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COVER LETTER

TO: Registration Section
Division of Curporatiens

Yavascalar Trov Holding. LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Aricles of Amendment and teu(s) are submitted [ fihing.

Piease return all correspondence conceming this matter to the following.

Matthew J. Thompson

Name of Person

Matthew J. Thompson LA

Firm!Company

One South Schoul Avenue. Smite 300

Address

Sarasota, F1, 34237

Cinvestate and Zip Code
mihompson@ mainstreelcorps.com

Tl address: (tn Pe wsed tor future annnal report notiffeation)
For lurther information concerning this matler, please cull
Matihew Thompson 612 S68-7972

f ( ]
Naume of Person Area Code DDavtime Telephone Number

Enclosed is a check for the following amount:

® 323500 Filing Fee [ $30.00 Filing Fee & 0O 33500 Filing Fee & O 366,00 Filing Fee,
Certificate of Status Certifiecd Copy Ceriificate of Status &
(additional copv is enclosed) Certiticd Copy

(addationa] copy is oncloscd)

aailing Address: Street Address:

Registration Section Registration Scctton

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2413 N, Monroc Street. Suvite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF _
J 'I_ [ M
Yavascatar Troy Holding, 1L1.C -
[™pme of the Limited Liability Company as ji ; y uutr records )
tA Flon ahlity Company)
. . - C N 07112019 .
Ihe Articles of Qrganivation for this Limited Liability Company were filed on and assigned

. 119000179141
Florida document number

This amendment is submitcd 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 Liability Company.” the designation “LLC™ ot the abbeeviation ™ [L1L.C7

. i . , 2701 Cozart Road
Enter new principal offices address., if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Mulberry, FIL 33860

. - . . 700 8. Harbor Esland Bivd Unit 123
Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

Tampa, FLLA3O02

B. If amending the registered agent andfor registered office address gn our records, enter the name of the new registered
auent and/or the new registered office address here:

Name of New Registered Agent:

. One South Schoul Avenue, Suiwe 300
New Registered Office Address: !

Enter Floricks strvet address

Sarisol .y 34237
. Florida
Ciry Zin Cenk

d Agent's Signature, if changing Registered Agent:

1 hherebyv accept the appointment as regisiered agent and agree lo act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my chuties. and I am familiar with and
accepi the obligations of my position as registered agem ay provided for in Chapter 603, F.S. Or, if this document 1s
being filed to merely reflect a change in the regisiered office address. | herebyv confirm that the imited liahility
company has been notified in writing of this change.

If Changing Registered Apent, Sighature of New Resistered Apgent




If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person_being added

or_remgved (rom yur records:

MGR = Manager
AMBR = Authorized Member : T A

Title Namg Address Type of Action

Cladd

ORemove

CiChange

Oadd

Oiemove

O Change

COAdd

CJRemove

Change

Cadd

ORemove

OChunge

ClAdd

ORemove

DOChange

Oadd

ORkemove

OChange




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

FENELN Number listed is inconeet. The cortect FEVEIN Number is 30-1205293. [ ) TP
E. Effective date, if other than the date of filing: {optionalj

{If an effective date is Yisted, the date must ke specitic and casnot be prior 1o date ot filing or more than 90 days after tiling } Pursuant to 603.0207 (3¥b)
Nate: 1f the dute mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Departinient of Stale’s records

I the record specities a deliyed erfective date, but not an effective ime, at 12:01 am. on the carier off (b} The 90th dav after the
record s filed.

Dated O\ OCTO%ﬁ-p\ . Q—-CQ-O

Signature of a mcyzfn(amh«m/.cd representaly € of 4 member

.,E—m F‘L\g’\ \% o asSco

"vped or pnnted name of signee

Filing Fee: $25.00



