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0: Registration Section
Division of Corporations

YTOWN PROPERTIES 11.C
JBJECT:

COVER LETTER

Name of Limited Liability Company

he enclosed Artictes of Amendment and fee(s) are submitted for filing.

case return all correspondence conceming thes matier to the following:

Michael Seachak

Name ot Person

YTOWN PROPERTIES LLC

337 NE Brasher C1

Fiem/Company

Port St Lucie, FE. 34983

Address

mrsenchak @ giail.com

Clv/state and Zip Code

E-mail address: (10 be used for future annuai report notification)

or turther information concerning this matter. please call:

Aichacel Senchak

772 379-3423

at{ )

Nate of Person

nclosed is a check for the folowing amount:

= $25.00 Filing Fee 01 S30.00 Filing Fee &

Centificate of Status

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

Arca Code Daytime Telephone Number

(0 S32.00 Filing Fee &
Certified Copy

(adduional capy 15 enclosedy

] $60.00 Filing Fee.
Centificate of Status &
Certified Copy

tadditional cupy 15 enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YTOWN PROPERTIES L1LC

(Name of the Limited I.inh?i_lin' Company s it now sppelrs on odr records. )
(A Flonda Fimued Tiabiliny Company)

. . ~ . . - . . e - 20202
he Articles of Organization for this Limited Liability Company were filed on 0172012021
121030039602

and assigned

lorida document number

‘his amendiment is submitied to amend the following:

i. If amending name, enter the new name of the limited liability company here:

he new name must be disiinguishable and contain the words “Limited Liability Company.”™ the desipnation “LLC™ or the abbreviation ~L.L.C.”

.nter new principal offices address, if applicable:

Principal office address MUST BE 4 STREET ADDRESS) T on %
—r
—r M T
@i
.nter new mailing address, il applicable: < r
A R
Muailing address MAY BE A POST OFFICE BOX) ) =
- L
oA
-
T oan

b If amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here:

Name of New Rewsistered Avent:

New Registered Oilice Address:

Enter Florida street address

. Florida
City Zip Cade

iew Registered Agent’s Signature, il changing Registered Agent:

hereby accept the appoiniment as registered agent and agree (o act in this capacite, { further agree to comply with the
rovisiens of alt sttutes relative to the proper and complete performance of my duties, and Iam familiar with and
coeept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docuament is
cing filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited liabilin:

ompany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
-removed from our records:

IGR=Manager
MBR = Authorized Member

itle Name Address Tvpe of Action
MBR Jennifer Evans 3911 Birch Dr.
= A dd
Fort Picree. Fl. 34982
ORemove
O Change
MBR Nathan Evans 3VI1 Birch Dr.
= Add
Fort Pierce, FLL 34982
CRemove

TIChange

T Add

ClRemave

(I Change

TAdd

TRemove

SiChange

Oadd

CIRemove

HChange

UAdd

TJRemove

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

82812021
<. Effective date, if other than the date of filing: {optional)
{1 an effective date s listed. the date must be specitic and cannot be priar 1o date o' 1iling or more than 90 day < after iling.) Pursuant 10 6050207 (3nb)
Note: [fthe daie 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.

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
B) The 90th day after the record is filed.

Dated j/gé’/ozd)ﬂ/

%ﬂﬂ/

Signature of a member odduthorized representative of s member

Michael Senchak

Ts ped or printed name ol signee
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