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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: YQHO‘U qu“@men‘ ans ﬂ)‘”t ,“J..

Naune of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling

Mease return all correspondence concerning this matter w the following:

Aheed Asougendia

Ninnwe ol Person

yellow Equipmend tans pos

9 jlc

Firm/Company

S

9111 hrlich Whoad ) Tamea
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Addilress

Tampa, FL 33614
UitvdState and Zip Code :""‘ ors
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Fomail address: (o be used Tor Teture anoual report notificalion) '

For further mformation concerning this matier. please call:

A»\f\\f’d (:\‘\:Ouge,ncl'\q al S i} ) Lj L’
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Nae of Persan Arva Cade

Enclosed is a check for the following amouni:

152500 Filing Fee '_A.‘.)() Filing 'ee & (2 535,00 Filing Fee &
Cerlificiie of Status Certitied Copy

Gadditionsl copy is enclosed)

Mailine Address;

m—— e f”

Street Address:
Registration Section

Regtstration Section
Division ol Corporaiions

PO, ox 6327
Tallahassee, F1 32514

Dastime Telephone Number

O3 S60.00 Filing Fec,
Certiticate ol Sttus &
Certified Copy

Cadditional copy s enchined)

Divisivn ol Corpurations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32305
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Yt’iiow EduPmeny TennSoosy LL C

{Nmwme ol the Limited Linbility Company as it now appears on ouy recards. )
(A Floruda Tomned Tiabiliy Compuany)y

The Avticles of Organization tor this Limited Laability Company were filed on ,z /.)2 /OZOJ‘ L and assigned

Florda document number L llOOOO 85 ‘ 52’

This amendment is subnutted to amend the following:

AL amending name. euter the new name of the limited liability company here:

The new name must be distinguishahle and contain e words = Fimited Liabidin Compans,” the desigmtion “LLCT or the ahbresinion =L LG

Enter new principsd offices address, if applicable:

TTIRTY
i

(Prinncipd office address MUST BE ASTREET ADDRESS)
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Fnter new mailing address, if applicable:

(Maiting wddress MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the acw registered
agentand/or the new registered oflice address here:

Name of New Revistered Awvent:

New Revistered OfTee Address:

fouter Flovida sureet addiross

. Fiorida
( ‘n".'.\' Z.’:{’ (el

Noew Redistered Avent’s Sionature, if chanving Registered Agent:

{ hereby aceept the appoiniment as regisiered agent and agree fo act in this capacity. ! further agree (o complyv with the
provisions of all starues relative o the proper and complete performance of my duties. and 1 am _familiar witly and
aceept the obligations of niv position as registered agent as provided for in Chaprer 6030185 Or, i thix doctment ix
being fited o mereh: reflect a change in the regisiered office address, Dherehy confirm that the timited labitiy
compeany has been notified inwriting of this change.

1T Changing Registered Agent. Signature of New Registered Apent




. W amending Authorized Person(s)

authorized to manage. enter the tide, name, and address of cach person being added
or removed from our records:

MOGR = Manager
AMBR = Authonzed Member

Title Name Address Type of Action
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ICamending any other information. enter change(s) here: Cloach additional sheeis i necessary
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F. Effective date, il other than the date of hiling: {optional)
(1 an ettective date is listed, the date must be specitic and cannot be prior o date of Tiling or more than 90 das s atter fiiog.) Pursaant w 6050267 (3ub)
Note: 11 the date inseried in this hlock does not meet the applicable statutory filing requirenients, this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

[T the record specities a delaved etfective date. but not an effective time, ai 12200 wan. on the carlier oft (b)) The 90 day atter the
record s filed.
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Stznituee of o nwmber o autherizcd representative ol amember
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