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TO:«  Regiztration Section
Division of Corporations
YNG Group, LLC
SUBJECT:

COVER LETTER

Name o Limeted Liability Company

The enclosed Articles of Amendment and fee(s) are sulbn

Please retuin all correspondence concerning this matter 1

Kaylan Walden

nitted for filing,

o the (ollowing:

Liberis Law Firm

Name of Person

212 W, Intendencia St.

Firnv Company

Pensacola. FL 32502

Address

L

5

kwalden@liberislaw.com

Citv/State and Zip Code

N f:“\'l H\.‘J j']‘\f

E-mail address: (to be used for future annual report notification)

Far turther intormation concerning this matter, please call:

Kaylan Walden

5 .
[T A8 St

2]

40714

i

]

850
at b

438-9647

wame of Person

Lnclosed s @ cheek for the following amount:
W 52500 Filing lee 0 530.00 Filing Fee &
Certiticate of Sunus

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32514

Wy

Area Code Davtime Telephone Number

O $55.00 Filing Fee &

0O S60.00 Filing Fee,
Certified Copy

Certificate of Sintus &
Certified Copy
{additional copy is enclosed)

tadditional copy v enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buikding

2661 Exccutive Center Cirele
Tallahassee, FIL 32301

¢ Hd L-90v hl

gh



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
‘ ' OF

YNG Group, LLC
(Name ot the Limited Liabidity Company as it now appeats on our records.
(A Flondy Limited Liability Company)

07/20/2018 and assigned

The Articles of Ovganization for this Limited Liability Company were filed on
L18000166785

Florida document number
This amendment is submitted to amend the tollowing:

Ao If zmending name, enter the new name of the limited liability company here:

The new aame musi be distingaishable and contain the words “Limited Liability Company,” the designation “ELC™ or the abbreviation “EL.C

Enter new principal offices address. if applicable:

(Principal office address AFUST RE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muaifing address MAY BE A POST QFFICE BOX)

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

B.
registered agent and/or the new registered office address here:
—_ ~
I>on =1
7 "N H r:r-- ;
Name of New Reoistered Avent: T
RS {
= 5
. . b g SE——
New Regisiered Otfice Address: by S X
Enger Flovida sbreet address w ;: —t g
et
M
. o o
. Florida 1T s ]
1 = .
Ciny O Cogy
Zous T
oo &
it (% ]

New Registered Agent's Signature, if changing Registered Agent:
[ horeby aecept the appoiniment as registered agent and agree 1o act in this capacite. 1 further ugree io comply witl the
provisions of all sittes relative 1o the proper and complete performance of my dutles. and Fam familior with and
accept the oblications of my position as registered agent as provided for in Chapter 6003, F.S. Ov, if this document is
heing filed to mereh: reflect o change in the registered office address. Fhereby confirm that the lindted liahility

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, mame, and address of each person being added
" orremoved from our records:

MGR = Manager
AMBR = Authovized Member

Title Name Address Type of Action
MGR Rubin Enterprises, LLC 1300 E Olive Road
O Add
Pensacola, FL 32514
M Remove
O Change
MGR Advanced Design Investment, LI 1300 E Otive Road

H Add

Pensacola, FL 32514
O Remove

O Change

O Add
o
r—g_E] R&muu_r‘i
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O Remove

O Change

O Add

O Remove

O Chiange

O Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) here: (Anach additional sheees, if necessary.)
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Etfective date, if other than the date of filing

(optional)
{ICan cilective date i3 fisted, the date must be specitic and cannol be prior to date of Hling or more than S0 davs atter filing. b Pursuant 1o 603,0207 (3)ib)
‘\'UIL" i date inser 1 is

I the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be hsted as e
document’s effective date on the Department of Stale’s records,

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

A 11 1
Dated Lgus 2018

Lol L IN

Slg,n iure of a memhdy or suthorized representative ol a membe

Charles S. Liberis, Attorney

Typed or printed aame of signee
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Filing Fee: $25.00



