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COVER LETTER

Registration Section
Division of Corporations

YPP CAPITAL 770 LLC
T

Wame of bimited Liabitity Company

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

return all correspondence concerning this matier (o the following:

Robin Chicly

Y#P CAPITAL 770 LLC

Namne uf Person

Firm/Compuny

1800 ¥ Hallandale Beach Bivd #85012

Ciolden Isles, Ft 33004

Address

rob@vogamedia.com

City/Sume and Zip Code

T-mal addicss: (to be used Tor Tuture amnuil report nutficition)

irther information concerning this matter, please call:

n Chicly

754
at }

$8¥-94K2

Nume of Person

wsed is a check for the following amount:

{J $30.00 Filing Fee &
Centificate of Status

25.00 Filing Fec

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code Dayume Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &

Centified Copy
{additions] copy is enclosed)

{3 $55.00 Filing Fee &
Centified Copy
L additional copy i enclesed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266! Executive Center Circle
Tallahassee. FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF
YPP CAPITAL 770 LLC
{Namg of the Limited Hé&i!it* gﬁmfﬁgr ’ﬂ? i ?gu ApDEATs on gur records. )
onda Limited 1.ibility Company)

rticles of Organization for this ]imited {iabitity Company were filed on June 25, 2018
la document number 118000155283

and assigned

smendment is submitted to amend the following:

'amending name, gnter the new name of the limited Jiability company here:

tw name must be distinguishable and comain the word

s ~Limited Liability Company,” the designation ~LEC™ or the abbreviation “L.L.CY
r new principal offices address, if applicable:

1800 F Hallandale Beach Blvd

P
cinal office address MUST BE A STREET ADDRESS. #85012 “o © 7
Golden Isles, Fi 33008 ' Erj\ E e
o A
=2 ™ 1M
wn o -0
»r new mailing address, if applicable: “rg = g
; MNwn
ling address MAY BE A POST OFFICE BOX, - ;}4 .
m
If amending the

registered agent and/or registered office address on our records,
stered agent and/or the new registered office address here:

enter the name of the new

Name of New Registered Agent:

Melvyn Trute

New Registered Office Address:

1090 Kane Concourse #202

Enter Florida sireet address
Bay Hurbor Island

, Florida 33154
Cinv
v Registered Agent's S

Zip Code
ature, if ngi cnt:

wrebyv accept the appoiniment as registered agent and agree o act in this capacity. [ further agree to comply with the
wisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
ept the obligations of my position ay regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
‘nyg filed 1o merely reflect a change in the registered office address, [ hereby confirm thut the
npany has been notified in writing of this change.

limited liability
it Changing Registefed Agent, Signature of New Registered Agent
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:nding Authorized Person(s) authorized to manage, enter the title, pame, and address of each person_being added
joved from our records:

= Manager
R = Authorized Member

Name Address Fype of Action
Duniel Kavian 20505 E Country Club Drive
_ O Add
7433
H Remove
Aventura, F1 33180
O Change
Inbal Patich 1800 E Haltundale Beach Blvd
W Add
£#%3012
O Remove

Golden Isles, FI 33008
O Change

0 Add

{J Remove

0 Change

O Change

O Add

O Remove

O Change




mending any other information, enter change(s) here: (Atiach udditional sheels, if necessary.)
There are 3 changes:

i}. Pleasc change Registered Agent o

J—

Melvyn Trute

1090 Kane Concourse #2017

Bay Harbor Island, F1 33154

2). Pleuse remove Daniel Kavian as MOR

3). Please add MGR.:

Inbal Patichi

1800 E Hallandule Beach Blvd

H#Y5012

Golden (sles, F1 33008

ri
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December 235, 2019
flective date, if other than the date of filing:
an effective date is fisted. the date must be specific and cennot be prior 1o date of filing o

ate; 1f the date inserted in this block does not meet the applicable statutory fi
beument's eflective date on the Depariment of State’s recorda,

(optional)

¢ mure than 90 days afler filing.) Pursuant w 605.0207 (3xh}
ling requirements, this date will not be listed as the
record specifies a delayed effective date, but n
The 90th day after the record Is filed

ot an effective time, at 12:01 a.m. on the earlier of
December 24
ated

2019

Robin Chicly

Typed or printed name of signee
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