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COVER LETTER

TO: Registration Section
Divisien of Corparations

Yagh Operatfons LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied fur filing.

Please return &ll correspondence concerning this mauer to the following:

Keith Durkin

Name af Person

Baker & Hostetler, LLP

Firm/Company

200 South Orange Avenue, Suite 2200

Address

Ortando, Florida 32801

City/State and Zip Code

Ishakarjigdgmail.com

E-mail address: {io be used for future rnnual report noiificasion)
For further information concerning this matter, please cail:

Keith Durkin 407 649-4003
Bt { i
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Name of Person Area Code Paytime Teiephone Number

Enclosed is a check for the following amount:

B £25.00 Filing Fee [ $30.00 Filing Fee & [J $55.00 Filing Fee & i $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &

(ndditional copy is enclosed) Certified Copy
{additional copy is enciosed)

Muailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32303
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ARTICLES OF AMENDMENT
I() H24000033036 3
ARTICLES OF ORGANIZATION
OF

Yagh Operstions LL.C

{Name of the Limited Liability Company as it now appenrs on our records.)
(A Flartda Timited Liability Companyy

The Articles of Organization for this Limited Liability Company were {iled on 120772021 and assigned

Florida document number L21000516017

This amendment is submitted to amend the following:

A. [famending 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 "LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STRELT ADDRESS)

Enter new muailing address, if applicable:

(Maiting address MAY BE 4 POST OFFICE BOX)

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

Naine of New Registered Agent:

New Registered Office Address:

Lnter Florida streel uddress

. Florida
Clry Zin Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept ihe appoiniment as registered agent and agree 10 act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confir thar the limited fiabiliry
company has been notified inwriting of this change.

If Changing Registered Agent, Signsature of New Registered Agent
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Il amending Authorized Person(s) nuthorized to manage, entey the title, nnme, and address of each person being added
or removed from our records: H24000033036 3

MGR = Munager
ANMBR = Authorized Member

Title Nanme Address Tvpe of Action
MGR Johi Shakarji 616 N. Bumby Avenue
T Add

Orlando, Florida 32803

= Remove

CIChange

ClAdd

TIRemove

O Change

TiAdd

CRemove

LChange

[JAdd

{dRemove

OChange

TiAdd

CiRemove

CIChange

JdAdd

ORemave

U Change

HZ4000033036 3
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D, [ umending any ather inforntion, eater change(s) bere: Cltruch addiviona sheets. if necexsary }

E. Effeciive date, if other than the daw of filing: {optional)
{3 s effvotive date i3 Histed, the date mus be anecific antd comitol be prity to dute of filing sr moee than 90 days aller fiing ) Puzamint (o S5E207 (3}
Nuote: 1Fthe dare inserted in this hiock does not meat the applicable stafwtory ftian reguirements, this dale wit not be fisted as the
ducument's effective dale on the Diepartimend of Mae’s records.

U the recerd specifies a defaved effective dute but oot an effsctive time, st P20 wrn, ou the curlier ol: (b1 The 90th dey witer the
recand i THed.
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