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e Registration Section
Division of Corporations

SURBIECT:

COVER LETTER

YPand JP LLC

Name of Lunited Lizhility Company

The enclosed Articles of Amendmens and feeis) are submitied tor filing,

Please return all correspondence concerning this matier 1o the following:

T\ lany PCk( el

wWarmty ol Petson

VMond NP LC

o

Friom un'ep.m\

SN ST Ave

l Lk\_)df(l(\\\\

Adddress

3235

Lmt\nu md /lp Cunle

\DCmd L& aoail. COMN

k. l'l'ldllq)‘l}j!i.\\ 110 be u\;§ for futuze annual repur potitiviiion)

For further information concerning this matter. please calt:

\\Cfor\g x?@( e

:u(q‘sq ] %RS - (.9?)7(0

Name jl' Person

Enclosed is a check tor the following amount:

.\/sso.no Filing Fee &

Certiticate of Staus

O 825 0o Filing Fee

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FL 32514

Area Code Payume Telephone Numbet

0 $35.00 Filing Fee &
Cenifted Copy

taddional zopy 1v enclosedy

O set 00 Filing Fee,
Certilicate of Status &
Certified Copy

taddinanal vops 1y enchmedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite §10
Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT o

TO 1y 92|
ARTICLES OF ORGANIZATION 21 mat2s b 2

OF

30 & P LLC

~"{Numye of the Lintited Linbility Company as it now appears on our records. }
(A Frorrda Toomuted Liabihits Companyi

The Anticles of Organization for this Limited Liahility Company were filed on :))! aq ! a\ and assigned

Florida docoment number L Q I CCY) ‘ L’{ E)?DO?)

This amendment is submitted to amend the following;

Ao Ifamending name, enter the new name of the limited liability company here:

The sew name must be Jistinguishable and contarn the words “Lamted by Company,”™ the designation “LLCT ar the abbresavon ©1L L O™

Enter new principal offices address, ifapplicable:

(Principal office address MMUSTBE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muaifing address MAY BE A POST QFFICE BON)

B. Ifamending the registered agent and/or registercd office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered OfTice Address:

1 awter tlorida sireet wddeess

. Flurida
Cuy Ayt ende

New Hegistered Agent’s Sivnature, i changing Repistered Agent:

Fhereby aceept the appointment as registered agent and agree to act in this capacite, further agree o comply with the
provisions of Wil statutes relative 1o the praper wid complete performance o nne duties. and Tam fumiliar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.5. Or, if this document is
being jiled to merely reflect u change in the regisiered office address, Iherebyv contirm that the limited liabifite
cumpany hus been notified inwriting of this change,

1f Changing Registered Apgent, Signature of New Registered Agent




Lo

. . . : [ .
If amending Authorized Person(s) authorized to manage, enter tlie title.-name, and address of each person being added

or removed from our records:
91 #4Y 28 PH & 2\

MGR= Munager
AMBR = Authorized Member

Title Name Address Type uf Action

MGR -j(l\\‘!(\or\ Yarkee _Sows S Ave o

CChange

MG “Soccoe fked  S10 1o $3 Ak o
Lacdedn\\ LU 223 e

OChange

CIAadd

CRemme

O hange

Add

ORemne

CiChange

Oadd

CiRemove

OChnge

Oadd

CIRemove

O Change




. IFamending any other information, enter change(s) here: lmrach uu’u’r'.'!wrm’.\'/lﬂ%]ijfﬂf‘(in‘ag:; PH 2: 2‘

Effective date, if other than the date of fling: {uptivnal)

tHan etlecin e date s Tisted. the date must be speaific and cannot be pror e date of filing ar mone than 90 days aftes filing 1 Pursuant 1o 605 0207 (31
Note: {'the Jdate inserted inthis hlock does not meet the applicable statutors liling requitementa. this date will put be fisted as the
document’s eflective date on the Department of State’s records,

11 the revord specifies a delaved effective date, but not an efteetive tme, a1 12:010 4 m. on the carlier ofl thy - The 90th day atter the
record is tiled.

Dated M Cx\!/ Q\D 9\\
‘\_/

Signature ol a me mhu or authorzed representative of o member
\\ RSN C \(JL '

To ped u}\rlnlcd name uf signee

Filing Fee: S23.00




