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COVER LETTER

TO: -+ Registration Section
Division of Cerporations

SURJECT: YOU(‘ LUC,\DS\*E’, Gu\l \._l.\-—C,

Name ot Limited Liability (.'n:lmpun_\'

The enclosed Articles of Amendment and tee(s) are submitted for Hiling.
Pleaste return all correspondence concerning this matter t the following:

h,\"\‘-\f\ \J\) woocl Sr\\

Name of Person

You< ieinsiie G\J\j‘ LLC

FirnvCompany

Mo Sw sk Necclaee

Address

GCU\\"'\. i, YU &\

Cik/Siate and Fip Code

Do Wood I (o) \'\S’(r\c@\\ . Cofy

L-mail address: (10 be used for future annual report notitication)

For further information conceriing s matter, please cull:

\}1\_‘\‘-\ \l) L‘)Oa) TS-C' at ( q’]} } 8% "’3—[ S‘l

Name of Person Area Code Dastime Telephone Number

Iinelosed is a check for ihe tollowing amount:

O S$23.00 Filing Fee 0 S30.00 Filing Fee & JSSS,[](J Filing Fre & O S60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
tadditional copy i enclosed) Ceartified Copy

tadditional copy is enclised)

MAILING ADDRESS: H'I'R:F,ET/C()URIF.R ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clitton Building

Tallahassee, FL 32514 2601 | Executive Center Circle

Tallahassee, L 32501




ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION
OF

Youe Wenare Guy LT

tSame of the Limited Liability Company as it now appedrs on vor records.)
1A Florida Limted Liabibiny Company

The Articles of Organization for this Limiied Liability Company were Illt.d on__a u\\J \\f plolw! and assigned

Flonda document number M 1_’6 6

This amendment 1s submitted to amend the Iollowlm__.

. B . P . ™ |
If amending name, enter the new name of the limited liability company here:

!

I

. .. . . .- . ops - | .- . - - e . .~ .
Fhe new name must be distingeishable and contain the words “Limited Liability Company,” the desivnation “LLC™ or the abbreviation “LL.C.

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET A DDRESS)

{Muiling addresy MAY BE A POST OFFICE BOX)

|
Enter new mailing address, if appiicable: |
I

|
. . - - I o
B. [If amending the registered agent and/or registered oftice address on onr records, enter_the nume of the new
registered agent and/or the new revistered office address here:

Name of New Reuisiered Avent:

New Rewvistered Oftice Address:

FEnter Flovide stroer addross

P

, . Florida -
Ciny | U dip CadE

New Registered Apent’s Signature, if changing Regristered Avent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. | further u‘g}rce 1o complv with the
provisions of all statutes relative 1o the proper and complete performance of my duries. and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm thar the limited liability
company has heen notified inwriting of this change.

It Changing Registered Agent, Nignature of New Hegpistered Agpent

Yage | of 3




IT amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MER Dol Woed Se. Hedo sb sy ferace  #l
OO“\O\_I ;L i 3‘“\\“\8\ O Remove

O Change

0 Add

’ O Remove

O Change

l O Add

O Remove

O Change

D‘f\(ld

O Remove

O Change

| O Add

! O Remove

B3 Change

O Add

O Remuove

O Change
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). If amending anyv other information, enter change(s) here: fAnach additional sheets, if necessary.y

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

{11 an eifective date is listed. the date must be specitic and cannot be prior o due off lilit;'ng or more than 90 davs atier tiling) Pussuant 10 003.0207 (3)b)
Note: 11'the date inserted 1n this block does not meet the applicable statutory tiling requirements, tis date will not be listed as the
document’s ettective date on the Department 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.

Dated 7 l/jﬁfoll 20O W"SU\\{IG ] 10 \_l . ’

b, b

Siefure of a member or awhorized representdve of @ member
I

om0 Udoahl St

I'Vped or printed name of signee
I
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Filing Fee: $25.00




