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COVER LETTER

T Registration Section
Division of Corparations

! —

- SUBJECT:

Name of Limited Liabtlny Company

% RFERFTES

Lo-
PGS B
The enclosed Articles of Amendment and fee(s) are submitied for filing.
Mease retun all correspondence concerning this matter 10 the following:
V, o5 / A Jac z/lmﬂ
Name of Person
Firm/Company
504 A/ A2 ST
1504 .
Address
-
» - g 3
- L9877
Ft. berce JL 34994
Cirvistate and Zip Code
E-mail addeess: (o he used for future annual report notification
For further information concerning this matter, please call:
Ry 4
. C’-
» re-3)7
l/;f‘u/ ﬂ QC/ <47/’ 111(/72)30 )
Name of Person Area Code Daytioe Felephone Number
Enclosed is a check tor the following amount: U/
L1 825.00 Filing Fee 01 $30.00 Filing Fee & U §55.00 Filing Fee & £ 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stutus &
Cadditional copy 15 enclosed) Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. FL. 32314

tadditional copy 1y enclosed)

Strect Address:

Reuaistration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect. Suite 8§10
Tallahassee. FILL 32303

rx

ALLC



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YAS COMNERCE,
tame of the Limited Liabitity Company as 1t now appes
(A Floonda Tamited by Company')

he Articles of Organization for this Limited Liability Company were filed on 4 fi L (/L and assigned

T -dg
' lorida document number .

This amendment s submitted w amend the following:

rs un our records.)

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

VA (OMMERCTAL & RESIDENTIAL PROPERTIES “11e”

The new name must he distinguishable and conttin the words “Limited Liabiliny Company .7 the designation “LLCT or the :lhhrc\'iulw LT
=

[’ .
Enter new principal offices address, if applicable: e .
- =
- . -~ - hF &F & ’0 /
(Principal office address MUST BE A STREET ADDRESS) \ k)
; ) .'\’-
= " -
= S
et
Enter new mailing address, if applicable: %

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Repistered Avent:

New Regrstered Otice Address:

forer Florida strect acddress

. Florida
Cine Aip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby aceept the appointment as registered agent and agree to act in this capacitv, [ further agree 1o comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and Tam familiar with and
accept the oblisations of myv position as registered agent as provided for in Chaprer 603, F.5Orif this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited fiability
conpany hax been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




cpter Uhe it name and sddiess of vach versag beiny addded

Pamending sathorized Perseinsg g iitesrized fromnne.

{H ['CEZ‘!(!\‘(‘(; frrom our recorigs:

MGR = Alunaoey
AMBR = Authorized Muember

: Nauine Addresy Type od Actian
¢ Ntine Qiusy 2aneal Al

0 Sdd

U T Reinove
- O Change
i, SR 0 add
- - 0 Remove
O Change
— N 0 Add
[ —— T Remowve
O Change
J Add
— O Remove
O Change
— e O Add
e e e e B R
L — e = . B ihanes
- . . o L . ) 3 A
. B SR NCHIR

[EPNTIIRTY



D. Ifamending any other information, enter change(s) here: etuach additional sheets. if necessary.

E. Effective date, if other than the date of filing: (optional)
tFan eftective date is listed. the date must be specific and cannoi be prior o date of filing or muore than 90 davs atter fling.) Pursuant 1o 6035,0207 1 33h)
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[ the record specifies a delayed cffective date. but not an effective time, at 12:01 aun. on the earlier of: (b} The 90th day atter the
record is filed.

Dated 7 7 ?éDZL
Vi | _.

Sty of a member or authorized representative of a member

7 7 L/f? J’ac/zém

Typed or printed name of signee

o




