A e )

A TOCOND

-4 A0

(Requestors Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickeup

[Jwar ] maL

(Business Entity Name)

Certified Copies

(Document Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

INIA0HAN

500387896525

5420, 22-—01020--028 +¥30, 00

o=
N I
= B4
_* -
PR
LI P

=]
= ot ’
x S
= B
A=

T MATTHEWS

JUL 26 2022




. COVER LETTER
TO: Registration Section
Division of Corporations

Patio Help, [1.C
SUBJECT:

Name oi Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

Clendon Hartshor

Name of Person

Yatio Help, LLC

FinCompany

PO Box 304

Address

Hagler Beach, FFLL 32136

Civ/State and Zip Code

clendonkh@yvihoo.com

F-mail address: (1o be wsed for tuiure annual report notficatton)

For {urther information concerning this matter. please call:

Clendon Hartshom 86 AR50429

al { )
Name of Person Area Code DNaviime Telephone Number

Enclosed is a check for the following amount:

73 $25.00 Fiking Fee %‘ $30.00) Filing Fee & 1 $55.00 Filing Fee & O $6u.00 Filing Fee.
Centificate of Status Cerntified Copy Cenificate of Stiatus &
(additonal copy is enclosed) Centified Copy

(additional copy is enciosed)

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Strect Address:

Registration Seciion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FLL 32303




ARTICLES OF AMENDMENT

- TO e
ARTICLES OF ORGANIZATION o
Or IV J%GH G TpRE O i,-".';:i:i‘-.w

Datio Help LLC 22 MAY 23 AM 9: 149

(Name of the Limitfd Linbility Company ns it now appears on our records.)
(A Florida Linuted Lty Companyy

72‘EJ t o1 59'2&1
The Articles of Organizanon for this Linmted Liabilitv Company were filed on S and a-s-?signcd

Florida document number /—- /?OOO Z 3’73 C/&

This amendment is submiticd to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distingaishable and contain the words “Limited Liabiliny Company.” the desigration “Li.C™ or the abbreviation =L.1..C."

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST QFFICE BOX)

B. If 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:

Name of New Rewistered Agent:

New Repistered Office Address:

Emer Florida sireet address

. Florida
Cine Zip Cexde

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

I herehy accepr the appointment as registered agenr and agree o act in this capaciry. [ further agree 1o comply with the
provisions of all stanues relative 1o the proper and complete performance of my: duties, and I am familiar with and
accepr the obligations of my: position as registered agent as provided for in Chapter 6035, F.5. Or. if this document is
being filed 1 merely reflece a change in the regisiered office address. hereby confirni that the limited liabifin:
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending A;ll!loriq:q Person(s) authorized to 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

JAdd

CJRemove

OClange

TJAdd

Remove

1 Change

LIAdd

TRemove

JChange

ClAdd

_JRemove

L3Change

TJAdd

TJRemove

Bl Change

TAdd

JRcmiove

JChange




D. If amending any other information, enter change(s) bere: (Artaeh additional shects. if necessary)

UPDATE FEEN: 38-4224156

o ) 05101/2022 .
E. Effective date, if other than the date of filing: (optional)
{If an effective date is Hsted, the date must be specitic and cannot be prior to date of filing or more than %0 days atier filing.) Persuant to 605.0207 (3xb)
Note: If the date inserted in this block does not mect the applicable stututory filing requircments, this date will not be listed as the
document s effective date on the Department of Staie’s records.

If the record specifies a delaved effective date. but not an effective dme. at 12:01 a.m, on the carlier of: (b)Y The Yih day aficr the
record is filed.

Dated /)?6&/7/ / 9+L 6240&9\

Stenature of w member or authorized representative of o meaber

Clendon Flarshom

Tvped or printed name of signee



