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YP 2110, LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

174 Ponoee s Brev, ng - Thorm avng, GA BTG

Art of Inc. File

LTD Purimership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Arn. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annuat Repont / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Stndineg
Cenificate of Status
Cernificaic of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1| Search

UCC Il Retrieval

Courier



ARTICLES OF AMENDMENT (((H22000112647 3)))
TO
ARTICLES OF ORGANIZATION
OF

YP2110,LLC

The Articles of Organization for this Limited Liability Company were filed on June 21. 2019 and assigned
Florida document number L.19000163894 )

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

=
o =
=" =
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or the a":ibr?vi:tiogml..c.“ .
o . S S
Enter new principal offices address, if applicable: == 0 -
P )
Principal offic s MUST BE A STREET ADDRESS Den  E b
Ty -
My, D
LTI
T o

<
Enter new mailing address, if applicable:
(Mailing 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
agent andfor the new registered office address here:

ew i ce Ad

Enter Florida street address

, Florida

City 2Zip Code
New istered Agent's S han iste ent;

I hereby accept the appoimiment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(((H22000112647 3)))



'If amending Authorized Person(s) authorized to manage, ¢ g title, name. and n : each person being added
or removed from gur records: (((H22000112647 3)))
MGR= Manager

AMBR = Authorized Member

Titie ame Address of A

MGR Pingora Service, Ltd 1000 Brickell Ave
OAdd

Suite 300
B Remove

Miami, FL 33131
CChange

MGR AGH Registered Agents, [nc. 1000 Brickell Ave.
HAdd

Suite 300
ORemove

Miami, FL 33131
OChange

DAdd

ORemove

OChange

OaAdd

ORemove

(OChange

DaAdd

ORemove

OChange

OAdd

ORemove

OcChange
{((H22000112647 3)))




(((H22000112647 3)))

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

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 30 days after filing.) Pursuant to 605.0207 {3)X(b)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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 30th day after the
record is filed,

8 2022
Dated March 2 ‘ M

Signature of a membed dr thoZplﬂmmﬁvc of & member
Robert R. Adamns, Authorized Representativ

‘Typed or pnnted name of signee

Filing Fee: $25.00



