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T Registration Section
Division of Coarporations

Yorkville Property Managemem LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Aunticles of Amendment and fee(s) are submitted for 1iling.

Please return all correspondence concerning this matter &y the following:

KRiuma Elzein

Name of Persun

Law Offices of Rima K. Elzcin PC

Firm/Company

16030 Michigan Avenuc Suite 200

Dearbarn, M1 48126

Address

clzeinrima@dyashou_com

City/state and Zip Code

E-mall address: (to be used for Tutwre annual ecport notiticalion)

For further information concerning this mauer, please call:

Rima Elzein

313 445-4011
ai )

Name of Paison

linclosed is a check for the toallowing amount:

[J $30.00 Filing Fee &
Certificate ol Status

M $25.00 Filing lee

Mailing Address:
Registration Section
Division of Corporations
IO, Box 6327
Tallahassee, FI. 32314

Area Code Daytime Telephone Nunber

O $60.00 Filing lFee,
Certiticate of S1atus &
Certilicd Copy
(ndditional copy is enclosed)

(1 £55.00 Filing Fee &
Certifivd Copy
(additional copy i» enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassce, F1, 32303
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Nanre of the Limited Linbility Company ps A u rds.
onida Linuted Liability Coropany

01/05/2022 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

Florida docurnent number 1.22000014177

This amendment is submitted to amend the following:

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 “LLC" vy the ubbreviation “L.L.C."

Enter new principal offices address, if applicable: N\
(Principa! office address MUST BE A STREET ADDRESS) '

Enter new mailing address, if applicable: \ 6020 MOt an. Barenee —
(Mailing address MAY BE A POST OFFICE BOX) ; _ '

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

Jose A Lopez

Naine vl Mew Regislered Apeni:

New Registered Office Address: 13843 lngelnook Dr

Enter Flovida street address

Windermere Florida 34786
City Zin Cade

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

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisious of all statutes relative to the proper und complete performance of my duties, and [ am familiar with and
accep! the obligations of iy position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office addyess, [ herehy confirm that the limited liability

company has been notified in writing of this change.

If Changing Registéred Agent, Signalure ofiNewlReplstered Agent




I amending Authorized Person(s) authorized to manage, enter (he title, name, and address of each person being added

or removed from our records:

MGHR = Manuager
AMBR = Authorized Member

Title Name

Manager Miranda Taylor Vaiscy

Address

1430 E Lake Drive, Fort Lauderdale, FI. 13316

D Add

Manager Ayah Harb

= Remove

CIChange

16030 Michigan Avenue, Dearborn, Mi 48126

= Add

Manager Mayah Harb

ORemove

OChange

16030 Michigan Avenue, Dearborn, MT 48126

= Add

Manager Sabrinz Harb

IRemove

[JChange

16030 Michigan Avenue, Dearborn, M1 48126

=Add

ORemove

CChange

ClAadd

MRemove

CcChange

Ladd

Ckemove

_O¢Change

T




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

, , 01132022 ‘
E. Effective date, il other than the date of filing: (optional)
(Ifan effective date is listed. the date most be specilic and cannot be prior o dat of filing or more than 90 doy s after fiting.) Pursuant to 605.0207 (3Xb)
Note: {f the date inscrted in this block docs nol meet the applicable stnwtory iling requirements, this date will not be listed as the
document’s effective date on the Departiment of State's records.

[T the record specifies a delayed efTective date, but not an effective time, at 12:01 a.m1. on the carlier of: {b} The 90th day after the
record is filed.

Dated -/S/ﬁf\l Ulﬂ (‘?\J 15 . 20 oA :'L.

Y=/

= /Slgnmurc ol wmentber or authorized representative of o e mber

MiRANISA TAY Lo Q- YAVSES

Typed or printed nanic of signee v

Filing Fee: $25.00




