New Registered Apent: MARK BROWN

777 SOUTH FLAGLER DRIVE, 1000

Forter Floridi street adideesa

New Repistered OQfhice Address:

WEST PALM BEACIH Florida EREI

Cliry Zip Cene

Noew Registered Apen’s Sivnature, H changing Repistered Agent:

P hereby accept the appointrent as registered agent and agree o act in tis capacitv ] further agree to comply witli the
provisions of all statutes relarive to the proper ond conplete performance of iny duties, and o famiticor with and
accept the obligations of my position ax registered agent as provided for in Chaprer 605, 1.8, Or, if this dogcmmnent is
heing filed to merely reflect a change in the regisicred office address, D herely confivmn that the hmm e lnrH!H\
connpany hury been notified invriting of this change. :
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I amending Authorized Person(s) authorized to manage, cnter

or reinoved from our records:

MGR = Manager

AMBR = Authorized Member

Title Name
MOR GREENBACK INVESTMENTS L
MR CASTRO, BARBIE

the title, name, and address of cach person_being added

Address

10238 W STATE ROAD 84

W Add

DAVIE. FI. 33324

O Remowve

O Change

LT3 T T B B Al sl DﬂAIlgd

a Add

DAVIE, FLL 33324

W Remove

O Change

O Add

0 Remove

£ Change

[ Add

O Remove

O Change

0 Add

3 Remove

et —
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o O Change
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O Change
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D, If samending any other information, enter change(s) here: (Artach addirional sheets. if necessary.)

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

{optional)
(1f 2 cifective date is listed. the date must be specific and cannot be prior to date of filing or mare than 90 days afler filing.} Pussuant to 605.0207 (3)(b)

Note: 1§ the date inserted in this block does not meet the applicabie statutory liling requirements, this date will not be listed as the
document’s eftective date on the Department of Stae’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

JULY 19 2017
Dated .

i o —

\ -

Signature of ¢ member ar mithorized representative of o member I ;
IR G
BARBARA CASTRO i &=
Typed o printed name ol signee R '_']"E'J. -

=

. o
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Filing Fee: $25.00



