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COVERLETTER

TO:  Registrution Section
Divisgon of Corporstions

SUBJECT: YALLAHS TP\RPJS'POKT LLC

Name of Limited Liabitity Company

The enclosed Articles of Amendroemt and {ee(s) arc submiticd {or filing.

Please return etl corespondence concerning this mazer to the following:

R1DwEy M KENZTE

Name of Person

NaLLAats 1RAnsbrt Lo

Fir/Company

5107 CARTAREAN ALND., BPTH I
WesT PALm BEACH FL 23403

City/Statz and’Zip Code

\ Arl.
- : ( o1 repart nonDeation)

For further inforomation concerning this maticr, please call:

Lidled MMWenzie «40%,_T431 £319

" Name of Person Arca Code Daytime Telephone Nurnber

Enclosed is a check for the following amount:

[1 525.00 Filing Fec (3 $30.00 Filing Fec & [ $55.00 Filing Fee & ™ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(mdditioral copy is enclosed) Certificd Copy
(sditional copy is cnclonad)

Malling Address; Street Addresy,

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT .. .. s, .o
TO R
ARTICLES OF ORGANIZATION " 4 -

The Artictes of Organization for this Limited Liability Company were filed on ﬁj{j&f_&o‘,mm assigned
Florida document number _LMQM%—

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ oz the abbreviatioa "L.L.C.*

Enter new privcipal offices address, if applicable:

Principal office adéress MUST BE A STREET ADDRESS

Enter new mailing sddress, if applicable:
faili BE OFFICER

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

Name of New Registered Agent:
New Registered Office Address:
Enter Florida street exldvess
, Florida
Cary Zp Code
" o 2

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been natified in writing of this change.

IS Chazging Reglstered Agent, Sixuxture of New Registered Agrat
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1f amending Authorized Person(s) suthorized to manage, gater the title, name, and sddress of each person_being added
o1 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Address Type of Action

Namge d
MGA ﬂldlr.:{_Mmub Giot Caribbean Blvd., o
M+ﬂla% MRcrmvc

Mﬁ_&mm,\imom

Oadd

CRemove

OChange

OAdd

ORemove

DChange

Badd

ORemove

OChange

Oadd

ORcmove

OcChange

Dadd

ORemove

OChange
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D. If amending any other information. enter change(s) here: (duach additional shoets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
{ian elfective date is listed. the dme must be specifie and cannol be prior 1o date of filing or more than 90 davs after tiling,) Pursuant 1o 605.0207 (3)(b)
Note: [f the date inserted in this block docs not meet the applicable stausory filing requirements. this date will not be Hsted as the
document’s effective date on the Department of State’s records,

[f the record specifies a delaved effective date, but not an effective time, @t 12:01 2.0, on the carlier of: (b)) The Y0th day afier the
recard is filed.

Dated 26;/{3[/ 2. 3

Signature of a member o1 authorized representative of a member

[
“"..r

4 -~

“ I i T

oy / WG L cr
'PS'pcd or printed name of signee

7

Filing Fee: $25.00



