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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2018

LORRIES INNIS-MIGHTY
P.O. BOX 421462
KISSIMMEE, FL 34742

SUBJECT: YORK STREET PAST STUDENTS ASSOCIATION, LLC
Ref. Number: L18000158251

We have received your document for YORK STREET PAST STUDENTS
ASSOCIATION, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
To make the changes to the member you must file the amendment form.

We are enclosing the proper form(s} with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.
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COVER LETTER

T(): Registration Section
Division of Corporations

SUBJECT: \/U:‘eﬁ

STHREET /45‘} Sfc’«(i/’{n{s OQSGC/Q_/;;:;," AN

Name of Limited Linkility Company

The enclosed Articles of Amendment and fects) are submitted tor filing.

Piease return all correspondence coneerning this matter to the letlowing:

Lep Q‘I E5

Tanre - Yhighty

Namg of Person

/%57[ S:{chi)n fe ﬁssoc,aﬁon LL, Nc

Ok SReer :
Firm/Company §
(-1
> = : =
=2 O. ook iR 3
Address o o
Kissimmee [ L 34722 T X
City/State and Zip Code '%2 £
[~ 1 - - ' -y £
Loré€res N lah™y @ delleuth- Net e o
F-ma] address: (1o be used tor Tuture annual report netitication)
For lurther information concerning this matter. please call:
Lokries  ZToms Ahighi w407 ) 1A - TSR
Name ol Person Area Code Davtime Telephone Number
Enclosed is a check tor the following amount:
O s2z.00 Filing Fec O $30.00¢ Filing IFee & £ 535500 Filing Fee & O 56060 Filing e,
Cenitficuate of Status Certitied Copy Certiticale ol Status &
taddriotial copy s eovlused) Certitied Copy

MAILING ADDRESS:
Registration Section
Division of Corpormions
PO 3oy 6327
Tulizhassee, IFL 323 14

taddinonal copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

[nvision of Corporuations

Clifton Building

2661 Excentive Center Cirele
Talishassee, FL 32501
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\/DﬁH gTveQ{!ﬁS% %Ju.danjfs Gssce ahon Lic

(Name of the Limited Vinbility Compuans as it iy sippea s o our cecords.)
(A Flonda Timned Liability Companyy

and assigned

- . . . . . .. . . . - i . P * e
I'he Articles of Organization for this Lintited Liability Company were filed on _&JNC— 'DS, L0
Florida document number L/SOO() /58 s/

This amendmen is submitted o amend the following:

A, I amending name, enter the new name of the limited linhility company here:

The nes name myst be distinguishable aned contain the words “Limited Liability Company.” the designation “LLC™ ur the sBhieviation. .10 T
-
Enter new principal offices address, if applicable: ;
(Principal office address MUST BE A STREET ADDRESS) -3 A
o e
[a ¥} i
x
. - g . Py
Enter new mailing address, if applicable: £ L, .
= =

(Muaiting uddress MAY BE A POST QFFICE BOY)

H amending the registered agent and/or registered office address on our records, enter the nume of the new

B.
registered aeent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Ottice Address:
Enter Florida sireet address

. Florida

Ciny Zip Code

New Repistered Agent’s Signature, if changing Hegistered Apent:

§hereby aecepr the appointment as registered agent and agree (o act in s capacite, § further agree to comply with the
provisions of atl statutes relative io the proper and compiete performance of iy duties, and | am fanilior witly anel
aveept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being tiled to merelv replect a change in the registered ofiice address, T hereby confirm thar the fimited liabilin

cemnpam fias been voiified nwriting of this change.

I Changing Registered Agent, Signature ol New Revistered Apent
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IT smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remnoved from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Address

Title Name
AMEr Lofeies Thms- il C;h{/ 1305 Oakshre. Al G Add
(ORLAVD O O Remove
Lo 33594 e
O Add

O Remove

O Change

a8

[y o

otr OAld

f'f_- g -
s TN e

il C]ﬂrt;mon{"

."1 N o

O Remave

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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‘D, amending any other information, enter change(s) heres radiach addiional sheets, i necessary.)

E. Effective date. if other than the date of filing: {optional)
U effeetise date is listed, the dite must be specitic and cannot be prior o date of Tiling or more than 90 days atier Gling, ) Pursuant to 605,0207 (3)(b)
Note: [Fthe date nserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed us the
documuent’s etlective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated

Sgiature uta member or guthorized representative of s member

Logiics  Toms- [ThaHTY

Nvpued ar prinied same of signee

IMage 3 of 3
Filing Fee: $25.00



