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COVER LETTER

TO: Registration Section
Division of Corporations

DY CO Properties. LLC
SUBJECT:

Name of Limited Liahility Company

The enelused Articles of Amendment and tee(s) are submitied {or filing.

Please return all correspondence concerning this matter to the following:

Terni L Dver

wame ot Peison

Y CO Properties, L1.C

FimCompuny

15311 Sarasota Center Blvd

Addiess

Sarusota. Florida 34240

ClevfState and Zip Code

E-ma] address: (to be used tor future annual report notthication)

For further information concerning this mater, please call:

Tern Dyer H1 3T7R-3533
at { )
Namy ot Peison Arca Code Davitime Telephonre Number
Enclosed s a cheek Tor the following amount:
= 53500 Filing Fee 0 S30.00 Filing Fee & i1 552,00 Filing Fee & O 86000 Filing Fee,
Certificaie of Stas Certifted Copy Certificate of Status &
cadditional vopy i~ enclosed) Certified Copy

taddinonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corpuerations

The Centre of Tallahassee

2415 N. Mounroe Street. Sute S}
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YO Propertics LILC

{Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Limited Liabifity Company)

o~ . . “ehruary 12, 202 .
Mhe Arnticles of Organization for this Limited Liabiliey Company were {iled on February 12, 2624 and assigned

Florida decument number™ = e . L Z_L,\O O (X)_’_) ——) g) ?

This amendiment s subntted 1o amend the following:

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

SN

The new name must be distinguishable and contain the words “Limiled Linhility Company,™ the designation "LLCT or the abbreviotion L L.C7

Enter new principal offices address. if applicable: I3T1 Sarasuta Center Blvd

{Principal office address MUST BE A STREET ADDRESS)

Sarasota, Florida 34240

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BON)

R. I amending the registered agent 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 Registered Avent:

New Reaistered Oifice Address:

Enter Flovidi street addross

. Florida
(.’t’f"l‘ Zi!‘ Cende

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

! herebyv aceept the appobitment as registered agent and agree to act in this capacitne, [ further agree o comple with the
provisions of all statutes relative to the proper and complete performance of my duiies. and [ am famifiar with and
aceept the oblisations of my position as registered agent as provided for in Chapter 603, 1250 O, if this dociment is
heing filed 1o merely reflect a change in ihe registered office address, § hereby confirm thar the limiced liabilioe
company hos becn netifiod bnoeriting of this change.

I Changing Regisvtered Agent, Signalure of New Registered Agenl




v

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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

metnber Christopher Haugh 10109 Gak Run Dr, Bradenton, F1 34211 _
= Add

ORemove

OChange

member Michael Dyer 109 Ouk Run Di. Biadenton, F1 34211 _
= A dd

ORemave

CIChange

nnager Leroy Dhver 10109 Oak Run Dr. Bradenton, FI1 34211
C Rl
ORemove
GiChange-
mange Tern L Dver H0T09 Oak Run Dr. Bradenton, FI 34211
A
LRemove

ClChunge »

OAadd

ORemove

CiChange

C3Add

CIRemove

OChange




D. If amending any other information, enter change(s) here: (luach additional shects, if necessan)

F. Effective date, if other than the date of filing: {optional}
(Iran etfective date is histed. the date must be specific and cannot be prior w dite of filiag or muore than 90 days ajter hing.y Pusuant o 603.0207 (3
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements. this date witl not be listed’as the
document s etfective date on the Department of State’s reconds,

If the record speeities a delived etfieetive date, but not an effective time, at 12:00 a.m. onthe carlier off (b The Yikh day afier the

2o L (S~

Signature of a member or authyyzed representative of a member

record is fAled.

Q2024
Dated

Tern 1 Dver

Typed o printed name of signee

Filing Fee: 825.00



