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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2017

DAVID YACHTER
1401 NW 122ND AVE
PLANTATION, FL 33323

SUBJECT: 1202 PH LLC
Ref. Number: L17000083683

We have received your document for 1202 PH LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

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

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

Stacey M Warren
Regulatory Specialist Il Letter Number: 217A00012398

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




COVER LETTER

TO: Registration Section
Division of Corpurations

1202 PH LLC
SUBJECT:

Nanwe of Limited Lighility Company

The enclosed Articles of Amendment and feers) are submitted for 1iling,

Please return all correspondence concermng this matter to the following:

YVETTE YACHTER

Name of Person

FirmrCampany

FHOT NW 22N AVE

Address

PLANTATION IFI. 33323

CityState and Zip Code
YYACHTERGGMALILCOM

E-minl address: 1o be used for future annual report netification)
For further information concerning this matter. please call:

tYVETTE YACHTER US54 ON1-07494
at [ [
Area Cade

Name of Person Davtimwe Telephane Numben

Enclosad is a cheek for the tullowing anount:

HOS2R00 Filing Fee 0O 520,00 Filing Fee &

Certifreate of Status

A 83300 Filing Fee &
Certitied Copy

0O 360,00 Filing Fee.
Certilicate ol Status &
Cemntied Copy
tadditonal copy v enclosed)

{udditinnal copy s enclosedd

MAILING ADDRESS:
Registralion Scction
Division ot Corporations
PO Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Scction

Division ol Corporations

Chtton Building

2661 Exevutive Center Cirele
Tallahassee. FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1202 PH LLC

(Mame of the Limited Lisbtlity Company as it now appears oo our records.s
(A Flonda Cimeed Liabiliy Company

Che Artieles of Oraanization for this Limited Liability Company were filed an LanaeonT
TFIOGDGRIORS

and assigned

Floridu document number

This amendment is submitted to amend the following:

AL i amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Lined Taabidiny Company,”™ the designssion “LLCT or the abbreviation =15 C

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. [f 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:

Nuame ot New Rewsiered Agent:

New Rewistered Office Address:

Fneer Florida streer adidrss

. Florida
City s Code

New Registered Agent’s Signature, if changing Registered Avent:

L hereby accept the appoinment as registered agent and agree to act in this capaciiv, { flrther agree to comphe with the
provisions of all statutes refutive 1o the proper and complete performance of my duties. and Tamfamiliaygvith and
accept the oblications of my position as registered agent as provided for in Chapier 503 F.8 ().r"‘:r'f'!hi\ @hewment i
being tiled 1o merelv reflect a change in the registered office address, [ heref confirm that the t'umfc':{' h%m:!m
compeany has been notified in writing of this changre.
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I Changing Registered Agent, Signature of New lt;;u\iertd “pent
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nane
NMGR PDAVID YACHTER
MGR YVETTE YACHTER

Address

G901 NE 122N AVE

I'vpe of Action

O add

PLANTATION FI

O Remuove

B Change

1401 NE 12IND AVE

O Add

0O Renunve

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O ¢ hange

£1 Add

~.  Odlemove
= -

" —

- [ —

. O hange

.- (9% ] —
w7 [ i

- [ksdemove
o

0 Change
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D. If amending any other information, enter change(s) here: (Ariach wdditionu! shevis, i necessain)

(optional)

E. Effective date. if other than the date of filing:
(I an ettvctive date i listed, the diste most be specitic and cannot be prior w date of filing or more than 90 dass anter filing.} Pursuant 1o 6050207 (3nb)
Note: IWthe date inserted in this bluck does not meet the apphicable statutory Hling requirements, this dae will not be listed as the

document’s eftective date on the Department of State’s records.

iIf 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.

+
Dated f?/} 7 . JL d L 7 =
.. o I
o =
Weiirs : i -
Sigdatting’o & ofeinber or auhorzed representaiive ot member Lo ((53 -
=
S AT
DAVIR YACTIER - =
Fyped or printed name of signee e
Te! w
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Filing Fee: $25.00




