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ARTICLES OF AMENDMENT
& é- TO ;
ARTICLES OF OQORGANIZATION
OF

From- Yeoro Senvices. LLC

The Artictes of Organizatien for this Limited Liability Company were filed on

121572020
Florida document number L20000386640

This amendment is submitted 1o amend the following:

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

t
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. r"')

and assigned

{202

- e a1 “”‘ﬁ_
‘The new name must be dislinguishable and cantain the words “Limited Liability Company,” the designation "L.LC” or the élbbrE\‘rjalio@..[,.C.’;

Enter new principal offices address, if applicable:
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(Principal office nddress MUST BE A STREET ADNDRESS) i iy - ! ﬂ
Mg e )
-'1'_1 -_-:,. =
r -;:jl o
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

records, enter the name of the new registered

Name.of New Registered Agent:

o . -

eV

Fnier Flovida streer oeldress

, Florida
Ciry

Zip Code

I herehy accept the appointment as registeved agent and ugree to act in this capacity. 1 further agree 1o comply with the
provisians of all statiies velorive 1a the proper and conplete performance of my duties, and I am familiar with and
accept the sbligations of my pasition as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabifity

company has been notified in writing of this change.

If Chianging Registered Agent, Siguawre of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or remaved {rom our records:

MCR = Manager
AMBR = Aulthorized Member

Title Name Address Type of Action
MOR COASTMIAMI, LLC 1720 FHARRISON STREET )
8 Add
I7TH FLOOR
CRemave
HOLLYWOQOD, FL 33020
[ Change
CaAdd

57 ERemove
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DG Change

DiAdd

OKemove

OChange

OAdd

FRemove

[DChange

OAdd

{JRemove

[ ICheange
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D. If amending any other information, enter change(s) here: (Attach additional sheels, If necessary.)
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{optional)
9 cays sfter t1llng,) Pursuant (0 603.0207 {3Xb)

Ii. Effective date, if other than the date of filing:

{I7an ellective date is listed, the date must be specific and cannal be prior o dale of filing or mote than

Note: Ifthe date insected in this black does not mect the applicable stattory filing requirements, this dale will not be listed as the
document’s elfective date on the Department of State’s records.

[f the record specifies a delayed eftective date, but not an effective time, at [2:01 a.m. on the earlier of: {(b) The 90th day afler the

record is fifed.
Dated 1227 ' : ’
Signatwe of a mcmbct_y{luthuriz.cd representative of a member

. A
MON}(}I LYY }\/\z )ilﬁcr"?‘.‘( IR W
M ] Typed or printed nund of signee g
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