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Incorporating Services, Ltd. | ncse r\;ﬂ

1540 Glenway Drive

- Tallahassee, FL 32301
. B50.656.7956

Fax: 850.656.7953
WWW.INCSery.com

ORDER FORM

TO - Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE . 12/27/2022 PRIORITY Regqular Approval

ORDER ENTITY
YORKSHIRE PROJECT, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
YORKSHIRE PROJECT, LLC ( FL)

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) 1108007

Piease Dill us for your services and be sure to incdude our reference number on the invoice and
courier package if apphcable. For UCC orders, please mclude the thrs date on the results.

Taesday, December 27, 2022
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COVER LETTER

Tw:  Registration Section
Division of Carporations

YORKSHIRE PROJECT, 11.C
SUBJECT:

Namu ot Limited 1iability Company

The enclosed Articles of Amendment and fee(s) are submisted for filing.

Please return all conrespondence cunceining this matter 1o the following:

Vicki Melone

Name of Persun

Shankman Leone, LA,

Firm/Company

707 N. Franklin Street, 5th Floor

Address

Tampa, F1, 33602

City/Stute and Zip Cude

viuclone@shankmanleone.com

E-maid nddress: {to be used Tor future annual report notification)

For [urther information concerning this matier, phease call;

Vicki Mclone 313

P at { )
Name of Person Arca Code

223-1099

Daytime ‘Telephone Number

I".nc})scrl is a cheek for the following amount:

51 $25.00 Filing lee ) $30.00 Filing Fee &

Certificate of Status

[} $55.00 Filing Fee &
Certified Copy

(ndelitions] copy s enclased )

I $60.00 Filing Fee,
Centificate of Status &
Certified Copy
(additional copy is cnclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, F1. 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2022

INCORPORATING SERVICES, LTD. \

epoal yulmayyien dofs
ey The fufe dele Thanfyt D)

SUBJECT: YORKSHIRE PROJECT, LLC \
Ref. Number: L21000062291 '

We have received your document for YORKSHIRE PROJECT, LLC and the
authorization to debit your account in the amount of $25.00. However, the
document has not been filed and is being returned for the following:

The document is illegible and not acceptable for imaging.

The signature page is illegible.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 622A00028923

Ploaye henes The
eugensf submissien dote

o T fade dale. Thanf o1 2}
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ARTICLES OF AMENDMENT

TO B Er e
ARTICLES OF ORGANIZATION Eol e LN,
OF
W210EC 27 aM 9: {7
YORKSHIRE PROJECT, LI.C SCuesl s ATE

TALLAMASSEE, FI

Name of the Limited Ligbility C

The Articles of Organization for this Limited Liability Company were filed on 02/04/2021 and assigned

[.21000062291

Florida document number

This amendment is submitied to amend the following;

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

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ or the abhreviation LG

Entcr new principal offices address, il applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing uddress, if applicable: .o S

(Mailing address MAY BE A POST QFFICE BOX) o

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

Name of New Repistered Ageni: -

New Repisiered Office Address:

Fnter Flovida street address

, Flarida
Ciry 7in Code

New Registered Agent’s Signature, it changing Registered Agent;

I hereby accept the appoiniment as registered agent and agree fo act in this capacity. | further agree to comply with the
provisions of all statites relative to the proper and complete performance of niv duties, and I am familiar with and
accept the obligutions of my position as registered ageat as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the (itle, name, and address of each person_being added
or removed from our records:

. MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR JASON LEONE 36181 East Lake Road, Palm Harbor, FL. 34685
ClAdd

_® Remove

CIChange

AMBR TOM MOLLICK 10325 tlappy Hollow Avenue, Odessa, FI. 33556
= Add

Ul Remove

£1Change

fiadd

[CTRemove

{2 Change

(3 Add

[TRemove

_ Dl Change

O Add

__ORemave

ClChange

O Add

ORemove

LJChange




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

-

K. Effcctive date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days ofier fiting.) Pursuant to 603.0207 (3)(b)
Note: 1f the date inseried 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 Pepartment of State’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of? (b)  The 90th day after the
record s [iled.

Ilccember 19
Dated

Signaturg’of represeatative of a membtr

u)‘kbfhbcr orssthoriz

/ _
h John Geiger Tam Mollick

Jason l.eong

Typed or privted neme of signee

Filing Fee: $25.00




