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CAPITAL CONNECTION, INC.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: YH WH REYT{’O,IS L.LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Picasc return all correspondence concerning this matter o the following:

0¥

MOL{ ViCe, Robl ﬂSOﬂ

Name of Pernson

Firm of Robingm CVCM\ 9 Roaefg

Firm/Compang

q¥1 S Orcuqe, Possen Trog!

Address

AP@P__‘(CL 9?/ 32702

Tarchelle \Was l’lzr\j“l’b"l

CitysState and Zip Code

F-manl uddress:

For further information concerning this matier. please call:

’TQVC‘”\LHP, WQQ’HHOM au%_] ) QLH‘?)SO"'L

Name of Person J Arca Cole Davtine Telephone Number
Enclosed is a cheeh for the Eyimoum:
O S2300 Filing Fee 30.00 Filing Fee & 0O $55.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Certilicate of Staius &
tadditional copy is eaclosed) Certnified Copy

{additienal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifion Building

Taluhassee, FL 32314 2661 Eaccutive Center Circle

Tallahassee, FL 32301



OF AMENDMENT

ARTICLES
TO
ARTICLES OF ORGANIZATION
OF

YHWH Rentals LLC

{>xame of the Limited Liability Company as it now appears on our records.)
A Flontda Limited Liability Company)

and assigned

The Articles of Organization for this Limited Liability Company were hiled on L{' /tq_ / 2‘?—

Flonda document nuimber - 2'2 oL l 2(061 g?

I'his amendment s subniitted o amend the following

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

“Limited Lighility Company,” the designation “LLCT

e new mume st be distingaishable and conmtain the words

ur the abbreviation

Enter new principal offices address, if applicable y
(Principal vffice addresy MUST BE A STREET ADDRESS) : e
. ;—':rr) E )
I et T
- P N )
COED g
Eoofrin o O
Enter new mailing address, if applicable: M/A i T - —
T ;
(Mading address MAY BE A POST OFFICE BON) ¥oL _._?;_ g
PT I e
v Sl B
RS | ~d

If amending the registered agent and/or registered office address on our rccnrds."@hlcr the name of the new

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

Maurice Robman !

Name of New Revistered Agent:
New Registered Office Address: CHI U)IM ) Yat
Snter Florida siveer address
ADUD‘@ . Florida 52/705

l I[ {'fn‘_l' pr Crule

New Reyistered Apent’s Sipnature, if changing Registered Agent
{herebyv aceept the uppointment as regisiered agent and agree (o act in this capacite, T further agree (o 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 miy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing fited 1o merely reflect ¢ change in the registered affice address, 1 hereby confirmn that the fimited liahilin

company has heen nnrr/u'd i owriting of this change.
ven Registered A

W Changing Registered Agent, Signatury of Ne

A4l
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If amending Authorized Person(s) authorized to manage, enier the title, namye, and address of cach person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Address Type of Action

Title Name

%g ple SQn—HQSo [4-600 SMtlt+ar>/ Troad -1y
&]-lﬁ@.f{ FL %34‘8‘?‘ G Remove

O Change

0O Add

O Remove

O Change

[ Add

O Remove

O Change

O Add

J Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. 11 amending any other information, enter change(s) here: (doach additional sheets, if necessan.)

N[~

E. Effective date. if other than the date of filing: &‘/‘ !2 Ef ,i 2,2 22 Ei (optional)
{1 an eflective date is listed. the date must be specitic and cannot be prior 1o date ot ilingd or more than 20 days afier il ) Pursuant 1o 6030207 (b

Note: 1f the dine inserted in this block does not meet the applivable statutory filing requiremients, this date will not be histed as the
document’s eftfecnve date on the Depattment of Swite’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

o Ockobey 3] 2024

s icoo

Signature of

{ tharized tepresentanse of a member

I Cla, HomenuK

Twped or pointed name of signe

N
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Filing Fee: $25.00



