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COVER LETTER

T Revistration >1vctiun
Division of Carporations

YOYO RE INVESTMENTS LLC
SUBJECT:

Namne of Limited Liabiliiy Compuny

The enclused Articles of Amendment and [ee(s) are subinitted for Ring.

Please reiurn all correspondence concerning this matier o the following:

DANY ABRAHAM

Name of Person

KsDT & COMPANY

FumCompany

1623 N COMMERCE PRWY SUITE #3132

WESTONFIL. 33326

Cry/siate and Zip Code

dabrabam@ksdi-cpa.com

E-man address. (to be used for feture annual report notthcatien)

For further informauoen concerning this matter, please call:

G70-3370

Ln

Dany Abraham a0
‘L at 3 )
Name of Person Area Code Paviime Telephone Number

Enclesed is a cheek tor the following sinount:

B S23.00 Filing Fue 0O 330.00 Filing Fee & 0§33 .00 Filing Fee & O $60.00 Filing Fer,
Certificaty of Suatus Cerufied Copy Certificate of Status &
(sdditional copy 1y enciosied) Certihied COP_\'

fuddiional copy 15 enclosed)

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

Division of Corporatiens Division of Cerporstions

PO Box 6327 Cliften Buikhing

Tallphassee, FIL 32314 26601 Executive Center Circle

Tallahassee, FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
YOYO RE INVESTMENTS LLC

{Namite ol the Limited Lighiliny Company as il now appears on war records.d
A Flonda Limmned Liatilny Companyd

03022008
03027201 andd assipned

The Arncles of Orgamyaiion sor this Limgied Liabihoe Company were fiked on

LIR0000SS903

Florida document munber

This amendment s submitted 1o amend the following:

A, Mamending nane. enter the new name of the himited liability company here:

Uhe aew name must be disupgpuoshabie and contain the words “Lamited Liability Company.” the designation “LLCT o1 the ubbrevizbon =114

Enter new principalloffices addreess, if applicable: _ - o,
ot
(Principal office address MUST BE A STREET ADDRESS) :_mm_
—
[r>)
~o
2
Enter new muiling address. if applicable: 2
(Maiting uddress MAY BE A POST QOFFICE EOX) o _ v
O
[~

enler the name of the new

B. I amending the registered agent and/or registered office address on our records.
] £ .
recistered avent and/or the new reeistered office address here:

Name of New Registered Agent:

cred Office Address:

New Rewms

Fonier Flarda soreet eddress

- Florida

e 7y Code

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

{ hereby aceepi the
provisions of all siq
accepi the oblivatio
heing filed 1o merel

conipany has been

appoinimeni as regisiered ageni and agree to act in ihis capacine, 1 firther agree 1o comply with the
tutes relative 1o the proper and complete performance of my duties. and [am jamiliar sith and

ns of my position as vegisterced agent as provided jor in Chapier 003, 8.5 O, (fthis dociment is
vreflect a change in the regisiered office address, 1 hereby confirm that the limired Habilin

wtified in writing of this change.

It Changing Registered :\gl‘ili: Signature of New Repistered Agent
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I wiiending Authorized Person(s) antherized to manage. enter the title, name, and address of each person beine added

ar remewved from oun records:

MGR = Manager
AMBRBR = Authorized Member

Title Namge Address Type ol Action
MOR JONATHAN KUSHNER 1625 N COMMERCE PKWY
o b . o o __DOadd

= Remove

WESTON, L 33326
O Change

MGR HEN[MATITY AL TS N COMAMERCE PRWY
O Add

Yy
A

SUITE = 313
o Remove

WESTOX, FL 333206
O Chunge

AMGR RONT NICK]LAS 1625 N COMMERCE PRAWY
= oAdd

SUTTE #

12

s

O Remove

WESTON FE. 35520
O Change

O Add

O Remove

O Change

O Add

O Remove

1 Change

L Add

O Remove

O Change
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D, Mamending any other intormation. enter change(s) heres fdiach addivional sheews, Cnecessw
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F. Effective date, if 9ther thun the date of filing: {optional)
(1t an effecnive date 1e Isied. ihe date must be speesiic and cannot be prior o date of fihng or more than 90 days afier filing ) Pursuant to 6020207 (3)3(h)
Note: Ifthe date i

seried i this biock does not mieet the applicable statutory filing requirements. this date will not be listed as the
document’s effeciive date on the Departiment of State's records,

If the record specif“lles a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
(b) The 90th day after the record is filed.

(8/06 n1s
Dawed .

(fedrastin Wienddirm
/

Signanre of & member or authonzed represestative of a member

YEHONATAN MENAHEM - MGR

Typed or prnted name of signes
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