RREQOQQ 35940t

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekur  [Jwar [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A. RIVERS
JAN 27 2023

I RRRMA

700395008177

et A== 00E-=01 4 #4250

_____

Py

[ P
1f,

6i

AT



200 we 18
FLORIDA DEPARTMENT OF STATE
Division of Corporations

T

December 19, 2022

DAVID C SMITH
1801 BROADLEAF CT.

TRINITY, FL 34655
SUBJECT: YRIBUS LLC

Ref. Number: L22000358407

We have received your document for YRIBUS LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Section 605.0203(1), Flonda Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 122A00028196
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TO: Registration Section
. Division of Corporations

Yribus LILC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

David C Smith

Name of Person

1501 Broadleaf Ct

Firm/Company

Trinity. FL 34655

Address

City/State and Zip Code

innovationparkdecatur@gmail.com

T:-mail address: (to be used for future annual repert notification)

For further information coacerning this matter, please call:

David C Smith

720 233-0404
at }

Name of Person

Enclosed is a check for the following amount:

m $25.00 Filing Fee 01 $30.00 Filing Fec &

Certificate of Status

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

Arca Code Davtime Telephone Number

{0 $55.00 Filing Fee &
Certified Copy

(additional copy 15 enclosed)

£1 3$60.00 Filing Fee.
Certiticate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLED OF alVIEINIHVIE . ]
TO
. ARTICLES OF ORGANIZATION
OF

Yribus LLC

(Name of the Limited Liability Company as it now_appears on osur records.)
(A Florida Limited Liabitity Company)

o ) . o . C e . 811572022 )

The Articles of Organization for this Limited Liability Company were filed on 12730 and assigned
o 22 338:

Florida document number 120003584017

This amendment is submited to amend the following:

A. If amending name. enter the new name of the limited liability company here:
P2LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation 1.1

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registe
avent and/or the new registered office address here:

—— 3
=7 3
- . "_‘ ‘. ~3
Name of New Registered Agent: .t e -
— :
LR o '
. . - - + —
New Rewistered Office Address: - . pesat
Fomer Flovida streer uddress " We] 1
S
.Florida -~ =
Cinv o

New Registered Avent’s Signature, if changing Registered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
provisions of ol statutes refative to the proper and complete performanee of my: duwiies. and Tam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or. if this document is

heing filed to merely reflect a change in the registered affice address, Thereby confirm that the limited lichility
company has been notified inwriting of this change.

I Changing Hegistered Avent, Signature of New Registered Agent




H amending Authorized Person(s) authorized to mange. enter the title, name. and address of each person being adc
vr removed from our records:

MGR = Mapager ) .
AMEBR = Authorized Member

Title Name Address Tvpe of Action

Cladd

C1Remove

OChange

Oadd

Llkemove

OChunge

OAdd

[JRemove

O Change

OAdd

OJRemove

OChange

Oadd

CRemove

CiChanye

\ ClAdd

CIRemove

OJChange




- .

. If anending any other information. enter changeds) here: lnach wdditional sfreets, i ievessary.)

——— e e —— e m—— e ———

E. Effective date. if other than the date of filing: {vptional)

F an eiTective date b listed, the date mest he specfic and cannot be prior Lo e of Bling er more than 90 days after fiting r Pursuant o 6030207 L3R h)

Note: [Fthe daie imserted in this block does notmwet the applicable stawory filng requirements, this date will not be fhisted asthe
doctuments effecteve date un the Department ol State s reconds,

5 the record spevifies a dekayed effective date, bui notan ctfective e, at 1201 am on the carlier or thy - The Yoth day after the
recond 13 filed

Dated /

spunatuaie v g member o Tenhartzed reprosentative ol s b

 bavid ¢ St

Dvped o pranted name al sy

Filing Fee: $25.00



