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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YRS Floppda, LLU

Xame ol dhe Limited Liahility Company s i now appeats onour reeords.
(A Flonda Lined Laabiliy Companya

O3 200N

The Articles of Organtzation tor this Limited aabilisy Compaay were Liled on andd asigned

LISO0OO230233

Florida document number

This amendnient is submitted 1o amend the following:

A IFamending name, enter the new name of the limited liability company here:

The aew pame must be dsstmginshable wad contmn the words “Linuted Paabilay Company.” the desienaion “LLCT on the shbrevintion 1L L O

Foter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESNS)

Fnter new mailing address, it applicable:

(Mailinyg address MAY BE A POST OFFICE BOX)

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

Noe of New Revistered Avent:

New Revistered Oftice Address:

Foter Florda sirees addeess

- Florida
iy A Code

New Resistered Avent's Siemature, if chansing Revistered Avent:

! herehy accept the appoiniment as regixtered agent and agree o aet in this capacitv, paether agree (o complewitl the
previsions of all stanaes relative 1o the proper and complete pecformance of ny ditios, and Tam fapiiliarwith and
wceept the obligations of o position as registered agent ax provided jor in Chapier 6038 8O i this document is
heig tiled 1o merely veplect a change in tie registered affice address. herchy contirn thai the limited Hiability
compony tax Been naotigicd inwriting of this change,

If Changing Reeistered Agent. Siznature of New Hevintered veent




I amending Authorized Person(s) authorized to nanage. enter the title, name, and address of cach pevson being added

or removed from oor records:

MGR = Manager
AMBR = Aothorized Member

Title Name Address Tyvpe of Action
MGER VERITAS HOLDING, [L1.C T Thonies Avenue
Ez\dd
CHEY NN, WY 52001t
ORemove
CJChange
AMBR VERITAS HOLDING, LILC |40 Thomes Avenae

Cladd

CHEYENNE, WY 82001
= Remove

O hange

CAadd

Cikemive

O Change

CIAdd

Oiemove

':'(fh:mgc

Ol Add

CRemove

D Change

IO A

CiRemunve

IChange




D, I amending any other information, enter change(s) here: fditach additional sheers, i necessany)

The company 1z vested in Manager-Managed.
prany v E

E. Effective date, if other than the date of filing: (optional)
Uz etlecuve date 1s listed. the date must be speeitic and cannot be prier to date of fiking ar mere than 90 days adter iling.) Purstant to 603 0207 1 3(h)
Note: I the dake inserted inihis Dlock doos net meet the applicable statory tiling requirements, this date will not be listed as the
doctment’s ctfective date on the Department of State’s records.

I the record speeitics o delaved eftective date. but not an eftective time. at 12:01 a.m, on the carlier ot (hy - The 90th day atler the
recard is filed.

Dated April 20 2022

For Qo

Stgmature ol i member o authanzed repsesentaive ol a member

Roland Chow

Typed o ponted mumne of signey

Filing Fee: 525.00



