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COVER LETTER

TO: Registration Section
Division of Corporations

AU\ A, LLC

Numte of Limited Linbility Company

SUBJECT:

The enclosed Anicles of Amendment and fee(s) are submitied for filing,

Plcasc return all correspondence concemning this maltler 1o the following:

Mool Do MeRbEs S8 mud

Name of Person

Finn/Company

a4 W Ghdhs & sy

Addiess
Misa®  FL 2100
City/State und Zip Code

Pelo® Bae WY, WM

E-tmanl uddress: {10 be nsed for funre annual report notihication)

For furtlier information concerning this matler. please calk

MERECS etk

Name of Person

>\ au st

Davtime Telephone Number

at L\O':\ )

Arca Code

Enclosed is a check for the following amount:

D(zs_un Filing Fee

03 $30.00 Filing Fee &
Certificatc of Status

T1$55.00 Filing Fee &
Certificd Copy

tadditionat copy s anciosed)

T $60.00 Filing Fee.
Certtficate of Status &
Cenified Copy

{addizional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

youpagsy LLC

{Name of the Limited Liability Company as it now uppears on our records. |
{A Tlonda Tannted Tiabibsty Company'}

The Articles of Organization for this Linuted Liability Company were filed on \FL\LQD l
Florida document number & 1%00001 > lci\

and assigned

This amendment 1s subnutted to amend the following:

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

The new name inust be distinguishable wd contain the words “Limited Liatality Company.” the designation “L1LC™ ot the abbreviation “L.L.C

r~3
Enter new principal offices address, if applicable: I~
T =

(Principal office uddress MUST BE A STREET ADDRESS) o E 1R

— U

L r—

— i

-:g i

Enter new mailing address. il applicable: = 0
(Maiting address MAY BE A POST OFFICE BOX] =

B. If amending the registered agent andfor 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 Registered Agent: MRS ,\Z\MUO \{OF\LB\)‘ES %@M
New Registered Office Address: 6"\ U\} (/\"\(\)Q—(J"\‘ &’\— S \L\‘

fonter Morida street address

SETNN Florida DD(L%O)

Citv Zip Code

New Registered Agent’s Sionature

if changing Registered Agent:

P hereby accept the appoimment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all staties relative 1o the proper and compleie performance of my duties. and am familiar wity and
accept the obligaions of my position as registered agenr as provided for in Chapter 603, 1°8. Q. if this document is
being filed to merely reflect a change in the registered office address. thereby confirm that the limited liabifity

company has been notified inwriting of this change.

If (,hunun;, |(hrul Agent, Signature of New Registered Agent




If 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

Title Name Address Type of Action

nel MwReew Poethde 90 Getty VoW uey o,

| Cmove

IChange

Mo Lot Wede Rl (et Iniey Wiy DA
QQIDO\'C

CIChange

Mal. e Yoo HAWSS SellenDd e
S W GGy &y ST

OQ—AWJ ‘x:{— !%(1%\ ORemove

TJChange

TJAdd

TIRcmove

JChange

_JAdd

CIRecmove

JChange

CJAdd

CRemove

Change




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

Veriibe R Toaied Memdant, . MpRese  Vaelda,
U@ T WMet

PODIMNE LW e+ Tefma MR Died g
Moe R Selona)

E. Effective date, il other than the date of filing: le%\ ]’LU\ {optional)
(It an effective date 3s listed, the dite must be specitic and cannot be prior to date of filing or more than MY davs atter filing, } Punuant 10 6030207 (3Yh)
Note: If the date inserted in thas block does not meel the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Departiment of State’s records.

IT the record specifics a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) - The %th day after the
record s filed.

Dated ___ YR 20 . LO0UA

|
1

Signatgre/oth member or suthorizad representative of a member

Migeeny  Yueake

Tvped or printed name of signee

Filinog Fesr QY& 00



