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COVER LETTER

TO: Ruegistration Section
Nivision of Corporations

YBOR GARDENS 11.C
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendiment and fees) are submitled for filing.

Please return all correspundence concerning this matter to the follewing:

MARIA F BOLIVAR

wame of Person

YROR GARDENS 1LLC

Firm/Campany

425 MAPLEWOOD DR

Adddress

QLDSMAR FL 34677

CirwsState und Zip Code

Foman] address: (o be used for futuee annual report notiticativnd

For further information concerning this matter. please call:

MARIA F BOLIVAR Ysd 2000482
al | }
Numwe af Person At Code Daytime Telephone Number

Iinclused is a cheek tor the following amount:

m 52500 Filing Fee 3 $30.00 Filing Fee & [ $35.00 Filing Fee &
Certificate of Stulus Certified Copy

fadditional copy is enclosed)

O S60.00 Filing Fee.
Certiticate of Status &
Certified Copy

tadditional copy is enclosed)

Mailiny Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Carporations

.. Box 6327 The Centre of Tallahussee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

e =1 ED
ARTICLES OF ORGANIZATION b
Ot 2021SEP 10 AM 8: 27

YBOR GARDENS LLC St L‘.._i,..l:' 0F Si2

'r.| LN AR sl o rl..:
(Name of the Limited Liability Company as it now appeiars an our I'l'tﬂr'd\ HAEEEE N
A Florda Limsited Liability Companyy

. . o e i 5207202
The Articles of Organization for this Limited Liabitity Company were filed on 0372072021

L.21000235841

and assigned

Florida document number

This amendment is submitied to amend the following:

AL I amending name. enter the new nime of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company” the designation “LLCT or the abbreviauon ~1L LT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Resistered Agent:

New Registered Ottice Address:

Erter Flarida sirect addiess

. Florida
Ciy Aipy Cenldee

New Registered Agent’s Sienature, if changing Registered Agent:

[herveby accept the appointment as registered agent and agree to e in this capaciy. 1 further agree e comple with the
provisions of all sratwies refative 1o the proper and corplete performance of iy duties, and T am fomiliar with and
accept the obligations of mv position as registered agent as provided for in Chapter 663, F.5 Ov, if this documoent is
heing filed to mevelv refiver a change i the registered office address, Fhereby confirm thar the fimited tiability
company has been nogificd in writing of this change.

IT Changing Registered Apent. Sivnature of New Registered Avent




If amending Autherized Person(s) authorized to manage, enter the title, 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 REYES FERNANDOQ C 153702 BLATR CT TAMPA FL 33047
CiAdd

= Remove

O hanye

C1Add

O Remove

[ hange

D Add

ORemove

C1Chanyge

O Aadd

ORemeve

UChange

ClAdd

CIRemuove

OChunge

Dr\(ld

ORemove

CIChange



D. If amending any other information, enter change(s) here: (Antach addinonal sheets. it necessary)

IEHIR VRIS
E. Effective date. if other than the date of filing: . (optional)
(10 an effective date s listed, the date must be specitic and cumot he prior w date ol filimg or more than 90 days atter 1iling.) Pursuant o 602.0207 (3ih)
Nate: [1the date inserted in this block does not meet the applicable statatory filing requiremems, this date will not be bisted as the
document s effeetive date on the Departiment of Stale™s reeords.

11 the vecord specifivs o delayed effective date. but not an effective time, at 12:01 e on the carlier oft (h)y - The 90th day after the

record is filed.

09072021
Dated

Moeio olivar

Signature of o member or antherized representative of a member

MARIA E BOLIVAR

Twped or printed ninme of signee

Filing ¥Fee: 8§25.00



