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TO: Registration Scction
Division of Corporations

SUBJECT: YWY L) \ AP COLJD\‘)O\) LLC

Name bf Limited Liability Company

Please retumn all correspondence conceming this matter o the following:

mnmwthoL O(/) e

Name of Pcrson

Firm/Company

200N @evw\m\ \osce. Toyn@ FC
Address \Bﬂg L[ "1

For turther information concerning this matter, please call;

fououasace Calvs 5% , Suy oSO

Name of Persan Area Code Davtime Telephone Number
l;'é?S.OO Filing Fee [0 $30.00 Filing Fee & {3 $55.00 Filing Fec & (3 $60.00 Filing Fee,
{additional copy is enclused) Certified Copy

{additionsi copy is enclosed)

n\\:b‘lbtl (S LIRS L SR § | INCREDLEAGLIUIL OV Ll

Division of Corporations Division of Corporations

L1 L IVIUHIIUE JUCCL QUL O 1Y

Tallahassce, FLL 32303

PAADOUS, ML 223t



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

oo VU@ Capiay LLC

{Name of thy Limitad Linbhilitv Cemnany ae it now snneare on pur records )

(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on B \ \ 5\ and assigned

Flonda document number = 2 0\303\\/] wsS .

This amendment is submtted to amend the tollowing:

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

Moye. Socval Lo, L

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation L L.C.”

Eanter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Do 12 AMICIHGNE Y FURISIENCU SECHE a0 U1 1 CZISIENEU BILICE AULIESS UL DU CECOINGD, EHECT G DAHIC U1 LHE (CW_repisicv

agent and/or the new registered office address here:

Name of New Remistered Agent:

New Rewmstered Office Address:

Enier Florida street address

. Fiorida
City Zip Code

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

{ hereby accept the appoiniment as regisiered agent and agree 1o act i this capacitv. | jurther agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and | am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address. 1 herebv confirm that the limited liabilit:
company has been notified in writing of this change.




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

MGR = Manager
AMBR = Authorized Member

*

itle Name Address Type of Action

T Add

ORemove

OChange

Cradd

HRemove

O Change

Cadd

CRemove

O Change

Oadd

C1Remove

T1Change

CJAdd

ORemove

ClChange

OlAdd

CRemove

CIChange




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

1 . L]

FLOETIECTIVG (UFE 1T Qner i vae e ar O lngugﬂui 3

2 wRI0 ——as i 2201 LR b

i:il eliective date 15 iisted, We date must be WIIIC and cannot oe onor 1o date or IIill’IE Or more Lumn (Iﬂ % atter l‘llll‘lQ ) Fursuant o 6030207 [ 3 IDI
‘\(llt‘ It the A e INSETICe 10 NS DIOCK Aoy NolL meel the EIDPI!L’IDIL‘ stalutory Illll'lf.{ FEQUINFCIMENEsS, s e wWill not pe NSRS 2% e
documeni’s ciieciive daw on the l)t._l'!dl"lﬂll.nl o Sue’s records.

INbe record specities a delayed eftective date. but not an eltective time, at 12:01 a.m. on the carlier of: tb) “T'he YWith day after the
record is hled.

irarca {\0\5 90 3®3

AN Cal0 .

Signaiure of a member or ¢ ur aulhorized representative oi @ member

1036V aWYal Colins

Typed or printed name of signee




