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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF .

Yogeshwaray LLC )
(Nameofthe. l.éinﬂhéd B Fy- tn _
d . and assigned

The Articlcs of Organization for this Limited Liability Company.were filed on March 16, 2022

122000108413

I'lorida document number

This amendment is submitted 1o amend the following:
A. If amending name, enter the new game of the ilmited'{iabjlity company bere;

The new name must be distinguishabie and end with the words “Limited Liabilicy Company,” the desigration “LLC" or the abbreviation

3119 County Road 136

“L.L.C"
RESS White Springs, FL

Eater new principal offices address, if applicable
Princlpal offfeeaddress:MUSTBE A STREETADDRES!
32096 . ...

Enter new mailing address, if applicable

(Mailing addreys MAY BE A POST OFRICE 80X}

B. If amcnding the registercd agent and/or regisiered office address on our records, ignter .the nanc of the new
registerid agent #fid/or the nely vegistered-oMice adivgsilisre: pais 23
— 3
eh
- . 5T o

Name of NewRepistercd.Agent: .. SU e e >

CfT o o m T

TR o B ST

. s L T

— — - Ty X

Enter Florida stree: addr::f' :‘I}j — &2 <

~ ]

L by

New Registered. Officc Address: . —
. Forida ___—. 7 <

- Zip Cadn

- A)

City

New Reglitéred Agtai'y:Signatuire, it thanging: RiglterediAgonts,
! hereby accept the appointment as registered agent and agres to act in this capacity. [ further agree to comply with

the provisions of all starutes relative to the proper and complete performance of my duties, and § am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
; ;< "

being filed to merely reflact a change in the registered office address, I hereby confirm that the limited Hability

T H
company has been notificd in writing of this change
IT Changing Reglstered Agent, Rk
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IT amending the Managers or Managing Members on our records,
of Mauyging.Mcmber being added or remoyed from our records:

MGR = Manager
MGRM = Managing Member

enter thetitl , name, and sddricss:of ek :Manaper

Title Name Address Type of Action
' . D Acd
_ DRemovc

— S _ D ace
.Dkemovc

) . [:l Add
D Remowe

D Add
D Remaove

D Add
D Remove

~ - [ ace
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D. I amending any other informaltion, enter change(s) here: (Ariach additional sheets, if necessary,)

pared May 03

: TN,
Cola mcmbof’orﬂ‘nﬂfﬂ'lzed Tepresed
M. WALLACK ESQ.

“Fyped,or printed name of signce
Page3of 3
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