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COVER LETTER
TO: Registration Section

Division of Corporations

Apiary Title, LLC
SUBJECT:

Name o' Limited Liubilicy Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence canceraing this marter to the followiny:

Jarrod Etheridge

Your Tatle Group, LLC

iName of Person

12301 Lake Underhill Rd., Suite 213

Firm/Company

Orlando, FL 3282%

Address

Cily/State and Zip Code

Jetheridge@herorlandelawgroup.com

E-muiT address: (to be used for Arture anoual report notification)

For further information concerning this matter, please cail:

Jarred Etheridge

Nime of Persan

407 512.4394 x 32
at( )

Enclosed is a check for the following amount:

™ 325.00 Filing Fee 35 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Areu Caode Daytime Telephone Number

[3 §35.00 Filing FFee &
Centified Copy

(additional copy is enclosed)

3 560.00 Filing Fec,
Certificate of Stalus &
Certified Copy
{oddional copy is enchise)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallabassce, FI1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Apiary Title, LI.C

{Name of the Limited Tinbility Company us it now Appears on cur records.
tA Florda Limited Tiability Companyy

. R . . . .. C g - )
Fhe Articles of Organization or this Limitad Liability Company were filed on 11/24/2020
Florida document number 20000030127

and assignhed

This amendment is submitted 1o amend the following:

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

Your Title Group, LLC

~
=
I'he new name must be distinguishable and contsin the words “Limized |

Liability Company,” the designation "LLLC” or the abbreviatiogss..1.C."

= T
Enter new principal offices address, if applicahble;

o
— [ St
N + aFR
(Principal vifice addrexs MUST BE 4 STREET A DDRESS) ) 3
o}
- O
oY
Enter new mailing address, if applicable: 8
(Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, e
agent and/or the new registered office address here:

nter the name of the new registered

Name of New Regisiered Avent:

New Reegistered Oftice Address:

Enter Floridu sireet addross

. Florida
City

Zipp Code
New Repistered Agent’s Sicnatu re, if changing Registered Avent:

L hereby accept the appoimment as registered agent aned agree
provivions of all statutes relative to the

accept the obliyations of my
being filed to merefy

to act in this capaciiy. [ further agree to comply with the
proper and complete performance of my dutics, and I am Samiliar with and
position as registered agent as provided for in Chapter 605, F.5. Or, if this documeny is
reflect a change in the registered office address, | hereby confirm that the limited licthiliny
company has been notified in writing of this change.

1€ Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Persun(s) authorized to manage, enter the title, name, and address of each person being added
or cemoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR lamrod Etheridge 12307 Lake Underhil] Rd., Suite 213, Orlande, FL 328;
& Add
CRemoave
CChange
MGR Angela Rodriguez 20168 Quarterly ParkwayOrlande, Fi. 32833
Dr\dd
MRemove
=
r—~—>

=
Y
Dglange._ma
™o et
MGR Michael Acosia 12301 Lake Underhill Rd.. Suite 213, Orlando, FL 328 <0 U
-~
= &2
ORuemove

Lo
L

(OChange

OAdd

ORemove

DO Change

Oadd

OlRemowve

OChange

JAdd

ORemove

OChange




D. ifamending any other information, enter change(s) here:

(Atiach addlitional sheets, if necessary,)

7
4
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F. Effective dale, if other than the date of filing:
{If'an effective dare is listed, the date must he s

Note: if the date inserted in this biock

(uptiomal)

pecilic and eannot be privr 1o date of filing or more than 90 day
does not meet the a
document’s effective date on the Department of State's re

s afler (Hing.) Pursuant io 605.0207 {3Kb)
pplicable statutory tiling requirements. this date will not be ksted as the
cords,

i the record specifies a delaved effective date. but not an effective time, at 12:061 a.m. on the earlicr of: (b) The 90th day after the
record is filed.
July |9 2024
Dated /,-') . :
[ foeid ot
7/

Jarrod Etheridge

Signature nfa member ur authonized represeniative o a member

Fvped or printed name of signee

Filing Fee: $25.00



