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, , ‘ | COVER LETTER

TO: Registration Section
Division of Corporations

YALLAHS RIVER CONSULTENG. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(sy are submitted for filing.

Please rewrn all correspondence concerning this matter to the tollowing:

SANDRA ADAMS

Name of Person

FimuCompany

26730 SHOREGRASS DRIVE

Address

WESLEY CHAPEL, FL 33544

CitviState and Zip Code
TAFAREIEZ Y AHOO.COM

E-matl address: (to be vsed Tor future annuaal repurt nottficatiung

Fuor further information concerning this matier, please call:

SANDRA ADAMS 609 405.4212

at( }
Name of Person Area Codde

Daytime Telephone Sumber

Enclosed is a check for the foltowing amount:

A\
O $23.00 Filing Fee 0O $30.00 Filing Fee & 55500 Filing Fee & 0O S60.00 Filing Fee,
Certificate of Status / Certified Copy Certificate of Status &
taduitional copy is enclused) Certified Copy

Ladeditional copy i~ enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
’ ' ARTICLES OF ORGANIZATION
OF

YALLAHS RIVER CONSULTING. LLC
IName of the Limited Linbility Company as it now appears on our records.)
A Fierida Limsged Tability Company?

September 28, 2017 -
cptember 28, 2017 and assigned

The Articles of Organization for this Lunited Liabiliey Company were filed on
170600201454

Flonda document number
This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation “L1LC™ or the abbreviation “1L LG

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STRELT ADDRESS) = ey,
==L
= -
.C'; ".'_
Enter new mailing address, if applicable: " e
] T
s )

(Mailing address MAY BE A POST OFFICE BOX)

. . . - AN
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 Registered Agent: Sundra Adans

1 . - 2 3 S LTINS Ty
New Registered Office Address: 26730 Shoregrass Drive

Enter Florida strovt address

fodlov Chane . 315
W L.‘!]L_‘: (_,h;lpl..]. . l"ll)rld:l 33544

Ciry Zip Code

New Registered Agent's Signature, if changing Registered Apent:

[ hereby accept the appoiniment as regisicred agent and agree to act in this capacite, | firther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. aod fam famidior with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabilitv

company has heen notified in writing of this change.

If S:Iffmging Registered Agent. Signature of New Resistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMNBR Sandra Adums 26730 Shoregrass Drive
O add

Wesley Chapel. FL 33544
B Remowve

G Change

MOGR Sundra Adams. Trustee 26730 Shoregrass Drive
W Add

Wesley Chapel. FL 33544
O Remove

O Change

ANBR Sandra M. Adams Living Trust 26730 Shoregrass Drive
H Add

Wesley Chapel, FLL 33344
O Remove

O Change

O Add

[ Remove

O Change

0O Add

O Remove

0 Change

C] Add

O Remove

O Change

Page 2 of 3



“D. If amending any other information, enter change(s) here: fduach additional shees, if necessan.)

(optional}

F. Effective date, if other thuan the date of filing:
{If an etTective date s histed. the date muast be specitic and cannot be prior to date of filing or more than 90 davs after tiling.) Pursuant to 6050207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statwiory filing requirements. this date will not be listed as the

document’s effective dite on the Department of Stite s records.

[f 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.

A~ - AoV

Dated

9 SNE N

Signature of a member or authorized representative of a member

%Cu"\ Aca Qrdo_\ﬂmq

Typed or pninted name of signce

Page 3 of 3

Filing Fee: $25.00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YALLAHS RIVER CONSULTING. LLC
{Name of the Limited Liability Companv as it now appears on our records. )
(A Florida Limited Liabiiity Company)

u . e 2 2 7 .
September 28, 2017 and assigned

The Articles of Organization for this Limited Liability Company were filed on

- 30145
Florida decument number ! 7000201434

This amendment is submitted to amend the following:

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

The rew name must be distinguishable and contain the words ~Limtted Liabilizy Company,” the designation “LLLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
o A
S 3
i e
T "
Enter new mailing address, if applicable: = -
1%

(Mailing address MAY BE A POST OFFICE BOX) 22

the "irew\'

B. If amending the registered agent and/or registered office address on our records, enter the name of
registered agent and/or the new registered office address here:

Sandra Adams

Name of New Registered Aeent:

26730 Shoregrass hive

New Registered Office Address:

Enier Floridu street address

Wesley Chapel Florida 535+
Cine Zip Code

New Registered Agent's Signature, if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capucity. | further agree 1o comply with the
provisions of all statwes relative to the proper and complete performance of myv duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited tiability

company has been notified in writing of this change.

Ir g‘,hfmging Registered Apent, Signuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person beino added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Same Address Tvpe of Action
AMBR Sandra Adains 26730 Shoregrass Drive
0 Aadd

Wesley Chapel. FL 33544
i Remove

O Change

MGR. Sandra Adams, Trustee 26730 Shoregrass Drive
W Add

Wesley Chapel, FL 33344
O Remove

O Change

AMBR Sandra M. Adams Living Trust 26730 Shuregrass Drive
W Add

Wesley Chapel, FL 33544
O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

£J Change

0O Add

0O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Awuach additional sheets, i necessary.)

-— -').“’ £
e ~—
= B
o Fa
o TR
i o
2

S

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prier to date of filing or more than 90 days atter filing.) Pursuant o 603.0207 (3yb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparument 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 ) 2~ Q) - 9\4(") \_(

9 O\ ALQ,

Signoture of a member or authonized representative of a member

%OW\ Aca A*&cuﬁq

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



