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COVER LETTER

T Registration Section ~
Division of Corporations

A eoocec. L. Yo %

Nane ol Limited Liahiline Company

SURIECT:

QP'L% L

The enclosed Articles of Amendment and tees) are submitted for filing.

Please return all correspundence concerning this matter to the following:

_ RarenS.Readen

Name of Person

Q\,\\QB@LCJ’\@SL&;,)W\

Fieme vinpany

Ve 0L Bar 12A

Adidress

Sl 2y

Uity State aind 2.

(NCiSH O MI% W1BYY) gaches )@, 0

-l address: |m Hure annua rq\nn |1<I|1|I\.dl|un]

RTCLIE)

ude

For turther infermation concerning this matier, please call:

%armS Koot

sume of Persan

w27 822 -2300

Asea Uode Daviimue |L1L]! wine Numbwer

Enclosed is a check for the tollowing amwount:

%2500 Filing e

O $30.00 Filing Fee &
Certificate of Skatues

O $35.00 Filing Fee &
Certified Copy

0 $60.00 Filing Fee.
Certificate of Stas &
Certilied Copy

tadditsonal copy 1 enclosed )

taddrional copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
PO Box H327
Tallahassee, FIL32314

Registralion Seetion

Divisian of Corporations

Clifton Building

“(»(': I Exeeutive Center Cirele
Tallabassee. F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Yeneooa L. tPhoh)s Phe, £LC

(Name of the Limited Liabilins Company as m Y records. )
(A Flonda Limited Liabiliy € ul]lpln_\)

The Articles of Organization for this Eimited Liability Company were filed U;:S: TN 2:6) 200 E)__ and assigned
Florida document number _LL\EB,O_DDJA%_]_\’] .

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liubility company here:

YeoemQue E.w. il

[ e nese name muast be distinguishabic Bhd contain the wonds 'f'lmllul Linbility Company.” the designation = LLC™ o the .ll‘JhlL\ jon LLLCT
AR -t

e
Enter new principal offices address, il applicable; ( L—‘;:‘_\%_f_ﬁ
{Principal office address MUST BE A STREET ADDRESS) :{'n:-: hé ‘:f\
o s
e
‘(‘:'-\14;:." ; O
o I
oo W
Fnter new mailing address, if applicable: Al
b

(Muailing address MAY BE A POST OFFICE BOX)

B. I amcending the registered agent and/or registered offtee addreess on our records, enter_the name of the new
registered agent and/or the new registered oflice address here:

Name of New Registered Avent:

New Registered Office Address:

Forer Florida sireet adiiress

) __. Florida
Ciy Aipy Cralee

New Registered Agent’s Signature. if changing Register ed Agent:

Fhereby aceept the appointment as registered agent and agree to act i this capaciiv, f fueiher agree to compldy with the
provisiony of all stuttes relative to the proper and compleie performance of iy duties, and [am familicr with aned
aceepd the vhlications of niv position as regisivred agent as provided for in Chapier 605 F.80 Ordf this document is
heing filed 1o merely reflect a change in the registered office address, herehe confirm thar e Limived liabiline
compeny fas boert notificd inweiting of this change,

ITChanging Regivtered Agent, Sivnature of New Registered Agpent
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or removed from our records:

H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
MGR = Manager

AMBR = Authorized dMember
Title

Name

Address

Tyvpe of Action

O Add

O Remuoyve

& Change

O Add

O Remove

O Change

O Add

o2 Remove
A

32 .
T

hitee

Loe U
[E R

O Change

O Add

O Remove

O Change

O Add

O Remaove

0O Change
ge 2 ol 3



D. If amending any other information. enter change(s) here: rfuach additional sheeis, if necessary.)

F. Effective date, if other than the date of filing: {optional)
o eftective date is listed. the dite must be specitic and cannat be prior o dite o ling ae moee than 340 day s atler Gling.) Pusoant w 6030207 (34
Note: [fthe date inserted in this block does not meet the applicable statmory filing requirements. this date will not be listed as the
document’s effective date on the Department of St s reconds.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of:
{b) The 20th day after the record is filed.

RRY u\g% % 5 / ﬁ&.

rent i mdgber or sutharized ToptescT =T iiemibwr

V\af 20 3. Heaton ,&gﬁeﬂ&_&_@L

Fyped or printed name of sigaee s

|
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