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TO: Repgistration Section

CUVEK LETITEK
Division of Corporations

SUBJECT: S\Ymg\\! (C_LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firmy/Company

miam;  FL 3318

Al
et ial
M
City/State and Zip Code on
-] address; (
For further information concerning this matter. please call:

notificatton)}

Name of Person

at( i H

Arca Code Davtime Telephone Number
Enclosed is a check for the following amount: S/
] $25.00 Filing Fec 01 $30.00 Filing Fee & M 555,00 Filing Fee &

Certificate of Status Certified Copy

i1 $60.00 Filing Fec,
Cenificatc of Stams &
(additional capy is enclosed) Cenified Copy
a\( ! 1 v | (edditicnal copy is enclosed)
STRALIEY AUUE DY, DUOUL AU,
Registration Section Registration Section
Division of Corporations Division of Corporations
LA, ks ol g
Tallahassee, F1. 32314

11T O C UL aliaiiadaco

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
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An1iCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YN CC LLC

‘Nama of the Limited Liability Cnmsanv as it now appears on our records.)
(A Flonda Limite

_tabifiy Company’)

The Arucles of Qrganization for this Limited Liability Company were filed on ‘ ‘ K l“ ‘I I \i ; !z )la.nd assignea
Flenda document number L La kx l( )_’ Z? IZ_ )

WD GHNCHMINCHT 13 JUVELOITICU (U aniCnd s ivii0waiig!
A. If amending name,

enter the new name of the limited ltability company here:

Brown aloral

1€ new naime must De AISUNZUISIEDie dd COnn e words Ll Loy Company,” die designauon LLOCT 01 Wi gddievisuon L.L.a
Enter new principal offices address, if applicable:

749 NW BBrd S
{Principal office address MUST BE A STREET ADDRESS) 6(;1 6 (Q \2

i, FL 33122

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

11200 Biscayer,  BNd
Aot (612

mavni_fL 3219

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:

Sanie Of INCW RU@ISICred AYenL:

. ~
o -'_:91
oA
. =5 ™ T
New Registered Office Address: i 3 —
Emter Morida street address ;{ q’; g\) li-w-‘"
heny .
. i :j f“ﬂ
. Flornida __ -
~. Ty, v
Ziny U Rip Code Y l
' g
. . . . . e a2
New Registered Agent's Signature, if changing Registered Agent: e n
¥
el -
i NEI'L’U_V UC(.'L‘[H ine ull!lUIHHNEI‘H s !L‘Sl.!ﬂff cu ugem L (lgl‘t’i" 10O UUT L trny L'U[JUL'H_V. .I'JHI.I'HL’I' Uli.;f L’L"I‘(} CUIH[)I.I' Wlirt i
provisions of all stanues relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I.8. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




11 amending Authonzed Ferson(s) authorized to manage, enter the titig, name, and address of each person being added
or removéd from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

JJRemove

LChange

Add

TRemove

TJChange

CJRemove

TChange

OAdd

JRemove

JChange

TAdd

TRemwove

Change




D. If amending any other information, enter change(s) here: (Awtach additional sheets. if necessarv.)

NOICS Code, 1o 89100
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- Effective date. if other than the date of filing:

{optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than %) davs afier filine.) Pursuant 10 603.0207 (3775,
Note: If the date inserted in this block does not meet the apolicable statutory filing requirements. this date will no1 be nstea as .
document s effective date on the Department of State’s records.

I the record specifics a delaved cffective date. bt not an effective time. at 12:01 a.m, on the carlier of: (b)
record is iled.

Em% | i;m o

The YOth dav after the

" Signature of 8 member or authorized representative of a member

Madia  pown)

Typed or printed name of signee




