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&
COVER LETTER

kIR Hegistration Scetion
Divisicn of Corpaerations

YMP SEASICE, LLC
SURJECT:

Name of Limited Ligbility Company

Ve enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this marter to the following:

Sharar. K. Gray

Name of Persan

Triad Professional Services

Firn/Compnny
1720 Windward Concoursc, Ste. 390

Address

Alpharetta, Gia 30005

City/S1a1c and Zip Code
ddomenach@ymprealestate.com

E-mail address: {1o be used tor Ttture annual repor: notification)
o7 thrther information concerning this matter, please call:

Sharon K. Gray 770 777-2091
at { )

Arca Code

Numeat Porson Daytime Telephone Number

taclosed is # cheek for the following ameunt:

8 $25.00 Filing Pec 0 530,00 Filing Fee &

Certificate of Status

W $55.00 Filing Fee &
Centified Copy

{zéditional copy s enclesed)

8 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additierat copy is enclooed)

MAILING ADDRESS:
Registration Section
Division ot Corparations
P.O). Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Building

2661 Executive Center Circle
Tellahassee, FL 32301

({(H18000317018 3}))
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ARTICLES OF AMENDMENT

.
' AT e
25 g N
TO - AT Y
ARTICLES OF ORGANIZATION futs T
. rr""l .
o | o 2
YMH SEASIDE, LLC - w5
—- , TR ch e
o ol o A . ﬁ b
‘The Articles of Orgwnlzation for this Limited Liability Company were filed on 031472018 and assigned
Finuda dnednierd namber L 18000384977 '
Tine amctchoent is subnitted 10 amend the fotlowing:

A. 1 amending samne, " he itmbted Uablitty company here:

Tine o vene st be distinguishable snd coutaln the words “Limbted Liablllty Company,” the desigantion “LLC" ot ihe whbrovialion 1. 1407
Ener newe riacipal offiees address, if applcs bled

(Principol office qddress MUST BE A STREET ADDRESS)

Lnter new najling addross, ifi])pliub!e:

. I onending the reglat

repistored agent aptlf ]

Waime of New Registemd Agent:

cred agent andior reﬂlsten:d olfice ndgkc;uqu our ncords, sater’ the ‘name of the new .
Deborah Comenech
Mo Peeistared Office Addiess:

4500 N. State Road 7,

N
Buile 100 R
Ennr Fiortda sireet adkbvass o
T Lauderdate Lakes - Florias 3319
[ hwredy cccepi e appol;-mnenr asrcgmemd age
aveept the oiiigations af
foing fited te merely reflec

p— agree o act {1 this cagacity. 1 further agree 1o comply with ihe
niy potition as registered agewt as.providad for in Chapter 605, F.5. Or, {f this docutneat is
compaty has been no'rlj?qd Inwrlting 6j thls change.-..

hunge in.the registared office addréxs, 1 hereby conficm that the limired liabitity

If Changlng Regivvered Ageal, of New Re

Pagé_.l—'._of} )

provisions of wlf siahites relattve to the proper and complete performance of my diias, and I am familidr with and
et a chu

({{+18000317018 3))).
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1f amending Authorized Person(s) aulhorized to manage, cuter the title, name, and address of each péerson being added
or_removed from our records:

MUR = ¥anager
AMBHR = Authorlzed Member

Title Name Address Type of Action
P RRalpa L. Gedwin, Jr. 4500 N, State Road 7
e — W Add
Suite 100
. O Remaove

Lauderdale Lakes, FL 3331y
O Change

0O Add

O Remove

0 Change

1 Add

J Remove

O Change

O add

O Remove

O Change

0 Aadd

O Remove

& Change

O Add

J Remove

3 Change

Page 2 of 3 ({{H18000317018 3
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

. Effective dale, if other than the date of fGling:
{17 an elecsive date 15 listed, the date muat be specific and cannut be prior W date of filing or more then 90 deys o
Note: |fthe date inserted in this block does not meet the spplicable statutory filing requircments,
docament's effective date on the Depariment of State’s records.

(optional}
fter {iling.} Purnuani to €05.0207 (3 Kb)

this date will not be listed as the

If the recorg specifies a delayed effective date, but not an eftective ime, at 12:01 a.m. on the eariler of:

The 00th day af-er the record is filed.

()
11/2 R@3Enfbcr72 05 AM POT 2018
Dated
251 M
Vo / - =
Signamure of 8 member o7 Authorized representative al a member — c2:§ mi:i
T -
Meshe Popack e oy 1 —razs
Moshe Popack I o eI
. o G Ir
Typed vr prmted name of $13nee f{_f L xm aﬂﬂ
Tien =
g o I
Page 3 0of 3 = -

Filing Fec: S25.04
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New

850-817-8381

November 5, 2018
FLORIDA DEPARTMENT OF STATE

Dhvision of Corporarions

YMP SEASIDE, LLC
4500 N. STATE ROAD 7 SUITE 100

LAUDERDALE LAKES, FL 33319US

SUBJECT: YMP SEASIDE, LLC
REF: L18000064977

We recelved your electronically transmitted document. Howevar, the
document has not bcen filed. Flaase make the fcllowing corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must gign accepting the designation.

If you have any questions concerning tbe filing of your document, please
call (850} 245-6539.

FAX Aud. f: E18000317018

Tammi Cline
Letter Number: 718R00022713

Regulatory Specialist II:Z

Py

[: 24

201880V -5 PH

PO BOX 6327 - Tuilahussee, Flonda 32313



