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COVER LETTER

10 Registration Section
Division ol Corporations

YMP CREST OPCO LLC
SUBJECT:

Name of Limitzd Lisbility Company

The enclosed Articles of Amendment and fee{s) are submined for filing,

Please retumn all correspondence conceming this matter to the following:

DEBORAH DOMENEC!H

Mame of Persan

YMP CREST OPCO LLC R
3
Firm/Compuny ..I-‘
4200 N STATE ROAD 7, SUI'TE 100 ..
- h
Address oot
LAUDERDAILE LAKES, FI1. 13219 -
City/Statz and Zip Code A
DDOMENECH@AYMPREALFESTATE.COM
F-mail address (to be used for future annunl report nalmicanon)
For funther information concerning this matter, please call;
NEBORAH XOMENECH 786 2456996
at{ )
Name of Person Aren Codg Daytime Telephone Number
Enciosed is a check for the (ollawing amount:
Rf 525.00 Filing Fee {) $30.00 Filing Fee & O %5500 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Certified Copy Cenificate of Status &
(addutiunal copy is enclosed} Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reyistration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tullahassec, FLL 32301
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SRaEme AKIICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YMP CREST OPCQO LILC
Ty

The Articles of Organization for this I.imited Liability Company were filed on 07/10°2019 and mssigned
LI19000171626

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designativn “LLC" or the abbreviazion L .1.C."

—
-

AN

Enter new principal offices address, if applicable: e

(Principal office address MUST BE 4 STREET ADDRESS) T

'y

o ch

M
===
N -t

Enter new mailing uddress, if applicable:

(Maiting address MAY BE A POST OFFICE BOX) -

60|01y SE N B

B. If amending the registered agent and/or registered office address on aur records, enter the name of the new
tered apent and/or the new r ered office address here:

Numg of New Registered Agent:

New Registered Office Address:

Enter Florida streei address

. Florida
City Zip Code

! hiereby accept the appointment as registered agent aned agree fo uct in this capacity. ! further agree 1o comply with the
provisions of all staiuies relative fo the proper and complete performance of my dutics, and ! am fumiliar with und
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registercd office address, | hereky confirm that the limited Liability
compaiy has heen noiified in writing of this chemge.

If Chauging Registered Ageat, Signufure o New Repistered Apent

Page 1 of 3
{{{H19000222602 3}))
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‘qn np;f.—\umurmu Fersons) auilnurizeu w manayge, gnter the title, name, and address of each person_beinp adde

ur removed from our records:

1 dmenpul

MGR =
AMBR =

pe

Titlg
P

Mapager
Authorized Member

Name
SAMUEL POTTER

Address

4500 N STATE RD 74100,
LAUDERDALE LAKES, FL

b B B I W ]

Tvpe of Action

B Add

O Remave

03 Change

O Add

O Remove

O Change

0O ada

C Remove

O Change

O Add

B Remove

O Change

Page 2 of 3
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(optional)

F.. Effective date, if ather than the date of fillng:
{iTan effective date i listed, the date must be specific and cannot be prior © date off filing or more thun $9 days after filing.) Pursimnt 1o 605.0207 (3)(k)
Dotg: if the daie 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 Siate’s records.
ot an effective time, at 12:01 2.m. on the earlier of:

If the record specifies a delayed effective date, but
(b) The 90th day after the record is flled.

) SULY 24 2019
Dated ,
noq@q-vd [
Y/l
Signature of a member or nutharized representative of m member
BOLEFIC TMNCEFA_

MOSHE POPACK

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00
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