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COVER LETTER

T} Registration Section _
Division of Corporations -

SUBJECT: 1 O H 6\20 L HBUA—(\?\G—M%U—Y L\.,C/

Nare of imited Liahility Company

The eoclosed Articies of Amendment and fects ae submicted for tiling.

Please retwnan all correspondence concerning this sratter to the following:

\)o,QQ;uméO«\

Name nl PPeeson

Fir m/( ompany

R0 B(Jbu@up'\Q Blud %uds 4og
Detth Miped FL 320810

City State and Zip Code

Jodore, £) pehlaw. corn

Lk addresss (1o be used o fatus e annui seport no ubicaien)

For further information concerning this mader. please call:

t}gm@b(a toxeniZ, 4303, 4340 114

Nuine af Petson Arca Code Pay me Telephene Number

FFnclosed ix o check Tor the Jollowing amount:

h&fs‘?inn Filing Fee O 53000 Filing Fee & O S350t Filing Fee & O sa000 Filing Fee.
Certiticate of Staws Centified Copy Cortificate ol Satus &
Gadditnunel copy s eng szl ' Conilied Copy

Cadditenal capy s enclosed:

MANLING ADDRESS: STREET/COT TER ADDRIESS:
Regisiiation Section Regestraiion S2e on

Pivizion of Corporalions Division of Cog ordions

Oy Hox 0327 Clhitton Buiidin g

Tallahussee, FI 32314 26610 Pxecutive eater Cirele

Tallahassee. Fio 223401



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATTION
OF

Yool YMamoaogrmonk  LLC

{(™Name of the Limited Linhility Company A it now appeur s on our records. )
A Flonda Linned Eiabihyy Company s

The Articles of Organization Tor this Limited Liability Company were {iled on ﬁxw z)/b[(find assigned

Florida document number ,./ \01 @O 23 B 820

This amendiment is submitted o amend the tollowing:

1

Al Ifamending name. enter the new name of the limigted liability company hiore:

The new mame must be distipguishable and conuun the words “Limited Lisbility Company.” the ¢ simation “LLCT or the abbreviation <110

Enter new principal offices address, it applicable: 2500 COJ:Ld_un()Q M e
(Principal office addresy MUST BE A STREET ADDRIESS) %u\m Zl

sochsonuitle 7. . 222853

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the ne
revistered acent and/or the new revistered office address here:

Name of New Registered Agent:

New Registered Othee Address:

Eueos Hnr a’u 1t andelves

. Florida

ity

New Revistered Acent’s Sionature. if changine Reeistered Agent:

P hereby aceept the appoimiment as registered agent and agree o aet in this u/!m itv | Frther aggee Hcrﬁmph with the
provisions of all siatwes relative to the proper and complete performance o we dutios, and Tam fﬂ:u!m with and
accept the obligations of wiv position as registered agent as provided for in ( ’J.tp!m 605, 475, Or, if this document ix
heing filed 1o merehe reflect u change in the regiswered office address, Fheretc confivm thas the limited liabiliny
company has been notified inosweriting of thix change.

If Changing Registered Ay :nt. Nignature of New Repistered Avent
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I amending Authorized Person(s) suthorized to manage, enter the title, nyn.e. and address of each person being adde

oar removed from vur records:

MGR = Muanaver
AMBR = Authorized Member

Tithe Nate

Address Type of Action
O Add

O Remosve

O Change

O Add

O Remove

O Chanee

0O Add

O Remove

O Change

O Add

O Remuonve

0 Changy

1 Addid

O Remove

O Clamge

T Add
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1) it amending any other information., eater ch:uugv[:«) heres el addiile ned shecis, i necessany

. Fteetive dated il other than the date ot filing: {optinnal)

Ean vt e e s bsied, the dite mwst be spediiic e connet be pusor tadate of Bling o e than 9o days adier sthseo Pasunnt o o0 30207 3l
Note: [ the dute msested i this black does notmect the applicable sawtory Ghay requizaments, this date will ot be Lated as te
docimnen Ty etieatve date o the Depariment of Stite s reconds,

if the record specifies a delayed effective date, but not an affective trae, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Puted AE’_W ol . 2op.

K Piul Garzo_n

Pypad o1 proimted name of sigm
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