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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Yeh LLC

Flomda document number

L 18000066574

tName of the Limited Liability Company as it now appears on our records.)
{A Flonda Tinuted Taability Companyy

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

This amendment is submitted to amend the following:
N/A

3 2 .
(13/14/2018 and assigned
A. If amending name, enter_the new name of the limited liability company here:
The new pame must be distingmishable and contain the words “Limited Liability Company.” 1the designation “LLC™ or the abbreviation “L.L.C
- L . . . N/A
Enter new principal offices address, if applicable: ) =,

’ e - T

(Principal office address MUST BE A STREET ADDRESS) e B YA

-~ r_!_,. I

< = -

-~ \
ot et
3 !
] -0
Enter new mailing address, if applicable: NA - T
g . - ~ - - - -
fMailing address MAY BE 4 POST OFFICE BOX) r_
] o
B. If amending the registered agent and/or registered office address on our records. enter the name of the 1
registered agent and/or the new registered office address here:
Nime of New Registered Agent: NIA
New Reptstered Otfice Address: NA

Erier Florida streer address

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

. Florida

[ herehy accept the appointment as registered agent and agree 1o aci in this capacine. [ further agree 1o comply with th
company has heen notified in writing of this change.

provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with and

Zip Code
accept the vbligations of my position ws registered agent as provided jor 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 liabitity
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If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person_being
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acti
Clvde Yeh 4020 West "alm Aire Drive 8207,
MGR Pompano Beach, FL 33069
0 Add

M Remove

O Change

Eugene R, MacBride 3015 Calle Minorga, Sarasoia, FL
MGR 34242
W Add

O Remove

O Change

O Add

O Remove

3 Change

O Add

O Remove

O Change

0 Add

O Remove

0O Change

0O Add

O Remove

O Change
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O Wamending any orther information, enter chaonoers) kere: (o fr odditoms! VPRS0 nCcesiaey ]

k. Effective date. if other than the date of filing;

IR

(aptional)
atfilmy ot mare than w3 e 2tier Bline.s Persuaa 1o s 0305
Uibe guie inaerted i this block Jogs noi meet tne applicable statwtory g reguirements. thes date wall not

Ve e s sty

e date must Be sperlie and camnol te prior 1o date

Nolg:

P A R e

document’s eitechy e date on tw Department o Slale’s seconds

+

i a.m. onthe earhar of:

Daned .

SRR
C oLy [ 4
LD S S 0. ¥ VA P . N
Sitpature of 3 member o7 zuthongsed representiive af a member

Clhode Yei

Typed or arinted a2t ol menes
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Fiting Fee: $25.00



