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' COVER LETTER

TO: Registration Section
Division of Corporations . ) L o

SUBJECT: gﬂ;\‘.‘. Yazaar LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Beryarma ¢ |Pn

Name of I*erson

Lew dgftﬁ & Bc. mmm__cj.enp

Firm/Cdmpany
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City/Same and Zip Code TV =
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B line @ RCire Lees - Comn T —

E-mail address: (o be used for Tuture annual repon notification) . O

For further intformation concerning this inatter. please call:
S (\ew 4L
Lo enyirgin Lo e y_ oT¥ -6 YS
N Namue of Person Aren Code avtime Telephone Number
Enclosed is a check tor the following amount:
L97525.00 Filing Fee O $30.00 Filing Fee & [ $33.00 Filing Fee & 1 $60.00 Filing Fee,

Certificate of Status Certified Copy Certilicate ot Status &

Ladditional copy s enclosed) Crertified (‘:Op}'

Gaddiheil copy s englosed y

Mailing Address: Stireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taltahassee. FIL 32514 2415 N, Monroe Street. Suite 810

Tallahassec. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

> L@
(Name of the Limited Liahility Company as it aow appears on our records.}
and assigned

\
Rebis  Rorosc
(A Flonda Limited Liabiliy Company
71390/3030

I'he Articles of Organizaiion for this Limited Liability Company were tiled on

Flarida document number L@ 00O IVNH O

This amendment is submitted to amend the tollowing:
A. Ifamending name, enter the new name of the limited liability company here:
2¥ouck :
bocfeon oM gue L\t
The new name must be distinguishable and cantainTthe words “Limited Liability Company.”™ the designation ~ELC™ o the abbreviation “LL.1.¢
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) L ey
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Enter new mailing address, if applicable: O I B
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(Muiling uddress MAY BE A POST OF FICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Enter Florida sireet address

Name of New Registered Avent:
. Floridza
A1 Codve

New Registered Otfice Address:

gy

New Registered Agent's Signature, if changing Registered Agent:

Fherehy aceept the appointment s registered agent and agree 1o act in this capacity. 1 further ugree to comply with the
provisions of all statutes relaiive 1o the proper and complete perfornence of my dutics. and am famitior with aned
accepr the obligations of my position s registered agent as provided for in Chapter 603. F.S. Or., if this document is

heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabiliny:

company fas heen notificd inwriting of this change.



lf‘nmcndin';_, Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

T Add

TORemove

TiChange

CiAdd

TIRemove

CiChange
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i1Add

TRemove

CiChanyge

OAdd

CIRemove

CJChange

add

CIRemove

LJChange




). M amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
U eflective date s sed. the date must be specitic and cannot be prior 1o date of liling or more than 90 days after Hilng. ) Pumsammt o 003.0207 (3uh)
Note: [fthe 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 specities a delayed eftective date. but not an etfective time. at 12:01 a.m, an the carlier of: (by The 90th day afier the

record is filed.

Dacd  S/2%1903 _ _

/Vﬂt:ﬂmun!‘m a member or authorized representative of a member

Kegmin (o
' v} Tvped or printed name of signee

Filing Fee: $25.00



