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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Taflahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222.1222
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COVER LETTER

TO:  Reglstration Section
Division of Corporations

YM 1l Holdings LLC.

SUBJECT:

" "Name of Limited Lizbility Company

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

Please rerum all correspondence concerning this matter to the following:

Michael Booth
- Name of Porson o
Firn/Company -
1339 $. Killiam Drive, Suitc 5

Address

Lake Purk, Florida 33403

—— e an w J—_— i a————— e 4 e T e ——

CiryIS:alc‘and Zip Code

michaelaboothi@icloud.com

F-tnmi address: (o be assd tr tature anmsl report netificaton)

For further informution conceming this matter, pleasc eall:

Michael Booth 205 650-7060
at ) S,
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the follewing nmuount:

& $25.00 Filing Fee 0 £30.00 Filing Fee & [ 555.00 Filing Fec & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
{additiona) copy it enclosed) Centified Copy
(additional copy is encloacd)

MAILING ADDRESS: STREET/COURIER ADDREXRS:

Registration Section Registrtion Section

Division of Corporations Divisiun of Carporanons

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 26| Exceutive Center Circle

Tallxhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

Y'M N Holdings LI1.C.

(Name of the Iimited Llambity Company 3 i7 now agpears on our records}
1A Flomda Lenuted Liatnbiy C ompuny)

The Articles of Organization for this Limited Liability Company were {iled on Eaici 2355)_2_ i_.._  andassigned
Florida document number ’LI 10001295116~

This amendment is submitted to armend the following:

A. 1T amending name, enter the new name of the timited linbilite company here:

The new name must be distinguishable agd contain the words “Limited Liability Company. - the designation "LLC- ur the 2bbreviation "L.LC."

Eater new principal offices address, if applicable:
{Principal office addrexs MUST BE - STREET ADDRESS)

Enter new mailing address, if applicable;
(Muiling address MAY BE A POST OQFFICE ROX)

JE —— st e
Ca0
= IR

B. if amending the registered apent and/or registered office address on our records, enter: thé' nam€ of tHE Inew
repistered apent and/or the new registered office address here: - @

BASCRENNN
i
N

Name gl New Regisivred Auent: ______yVOfH’I £ QI UCCC(
New Registered Qffice Addrss: 17105 Doﬂf"!GL Rd  St.1]

Etter Floenkt crocr addreo

W. flm Beache fiorida 3309

City Zip Code

.

Ist ent's Bi re, if chan Registered Apent:

I hereby accept the appointment as registered ageni and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my durties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 663, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered affice address, | hereby confirm that the limited liability
company has been notified in writing of this change.

Wiy dusgecn

1f Chanzging lteaistered Agent. Signatyrg of New Keghtered .\-;m-"

Page t of 3



If amending Authorized Person(s) authorized t0 man=ge, cnter the title, name, and ¢

or removed from our peeprds:

MGR = Manager
AMBR = Authorized Mcmber

Titke Name

Addresy

Type of Action

0 Add

_B Remove

_ O Change

0O Add

[ Remove

e e, U Change

0 Add

O Remove

&3 Change

- _ _ DOaAdd
_ O Remove
e e e O Change
_ e o ._DAad
— O Remove
e e e v emen..0 Change
_ e DO Add
_ —_—— B Remove
e e e _ . ___ _QOChange

Papc2of3

vddress of each person heing added



D. if amending any other information, enter change(s} here: (Awutach cddivionad sheets, if necetsary.)

o r— e R MLm h—m = = % i wm = - b i ——

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be gpecific and cxanot be prior to date of filing ar mare than 90 days afler filing ) Pursuznt to 605.0207 (3X5)
Note: If the date inscrted in this block does not meet the applicablc statutory filing requircments, this date will not be listed oy the
document's effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
{(b) The 90th day after the record is filed.

puted _(Mecendll_ . Ded\ .

" Sigaature ol mertheLid Suthon sl representtie of & mwmber B

\r\/r\i_t.‘\'\u-e.\ | é});,u\\\(_\ L
ok o printed name of mignee

Page 3 of 3
Filing Fee: $25.00




