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L COVER LETTER

TC): Registration Section

PRYEN I . T
1 Division of Corporations

| SUBIECT: Yoeeo RERPLTY |, LLCO

Nuame of I.imitcd’l,iuhi]it_\' Campany

The enclosed Articles of Amendment and fee(s) are subminted for filing,

Please return all correspondence concerning this matler to the following:

VENMETR  Faless

Name ol Person

Foeeno  YErlry wuc

FirmUompiny

5331 Sw 99 Ave

Address

Foer  \swpextwe & 33332

Clitv/State and Zip Code

Ven @ |pa realhy -Com

[F-mail wddress: (1o bolusgd for tuture aBnual report notitication)

For further information concerning this matter. please call:

\Z'E’dm '[';Q\L.AS at( gOS ) QZb-%qq(D

Name of Person Arca Cede astime Telephoene Number

Enclosed is a check for the following amount:

')';\525.()() Filing Fee U $30.00 Filing Fee & {3 S55.00 Filing Fee & 21 36000 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
vaddinonal copy is encloseds Certitied Copy

Gaddimonal copy 13 enclosedt

Mailing Address: Strect Address:

Rewistration Section Registration Section

Mivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314 2415 N, Monroe Street. Swte 810

Tallahassee. FIL 32303



L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Foeoo Caoprryy  LLCO

izame of the Limited Liability Company as it now appears on our records.)

1A Tlorda Timited Taabihiy Company v
The Articles of QOrganization for this Limited Liability Company were hiked on 8\‘ 9 l 2024 and assigned
Florida document number 3 24 000 3,3 0 H\
- . . . - . q
This amendment is submitted to amend the followmg: -
WUt
A, I amending name. enter the new name of the limited liability company here: -'&.;E‘
M| n
The new numne imust be distinguishable and contain the words “|imited Liubility Company,” the designation "LLCT or the abbreviation “LL.C.”
Enter new principal offices address, it applicable: N ' A
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address. if applicable: N ]P‘ E
: B r
(Mailing address MAY BE A POST OFFICE BOX) 1
7
S
at

-y “

B. If amending the registered agent and/or registered otfice address on our records, enter the name of the new registered

.

apent and/or the new registered office address here: .

Name of New Registered Agent: N )A

14

New Regsstered Office Address:

Fager Floride steect adidress

. Florida
Ciny Zip Codv

New Registered Agent's Signature, if changing Registered Agent:

L hereby aceept the appointment as vegistered agent and agree to act in this capacity. { further agree o comple with the
provisions of all statwies relaiive 1o the proper and complete performance of ny dutios, and L am famiior with and
accept the obligations of myv position as registered agent as provided for in Chaprer 603, 1.8, Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
companny has been notified in writing of this change.

If Changing Registered Apent. Sivmature of New Registered Agent

P T



If amending Authorized Person(s) authorized (o 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 Tvpe of Action

Mop Zuimn  Heenanoez oot Nw % TER OAdd

DOQP'L ; 'F;, 33‘ —T % 'Memnvc

CiChange

O add

CORemove

CChange

OAdd

ORemave

OClange

O Add

ORemove

O Change

ClAdd

ORemove

CChange

CJAdd

CRemove

OChange




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

/
NOKT

wk

-—
Le
E. Effective date. if other than the date of filing: 4“%"—7—“"‘ (SICAN Amm;\ﬁmimmn
(IEan effective date is listed. the dute must be specitic and cannit b pricr o date ot Tiling or more than 20 duas s atter Gling.y Pursoant o 6030207 (3 Kby
Note: [Fihe date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an eftective time. at 12:01 a.me en the carlier of: (b)) The 90th day after the
record is filed.

Dated 6\\ 13 Y X-YAL!

Nignulure nf‘ﬁ’mc’m(cr ur authopded Topresentative of a member

VenmETH  FAcwAS

I ped or prnted mame of signee




