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COVER LETTER

TO: Reyistration Section
Division of Corpurations

warer: YNGR AN AlYSE Biina, LLC.

Name o Limited L tability Comp.m\J

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Mease return all correspondence concerning this matter to the following:

Frandl Cid

Name of Person

Vimate Anonsis Bl \\\XC\

Finn/(C un‘lp my

60N W ot et G\

Address

Detvad Brodn FL 2344y

Citv/Stte and Zip Code

\
Ao ycid @ valans. oW\

E-mail address: (1o be used for future annual report notfication)

For further information conceming this mauer, please call:

?rQNv‘ Q\Uk il ( —;Ul ) EO(J(O“ 00\2—

wame ol Person Area Code Daytime Telephone Numboer

Enclosed is a check for the foilowing amouns:

%535.()() Filing Fee 0 $30.00 Filing Fee & B3 835.00 Filing Fee & 0O $60.00 Filing Fee.
Centificate of Status Cenified Copy Certificate of Status &
taddinonal cupy is enclosed) Cenified Copy

fadditional vopy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Comorations Division of Corporations

P.O. Box 6327 Clifion Building

Talluhassee. FL 32314 2661 Exceutive Cemer Circle

Tallahassce, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

et Ana\yss Yj\\\'\QC\ LLC.

(Name 9f the

inhility Company as it Mw appears on our records.)

The Articles of Orgamization for this Linuted Liability Company were filed on 6 ;2 [ I /?L

AT g f
Florida document number L- /l,q' UOO O L\f:} 577 U . r

This amendment is submitied to amend the following:

and assigned

A. [f amending name. enter the new name of the limited liability company here:

The new nume must be distingaishable and coniain the words “Limisied Liability Company,” the designation “LLC™ or the abbreviation “L.1..C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

F.nter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

8. If amending the registered agent and/or registered office address on our records, enter the

registered agent and/or the new registered office address here:

80

_name_of the new

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida streer address

. Florida
City Zip Coce

New Repistered Agent’s Signature

if changing Registered Agent;

[ herehy acoept the appointment as registered agens and agree o act in this capacine. | further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registercd agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized 1o 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 Tvpe of Action

M& Riogt £ CdwardS  1ol9. Switun o BeY & oaw
BQ\V'&\[ Beath VL 3544 ){Rm\-c

O Change

0 Add

B3 Remove

[0 Change

ey Y

L]
O Add

‘O Remove

bkl

[-Zl_:C hange

fam)

Sdd

E] Remove

O Change

0 Add

O Remove

O Change

O Add

0O Remove

O Change
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S If amending any other information, enter change(s) here: (Arnuch additional sheets, if necessany.)

E. Effective date, if other than the date of filing: {optional)
{(ITan erfective date is Hsted, the date must be speeific and cunnot be prior 1o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the appticable statutory filing requirements, this date will not be listed a5 the
document’s effective date on the Depanment of State’s records.

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.

paed N OYEMDOS 1D 2013

Slgnulu}gmt‘cmbﬁ or nnhorized representative of'a member

Fradle X Gd

Typed or printed name of signee

Page 3 of 3
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