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COVER LETTER

T Registration Section
Division of Corporations .

FYZTPALLC
RUBJECT:

Name of Limited Liakility Company

Uhe enclosed Articles of Amendment and feeis) are submitted for tiling.

Prease return aft correspondence concerning this matier to the following:

Amol Mcehta

Name of Person

FinmnCompany

27031 State Road 36

Address

Woeslew Chapel, FL 33544

City/Siate ang Zip Code

amol.mehta@ lyizcal.com

E-mai!l address: (1o be used for future annual iepor notification}
i"or surther information concerning this marer, please call:
Amol Mehta %03 463-2605

aly }
Name of Person Area Code

Daytime Telephone Number

Enclosed s a check for the following amount:

= 3500 Filing bee {1 $30.0C Filing Fee & 03 853,05 Filing res & T SA0.00 Filing Foel
Cenificate of Status Centified Copy Certificate of Status &
tedditional copy 15 enclosed) Certified Copyv
tadditional cupy i~ enclosed)
Mailing Address: Street Address:
Registration Section Registration Section

Divigion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tutluhassee, FIL 32314 2415 N Monroe Street, Suite 810
Tailahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YL TPALLC

Aabili K us it oW appears on vur records.)
(A Florida Lnnmd Liabitity Company}

- - - - . . L. P . 4 2422
e Ariicles of Organization for this Limited Liability Company were filed on 61372022

1.22000269291

and assigned

Florida document nember

Thig amendment is submitted to amend the following:

A. It amending name, enter the new name of the timited liability compary here:

The new nzne 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 STREET ADDRESS)

Inter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, enter the name of 't

[ - 9Nvreile

agent and/or the new registered office address here: &= i
o -
3 F
: X 72 ;
Nume of New Registered Agent: v - e
YL = oyl
71 e X § T
New Rewstered Office Address: M- ) ]
Futer Florida sirect uddress M ; —
a3
) m
. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. { further agree to comply with ihe
provisions of all starutes relative 1o the proper and complete performance of niy duties, and Tam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby conjirm that the iimited liahility
compuainy has been notified in writing of this change.

If Chianging Registered Agent, Signature of New Registered Auent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Addross Tvpe of Actinn
MGOR Scoti Dobbins 27031 State Road 34
CiAdd

Wesley Chapel, FI. 33344
mRemove

CiChange

MGR Chris Dowd 27031 State Road 36 _
T Add

Weslev Chapel. FIL. 33544
HRemove

CiChange

DAl

ORemove

T1Change

TAdd

CiRemove

C1Change

OiAdd

O Remove

CChange

E1Add

OJRemove

O1Change




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

E. Effective date, if other than the date of filing: (optional)
(1 an cffective date is listed, the date must be specific and cannot be prior to date of liling or more than 90 days after filing.) Pursuant 1o 6050207 r3ul,
Note: 1 the daie inserted in this block dovs not mezei the applicable stanwory Silng iequiremients, this date will noi be lsted us the
document’s cHective date on the Department ot State’s records,

If the record specifics a delayed effective date, but not an effective time, at £2:00 a.m. on the carlier of: (b)  The 9th day ufier the
record is filed.

L July 28 2022

o —

7 Signature of a member or authorized representative of @ member

Amol Mchta

Typed or printed name of signee

Filine Fee: S25.00)



