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COVER LETTER

T: Registrution Section
Division of Corpurations

Yeomuns Group, 1.1.C
SUBJECT:

Nume ol Limited Lisbility Company

Fhe enclosed Articles of Amendment and teefs are submitted tor filing.

Please reium #ll correspondence concerning this matter tu the tollowing:

Christopher B Yeumans

Name of Person

Yeomans Group, LLC

Firm/Company

2941 Bavshore Pointe Drive

Address

Tampa, FIL 33611

Cits/State and Zip Cade

Chrisi@veomansgroup com

F-manl address: (o he used Tor future wnnaad report notification)

For Turther intormation concerning this matter. please cul:

Christopher . Yeomuns 407 Y27-134%
at )
Nuanie at' Person Aren Code 3y time Telephoene Number

Enclosed is a check tor the folloswing amount:

B 52500 Filing Fee W S50.00 Filing Fee & 185500 Filing Fee & 2 S60.00 Filing Fee,
Certificaie ol Status Certitied Cupny Certificate of Stalus &
Gaddimional gapy 1s enclosed) Certitied Capy

tadditiona! copy 1s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullabassee
Tallahassee. FILL 32314 2413 N Monroe Street. Suite 810

Twlluhassee, FIL 32305



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZ
OF

ZATION

Yeunums Group, LLC

iName of the Limited Linbility Cumpauny ay i nuw sfipeirs on gur records.)
(A Vlorda Limited TiabaTiny Company )

. . . . .. T - . 7 a3
I'he Articles of Oraanization tor this Limited Liability Company were filed on 1212022

and assigned
. ) a7 SN
Florida document number 22000505570

his wnendiment s submitted 1o amend the tolowing
|

A. If amending name, enter the new name of the limited liability company here
Christopher Daniel Yeomans LEC

P
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLET urthe .|hbrui'R|Ium [ { P
Z% < . "ﬂ
Enter new principal offices address, il applicable: LA —
1 A
{Principal office address MUST BE A STREET ADDRESS) e
Yo :’; i |
M -n
e . R -
Enter new mailing address, if applicable: —= F
m Nl
(Muailing address MAY BE A POST OFFICE BOX)

agent andfor the new registered office address bere
1

B. If amending the registered agent and/or registered office address on oar records. poter the nume ol the new registered
ot A

Numy of New Kepistered Avent:

New Registered Office Address:

Forier Floruda street adidress

. Florida
iy

Zip Code
1\0\». Revistered Apent’s Signature, if changing Registered Agent

Hrw ehy uecept the appoinoment as registered agent and agree to act in this capacity { pirther agree 1o ¢ ampiyv with the
pm\ fsiemts o all states velative 1o the praper and complete perfirmance of e duties. and Fam famiiiar with and
accept the obligations of my pusition as registered agent as pr avidded jor in Chaprer 003 185 Orif this document is

hwmf filed 1o merely refloct a change in the registered office address, [ hervebv confirm thar the limited Liahility
compeny has been notitied inowriting of this elunge.

1f Changing Registered Agent, Signature of New Hegistered Apent

S




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

MGR = Manager
AMBR = Authorized Member

Title Nuame Address I'vpe of Action

Ciadd

[JRemove

CHChange

Tladd

ORemose

O Change

CAadd

ClRemove

CiChange

Chadd

CORemove

, CiChange

Cladd

ClRemuove

ClChange

Tladd

CRemove

OChunge




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

E. Effcctive date, it other than the date of filing: (optional)
(I am etfective date is Tisted. the date must be specitic and cannot be prior o dite of filing or more than 90 days afler iling. ) Pursuent o 6030207 (3 )by
Note: [ the date inserted in this block does not meet the applicable statutury 1iling reguirements. this dute will not be Jisied as the
dovument's eltective date on the Department ot State’s records.

il the record specilies o delaved effective date, but not an etfeetive time. at 12:01 i on the carlicr otz (b) - “The #0th duy after the
record is liled.

December 0] a2
[Duted

- ~Rign: Il\lfL of a memher or authonzed representative vt a membes

Christapher Daniel Yeomans

Ty ped or printed tame of signee

Filing Fee: $25.00



