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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lr (:(l FULS t’\ \CLULJ/ Lle

Namd of Limited Liabihty Company

The enclosed Articles of Amendment and 1ee(s) are submitted tor filing.

Pieasc return all carrespondence concerning this matter 1o the tollowing:

ua,smr.uw) Qqu\ @L N OUQ

\3bn. of Persa

Wy

(I-'irn\r-'(_\wﬁlpnny

335 Tara Cag apl 2006

z\dflrcss

Uahhzs e adipd

City/State and Zip Code

Jagrw 305 € Qi |- o

\ I-mail address: (1o l‘: used tor tuture annua ceport notification)

For further infornittion concerning this matter, please call:

Mcwmm A, lormona  w q04, 365 35 94.

Name of Pcr\*n / Area Code Davtine Telephone Number

Enclosed is a cheek tor the following amount:

-825.00 Filing Fee 0 S30.00 Filing Fee & 3 §55.00 Filing Fee & I 560.00 Filing Fee,
Certificate of Status Certificd Copy Certilicate ot Status &
{additional copy s enclosed) Certitied COD}'

(udditional vopy is enclosed)

Mailing Addiess: Street Address:

Registration Scction Registration Section

Division of Carporations Diviston of Carporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroe Sirect, Suite 810

Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YGC. Flash \epelk LLC

(Name of the Limited Liahility Company as it now appears on our cecords.)
(A Flonda Timited Liability Company)

The Artictes of Organization tor this Limited Liability Company were tiled on
Flonda docement number L 2 lOOO 2{9672

and assigned
This amendment 1s submitted 1o wmend the fotlowing:

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 Liability Company.”™ the designation ©

Fnter new principal offices address, if applicable:

[LLC ar the abbreviation “E.1.C
{Principal office address MUST BE A STREET ADDRESS)
: o
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Enter new mailing address, it applicable: " -t
¥
(Muailing address MAY BE - POST OFFICE BOX) - ;
" purd
. LA -
- -
B. If amending the registered agent and/or registered office address on our records, enter the nanic of the new registered
aoent and/or the new revistered office address here:
Name of New Rewistered Agent: A5 Wi lObL.LD) MO LA
\
New Registered Othice Address: ? € 5 TGQ\OR ern— A (b‘\‘ 20 (o
Fnrer I"ftlr‘id{l‘.\'n‘a’e'l adedrons
. 2din<
U e\b l’Q ) . Florida %q (O
1 Ciry Zip Cade
New Revistered AoentUs Sienature, it changing Registered Agent:

! herebv accept the appointment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statnies retative 1o the proper and complete performance of my dwties, and Iam fumiliar with and

aceept the oblivations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed 1 meretv reflect a change in the regisiered office address, 1 hereby confirm that the linited fiability
company: has been notified inweriting of this change.

WP

If Changing Rc;,:is*'re(k*gfﬂt. Signature of New Registered Agent




If amending Authorized Person(s) authgrized to manage. ¢nter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager

AMBR = Authorized Member
Title

Name

M QEQSMCL\A:S QOWJ)

Address

Type of Action
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O Remove

Fﬁthnngc

Add

ORemove

1Change
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At

ORemove

CIChange

Tl Add

ORemove

CIChange

UaAdd

ORemove

CIChanye



D. If amending any other information, enter change(s) here: (Auach additional shects, if necessary)
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F. Effective date, if other than the date of filing:

(optional)
(I an effective date is listed, the date must be specitic and cannat be prior to date of filing or mare than 90 days afier tiling.) Pursuant 1o 605.0207 (3Kb)

Note: H the date inserted in this block does not meet the applicable statutory tiling requirements, this date witl not be histed as the
document’s effective date on the Department of State s records.

1 the record specifies a delaved etfective date, but not an effeetive time, at 12:01 wan, on the carlier of: {b) The 90w day after the
record is tiled.

Dated 0% \ (O

d{a NG Q‘CJWW\ (U OWQ

Typedar printed name of signee




