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TO:

SUBJECT:

The enc

Registration Section
Division of Corparations

COVER LETTER

PellebyBaal L

Name of Lithited Liability Company

osed Articles of Amendment and fee(s) are submitied tor filing.

| . . . .
Please réturn all correspondence concerning this matter to the following:

I N

Name of Person

’Ef\ éb\/%r:r\c-‘ LLC

Firm/Company

oo N Hr Ave 3 1414

Address

/6 F(Dr"

Cinv/State and Zip Code

Pellelby Bring @amail -com

E-mail #ddress: (10 be used for tature ahsdal report notification)

For further information concerning this matter, please call:
;

Aals

OO ?Or oS

856,949 - 5049

Name of Persen

Enclased is a check for the following amount:

e

3.00 Filing Fee B 830,00 Filing Fee &

Centificate of Status

Mailing 'Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arca Code Daytime Telephone Number
[ §55.00 Filing Fee & (3 $60.00 Filing Fee,
Centified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclo<ed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Yelle by Bring LLC

(Name of the Limited Lisbility Company s it now appears on our records.)
(A Flonda Linnted Laability Company)

The Anticles of Organization tor this Limited Ligbitiy Compuny were filed on _[_O_/_fg_/ o3 ( and assigned
Flonduldocument number L,&‘(bo_"{b /_ é;;oié__q

This amendment is submitted o amend the fullowing:

A. If amending name, enter the new name of the limited liability company here:

T the designation “LLCT or the abbreviation “1.L.C

The newiname must be disunguishable and comain the words “Limited Luability Company.

Enter new principal offices address. if applicable:

ipul vffice uddress MUST BE A STREET ADDRESS) :

{(Princt
Enter new mailing address, if applicable: ,P_() EDX I L\A_\
SrE Laoder ARleE 3550

{Muiling address MAY BE A POST OFFICE BOY)

.-.._,

SN

93 120 1z07

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registred

| .
agent and/or the new registered office address here:

Name '(Jchw Registered Avent; _%Qb rT{\O -\_— - ?C(km\—g
400_nwl_Fth Ave - (4112

Enter Florida street address

FO(_!'_LCLUQ\Q(dQL_ Florida _3.3_3_“____

Cine Zin Code

New Registered Otfice Address:

New Registered Agent’s Sienature, if changing Registered Agent:
I '
[ hereby aceept the appointment as registered agent and agree to act in this capucity. | further agree to comply with the
prov mrms of ull statutes velative to the proper and complete performance of my duties, and T am fanilior with and
e (pti the nhhgunrm\ of myv position as registered agent ax provided for in Chup.ru 603, F.8 O i this document s

he mgf/ccf to mevely reflect a change in the registered office address, Ihereby confirm that the limited liahility

Sabing e o=

If Changing Registered :\;:c.‘m. Signature of New chislcrcm"““-—

¢ umpmn has been nnujwd in writing of this change.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rempved from our records:

.\IGRf Manager
AMBR = Authorized Member

Title Name Address [ype of Action

ﬁ\ﬂ%%\ Sabrina Por_\m]i 290 MW }Cfﬂq Avenue s
_%I_E &Ll% HIC\M\' FL “Remove
55 \ o (’»’ TIChange

CaAdd

CRemove

Change

IAdd

—Remaove

A Change

ZAdd

ZRemaove

CiChanpe

CAdd

—Remonve

JChange

TIadd

C Remonve

TiChange




D If amending any other information, enter change(s) heve: Cdnach additional sheets, if necessary.

“Yabring Yorlods,. 400 Owner

k. Effective date. if other than the date of filing: {optional)
VI adetTective date is listed, the date must be specific and cannot be prior to date eof {iling or more than 9 days atier tiling } Pursaant o 6020207 (3)ih)
Note: I'the date inseried in this block does ot meet the applicable stawtory filing requirements, this date will not be histed as the
doctiment’s effective daie on the Department ot State’s records.

I the regord .\'pucilﬁcs a delaved effective date, but not an effeciive tme, at 12:001 a.m. on the carlier of: (b The 9th duy after the
record 15 filed.

T elano (2

Sienatwre of 4 membe or suthorized representative of & member

Shiloring Porloans

Typed o printed nume of signee

Date

Filing Fee: $23.00




