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COVER LETTER

TO: Registration Section
Division of Corporations

1121 Yale LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

Thomas A. Roman. Esg

Name of Person

Roman & Roman, PA.

Firm/Company

2274 State Read 580

Address
T
Clearwater FL 33763 B '
Ciry/Sate and Zip Code -
wm{@romanromanlaw.com - :
E-mail address: (10 be used for future annuad report notitication) )
For further information concerming this matter, please call:
Tom Roman 727 736-2513 £ i
at{( ) 0 he
Name of Person Area Code Dayvume Telephone Number
Enclosed 15 a check for the following amount:
= 525.00 Filing Fee {J §30.00 Filing Fec & 1 $55.00 Fiting Fee & (0 $60.00 Filing Fee.
Cenificate of Status Cenified Copy Certificate of Stutus &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)y

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F121 Yale LILC

(Name of the Limited Liability Company as it now appears on our records. )
(A Florida Lunned Tiabihyy Company)

- . . L e . Zebruary 28, 202 e
Phe Articles of Organization for this Limited Liability Company were filed on ! cbruary 28, 2023. and assigned

S 23
Florida document number -23000106164

Fhis amendment is submitted to amend the Tollowing:

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

The new niume must be distinguishable and contam the words “Limited Liabitity Company.™ the designation ~L1LC™ a1 the abbreviation =1.1L.C7

tnter new principal offices address, if applicable: . .

{Principal oftice address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QOFFICE B(Y) .

B. If amending the vegistered ageat 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 Reaistered Agent:

New Registered Oflice Address:

Foer Florida streer adidross

. Florida
City Zip Code

New Registered Agent’s Sionature, if changing Registered Agent:

Fhwrehy: weeept the appointment as registered agent and agree to act in this capacite. 1 further agree to complv with the
provisions of all statutes relative o the proper and complete performance of my dutics. and Iam familiar with amd
accept the obdigations of my position as registered agenr as provided for in Chaprer 603, F.S. Or, if this document is
heing filvd towmerely reflect a change in the registered office address, 1 hereby confirm thet the limited liahiline
compeny has heen novified v owriting of this change,

I Changing Registered Agent, Sienature of New Registered Avent




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
AMRBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Joseph F. McCallisier, Trustee 3317 Mela Court, Holiday., FLL 34691 OAdd

W Remove

CiChange
AMNBR Elaine A. McCallister, Trustee 3317 Mela Court, Holiday. FL. 34691 = Add

LIRemove

OChange
AP Eline AL McCallister 3317 Mela Court. Holiday. FL. 34691 . _i?r\dd

1

- COiRemove

OChange

DAY
\

CJRemove

O Change

ClAdd

CRemove

T Change

CIAdd

CRemave

CIChange




1. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.y

. Fffective date, if other than the date of filing: February 38, 2023 {optional)
(IWan effective date is lisied. the date nwst be specitic and cannet be prior o date of filing ar more than 90 days atier 1iling,) Puseant w 603.0207 (3K
Note: I1the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records,

It the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier ot (b)  The 90th day after the
record is iled.

Dawed March 14 YAy 2003

[t

o v T Signature of 4 meniber or authurized icpresentative of a member

Joseph F. McCallister

Typed or printed name of signee

Filing Fee: $25.00



