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T0: Registration Section

Division of Corporations

YSU Fr, Meyers, LLC
SUBJECT:

COVER LETTER

Name of Limited Ligkitity Company

Tiwe enclosed Anticles of Amendnient and fee(s) are suhminsd for filing.

Plcase return all comrespondence conceraing this matter (o the following:

SCOTT M. I'RICE, ESC,

Nume of Person

ZIMMERMAN, KISER & SUTCLITFE, P.AL

FimCompany

315 E. ROBINSON STREET, STE 600

Address

ORLANDO, FLURIDA 3280}

corporateEzislawiinn.com

CinveSiate and Zip Code

E-mail nddzess: Cto be used for fukire sanakl reporn nosbeatien)

For further mnformation concerning this matter, please call;

Eilecn Soio, Lepal Assisizar

407 425-7010
at ( }

Name of Person

Enclosed is a check {or the following armouat:

0} $30.00 Filing Fee &
Certiffcawe ui Sttus

b 32500 Filing Fee

MAILING ADDRESS:
Regisiration Section
Division of Corpotaticns
P.O. Box 5327
Taliashassee, FL 32314

Arca (Code Daytitme Teiephone Number

1 369.00 Filing Fec,
Certificaiz of Stamus &
Cartified Copy
(edditional 2ooy 13 encloseg)

{1 $55.00 Filing Fee &
Certified Copy
{edditional copy s exclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ef Corporations

Clifton Building

2661 Exccutve Center Circie
Tallshassee, [FlL 32301
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The Articles of Organization for thus Limited Liabibity Company were filed on

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YIUFTLMEYERS, LLC

(Name of the [ osited Liabikity C
LA Ry Limted £

wxga.&m NPCATE QN OUE reeoris.)
asinly Cempany)

July 15, 2022 g assigned

Florida document numper |-22000314584

This amendmient is submitted to amend the foliowing:

A, If amending name, gnter the new name of the limited lipbilitv company here:

YSU FTLMEYERS DEVELOPER, LLC

Tiwe e same must be distinguishatic snd oontain the weads “Lireied Liability Compeny” the desipnation V'L1LC" or the skbreviation “L.L.CY

Enter new principal ofTices address, if applicable: . %
(Principal gffice uddresy MUST BE A STREET ADDRESS) = ~
- e
ot Bl T
—5HC
-0 R
Enter new maiting address, if applicable: et eers e snaes X o
iy =
(Matling address MAY BE 4 POST QFFICE BOX) S C:J
—

B. If amending the registered agent and/or regisiered office address on our records, enter_the name of the new

registered npent and/or the new registered office address here:

Narme of New Recistered Azent:

New Registored Otfine Adidress:

Enter Florich street 2ddress

..... . Florida
Cligw Zip Code

New Repistered Agent’s Signature. if chonging Registered Agent:

! kereky accept the appoiniment us registerad agent and agree 1o act in this capaci.r} ! further agree fo comply with the
provisions of alf statures relative o the proper and ¢ omp/e‘ e performance of my duties, and I am jamiliar wirh and
accepl the obligations of my position as registered agent as provided for in Chapier 665, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office adeivess, I hereby confirm that the limited liability
compary huas been notified in writing of this change.

If Changing Registersd Agent, Signature of New Repivigred Apent
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tbi rigpsn,

If amending Authorized Person(s) anthorized to manage. enter the title, name, and nddress of epeh_person _being added

or removed from aur records:

MGR = Manager
AMHBR = Authorized Member

Title Name

Address

Type of Acticn

W FlAdd

O Remove

O Change

& Add

[ Reinove

3 Change

0 Add

{1 Reinove

0 Change

O Add

L Remove

3 Change

O Add

3 Remove

.0 Change

0 add

1 Retnove

[ Chaange
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Ar oy brapn s 2i,

Pt o

D. If amendiag any other information, enter change(s) here: [drtach additional sheets, if necessary.

E. Effective date, if other than the date of filing: {optional)
(120 effzctive duic o listed, the date must e spesific 2nd cannot be priot 10 daie of Gling vr more than 90 days after jikag) Purssant v 6035.0207 ()B)
Note: [N the date inserted in this block does not meet the zpplicable statutory filing requirvinents, this date will not be listed as the
document's effective date on the Degparument of Stale’s records,

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

Julv 18 2322
Dated Y A - .

Sigmslure of & member or sulhorized SprsSanIive oF a member
£ K

Scoit M. Price

Typed or poinied name of signee

Puage 3 of 3
Filing Fee: $25.08



