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COVER LETTER

TO: Registration Section
Division of Carporations

MY P INVESTMENTS, LLC
SURJECT:

Name of Limited Liebility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retumm all currespondence concermning this matter to the following;

FREDERIC M. BARTHE, ESQ.

Name of Person

FREDERIC BARTHE PA

Finn/Company

17 SE 24TH AVE, R

Address 2

POMPANO BEACH, FL 33062
B

Chiy/State and Zip Code

E-rml address: {to be used for Tuture annual report nob licationy
For furiber informaticn concerning this matter, please call:
FREDERIC BARTHE 954 784-2800
at{ )

Name ni Peison Area Coce Dayiime Telephone Number

Enciosed is a cheek for the following amount:

® L2500 Fifing Fee 0 §30.00 Erling Fee & [0 §55.00 Filing Fee & (J $60.00 Filing Fee,
e L Cerilficate of Stats Cerntified Copy Certificaiz of Status &
(ocditional copy is encloded) Certified Zapy

(addittonal eapy is sncloscd)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallehassee, FL 32314 ‘ 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MYP INVESTMENTS, LLC

{(Name ol the Limited Liability Company as it now appears on aur revords.)
(A Flonga Limuted Liabilny Compuny)

- - . . . <. . cy- - - 14 2072
The Amticles of Organization for this Limited Liability Company were filed on 06/14 2022
. .. 2 2911

Flotidu dociment number =22000291193

and assigned
This amendinent is submitied 10 amend the following:

A I amending name, enter the new nzme of the limited liability company here:
MYP INVESTMENTS USAL LLC

The new nanie awst be distmgwishable and comain the wards “Limited Liability Company,” the designatian **

LLC" or the abbreviation “L.L.C."
Fnter new principal offices uddress, if applicable:

2 =
b $ 5 N ]
rl o3 ¢
(Principal offive udidress MUST B85 A STREET ADDRESS) - O3 1
‘-__“ .
(@)
= 1
Enter new mailing address, if applicable: L
(Mailing addresy MAY BE A POST QFFICE ROX) ) m!
;)

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

Neme of New Registered Asene:

Sew Rewstered Qffice Address:

Ernter Florida siree: address

, Florida
Cuy

New Registered Apent's Signnture, il changing Repistered Apent:

Zip Code

[ herchy accept the appoinintent as registered agent and agree to act in this capaciry. { further cgree 1o comply with the
provisions of alf stwiutes refarive 1o the proper and complete performance of my duties, and [ am Jamilicr with and
tecep! the bligations of my position as registered agent as provided for in Chapter 605, F.5. Ov, if this ducument is
being tiled o merely reflect a change in the registered office address, [ hereby confirm that the limied liability
compary fas been norified in writing of this change.

If Changing Registered Agent, Signwture of New Hepistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ech person_heing added
or remn ed {Tom our records:

MOGR = Muanager
AMBR = Awnthorized Mcecmber

Title Name Address Type of Action
e D Add

ZJRemove

CiChange

Cadd

ORemove

OChange

- = . [Jadd

JRemove

OChange

L Oadd

JRemove

CiChange

——— Ciadd

CRemove

I Change

... OAdd

T Remove

_ TiChenge




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessa.y.)

. Effective date, if ather than the date of filing: {optionals
ran etfective datz is Disted, the dute must be specific and carnor be prior ta date of filing or more than 90 dnys atter {iling ) Pursuant (e 605.0207 (3%h)
Note: if the dute mserted in this black does not meet the applicable statutory filing requirements, this date will not be lisied as the
doviment’s o feciive date on the Department of State’s records.

11 he record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of (b) The 90th day afler the
racorg s Hled,

CCTORER i 2023 A .
Dated i N

Sigrature of a memi o7 authorkzed vefresentative of 8 Ineniber

FREDERIC M. BARTHE, ESQ.

Typed or printed name of signec

Filing Fee: 325.00



