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Tu: Registrntion Seciton
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COVER LETTER

v, L

Name of Limue | uility Cormpany

The enclosed Artictes of Amendment and (ceds) ase subimieg for filing

Please relurm all corespondence concetmag this mater jo th, following:

Eumen s

Name of Person

|

FimCompany )
o WU gy | Sudezo”

Ce Puvec @ 3450
Cif Stateand Zip E.‘od:
Wk ivkland(sa @ HIJ,U_M(_;MQ
E-crath address (io == uicd Jot fusure annud repoft nottlcatren)

Far further snformation concermng ths mater, please call

Elnen_pults Ly s ST

Samz of Person Area Code Daytinxe Telephone Number
Erclosed is a cheek for the following amount
1 524 00 Filing Fec 3 $30.00 Filing Fee & 1 555.00 Filing Fee & o $60.00 Filing Fee,
Certificaic of Status Cerusfied Copy Certificale of Status &
(addusonal copy 1 encloscd) Cerufied Copy
’ - R J 1 q tasdwonat copy v E—
’ A
Moalling Address: Strest Address:

Registration Scetion Registration Scetion

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahnssee

Tallahnssee, FL 32314 2415 N, Monroc Street, Suie $10
Tallahassce, FL 32303

— - .
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ARTICLES OF AMENDMENT
TO
ARTICLES OF um.,\Nlm FION

el Hea thy o LLL
(Nan i |;“n.., W)

Tt Y
vere ftled on _O_Q/.j__g_s:_ _‘2_0_7'__/_. and asuigned

The Articles of Orgamization for this lemd I.:abnlu'

\ 'Jmp:lﬂ
Florida document number ‘/ 9‘ I [’ (

This amendment is submitted to amend the following

AL I amending name, enter the new name of the limitg Jiahility comprany here:

Yol Enlerprises  LLO

—  the abbrevi: “LLCT
The new nams must be distinguishable and contxin the words “Limie 4 u;b:ln‘y Campany,” the designation wLLC™ or the sbbrovial ;a:x -

“ =
o n a __-‘I ) s
Enter new principal offices nddress, il applicable: s )
L '
{Principal officc address MUST BE A STREET ADDRESS) =58
It —
) heo. =
Enter new mailing address, if appticable: IS ARA T
1ae s (X o0-
(Mailing address MAY BE A POST OFFICE BOX) — e
S~
ot I

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

Name of New Registered Apeni:

Hew Regisiered Qffice Address:

Enter Florste streel aédres

. Florida
Cuy Zp Code

o
New Replitered Apent’s Signature, If changing Registered Apent: e ’

1 hereby accept the appointment as registered agent and ﬂgﬂ'c 10 act in this capecity. | further agree to comply with the
provisions of all statutes refative to the proper and camp(c.rc pcrﬁ)rmmtcc of my duties, and [ am familiar with and
accepi the obligations af my position as registered agenm as' provided for in Chapter 605, F.5. Or, if this document is
being filed o merely reflect u change in the regisiered office address. ! hereby confirne that the tinvited liabilicy
compeny has been naiified in writing of this change.

If Chunglng Reghitered Agent, Stenatuee of New Regivtered Agent

Ve
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- \ -,
IF amending Authorized Personts) suthorbred 1o manape, enter the 1itle, onine, nni_paddress of ench person_belng added

ar vemuved [rogm oun 1ecords:

MGR = Manager
AMIR = Authorired Member

\ Type of Agtion
Name Address Typeof Action

AR Mewa 116 Waktpews Q0% Ramw/oéd M

v, FL 2tads

ORemave

GChange

Tadd

b
JRemove

CIChangs

TAdd

CiRemon:

CiChangs

Dadg

TORemove

ZChanys

“ 4 [} s OAadd

T Remove

CChange

Dadd

CiRemone

CiChange

ot

. .
T e




D. 1Camending any other information, enter change(s) here: {Arach addrtional sheets, if necessury

A lad
E. Effective date, if other than the date of fling: | {optional)
{17 18 effective date is histed, the iz must be specific and cannot be pner 1o date of filing or more than 90 days alter filiny ) Punuani w603 0207 (3 4d)
Nate: 1f the date wnscrred 1n this block docs not meet the applicable statutery Niling requrements, this date will nor be listed 25 1
document's ¢ffective date on the Department of Siate's records,

; '
If the record specifies a delayed effcctive date, but not an effective uime, at 12:01 a.m. on the earlicr of: (b)Y The 30th cay afier the
record is filed,

I EC .

Tignatare of a member of authorzed represenialive of a member

Plmon BuHs

Typed or prnied naine of signec

Filing Fee: $25.00




