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COVIR LETTER
TQ:  Rigivtration Sectton
Bivision of Gorparationy
YEH LG
SUBIBCT:

Neme of Limited Lisnility Company

Theenclosed Artiutes of Arnedngent end fee(s) are submitied for Sling,

Please return at| carrespondance conceraing this matter to tha following:

CLYDE YEH ‘ s
Nazs of Porson — Li

e |

— Feovompray & T l E

4020 WEST PALM ATRE DRIVE #407 R

- Addrers =
POMPANO BEACH, FI 33067

Chty7Sale pod 75p Cade

’

Por furer information conceming this matter, plense cdl:

[lrde el

i Wi Person

Tagttr v

Boclosad is s check for tie following emaunt:

B RA0OTiegFee  LYSSUO0FHingFer & D 358,00 Pifing Fes & £T $60.00 Fifing Fea,
Certifieata of Statad Cerified Copy . mgﬁmorsmm
{rédiins) copy is enztorn
i ) {ndeitirn] capy - enclosd)
MAJLANG ADDRESS: STREET/COURIER ADDRRESS
Regisitatlon Setion Fogltratlon Seellon
Divisfon of Corporations Diviskan of Canxwations
PO, Bax 6327 CHBitan Bullding
Tallghesges, FL 32314 : 2561 Bxecutive Center Circle

Tollzhaszas, FL 32301
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MAY. 8.2018 8:.44AM NO. 5437 “P. 47

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
YEH LLCY
The Attiolts of Organization for this Limired Lisbility Cenm&-w a5 on MARGH 16,2018 andussigned

Florida dQﬂuanI mumber Lla@ﬁﬂﬂﬁﬁi?‘% .

This aineridehent is submitted lo amend the following:

A. 1Y amending name, enter the new name AL the limited lability comipany here:

The new neqg Tauatbe distinguishalile st contatn the words “Limlmd Lishility Copapars<! fho dpsigantiey YELOS ordie sbbrovidtion “LL.C."

Enter nesy principal offices adifross, if appiteatie: , .
{Prinelprd of flce ardress MUST BE A4 STREEY ADDRERS} . —

Buter nctv mailing addross, it spplicable:

O

(Muitin: auldriess MAY.BE 4 POST OFFICE BOX) A3
- T == e
f = g
- - —
-—y LI
ey
B. 1f tmending the registered agent and/or registered -office address on our records, enter fhe nmﬁe f the ey
registered agent agd/or the new registered qffice addgess yerc: T - i ﬁ.g
ok - > -
Nams of New Regirered Agent: . - . e GO
: o
New Repistered Offics Address: ' . —
B Flonda shgel addresy
- » Florida
Cig % Code
Rogistered Aguntls Sl if j ered Apemk:

1 hereby aceent the oppeintmtent as registerad agent and agree fo dot aiis capacify, ] firther agrae to comply with the
previsiens & all statutes relative to the proper-and complete performonre of my dulles, ard 1 am fumilter with and
accept the vbligations of my posifion as regisiered agent as provided ﬁnrm Chegrar §05, F.S, Or, if this documenit is
being filed to merelp rgﬂect a changs tn the registeved affice address, I hereby confirm that the fimited Habllity
company has been notified invriting of this chenge,

TFChunging Registored Agont, Slznnhire of New Retisterid Aveny

Pagelof3



MAY. 82018 8:45AM

If amending Autborized Persou(s) authorized to manage, enter thgft'ﬁﬂg, name, and address of gach person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address - Tvpe of Action

MGR BRIAN R, MACBRIDE 5015 CALLESAINORGA

NO. 54377 P &

W Add

SARASQTA, F1, 34242
O Remave

O Change

0 add

{

e
0O Change
)

0 Add

[1 Remove

S O Change

- O Add

O Remove

- O Change

Page20f3
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W Hamatding oty ther informatian, enter chenge(s) hores {dftach celdidonal Sheels, [f necezsary,)
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E, Eifective date, If other than e date of filing: R sl
20y effantue dxgeis talad, (ha dmmhm‘ﬂomdmbowhrbwofﬁ:wm G 51 duys after Mllag ¥ Pumsnmt 1o §05.0007 (3303
Nogei I the date nseried bn thig black doss aat mpet the applicable statatory fi'ig requiremants, s date will pot ba Jisted 28 che
document’s eileciive date on the Department of Stte’s mécords,

If the yecord spectiles 2 delayed effactive date, bilt not an affective time, at 12:01 a.m. an the earlier of
{1y The gith day #fter the record Is fled.

O AR SRERAT Ry

SR THed SO Edame BTRGRT; .
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May 7, 2018 :
. FLORIDA DEPARTMENT QF STATE

YEF LLC Division of Corporations

4020 WEST PALM AIRE DRIVE

UNIT 407

POMPANO BEACH, FL 33069

SUBJECT: YEH LLC -
REF: L1800D066574 T

We received your eleotronically transmitted document. However, the
Pleage make the following torrections asnd

doc¢ument has not been filed.
refax the complete documant, including the el=ctronic £iliny cover sheet

The members’ address toe dark to read.
r-d‘;_ Fhis)
Lo B
If you have any further questions concerning your document, ﬁlease;?éa ﬁ
(850) 245-6051. oL < ==
U
Octavia I, Simmons FAX Aud. #: H18000140427 |, o i
Regulatory Specialist III Letter Number: 21BA0D009366-» 3»
Registration Section L o wd
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