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COVER LETTER

TO: Registration Section
Division of Corpnrations

YA HL INSTALLATION LLC
SUBJECT:

Name of Linuted Liabilin Company

The enclosed Articles of Amendrent and feelsi are submized lor tiling,

Please return all conrespondence concermmy this matter Lo the tollowang:

Mike Town

Naine of Persan

Legalzaonr.con, Ine.

Firm'Company

2910 Spectam 1

Address

Austin, TX 78717

Civ/Sate and Zip Cods

hewird@ropicsouthmanage com

E-imui address: o be used for luture annual repont notilication)

For further infarmation concerning this matter, please call

Mike Tuwn

%00 773-K8%
at ( }

Nume of Person

Iinclosed is a zheck for the followang amaunt’

O $£3500 Filing Fee O 36 00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registrubon Section
Disasion ¢ Corporatiuns
P.0O. Box 6327
Tullihassee, F1.32314

Arza Code Davtine Telephane Number

W $55.00 Filing Fee &
Certfied Copy
Taddivonal copy 1s cnclosed)

3 560.00 TFiting Fee,
Certificate of Staws &
Cerufied Copy

(dditionn] zepy 1z anclised)

STREET/COURIER ADDRESS:
Regisration Secuion

Division of Corparutivns

Clittun Buitding

2661 Executse Center Cirele
Tullshassee. FL 32301

From: James Wiseman
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ARTICLES OF AMENDMENT F/L E
ARTICLES OF ORGANIZATION i T o

P . g/
OF e, W,
-f’1[/ N Ll fa)
- LA ,{{ . __.-l ¥
iy P ~ .
YA INSTALLATION LLC 1\‘,5:_ 5 'r[:‘- R
SN AT
s
(Niune of the E.imi iabilify any asi ; ; ; rds, ¥ /!j/’
ot ompany)

09:19/2024

The Arucles of Organization for this Lamited Liability Company were filed on and assigned

[.240004002 1 4

Florida decunient ntunber

This amendment is submitted w amend the followiny:

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

The new name nwst be tistinguishable and cuntain dic words “Limited Liability Cempany.™ the designation “LLC™ oz e abbresiaton "L 1L.C7

801 Nougias Ave, Suite 1004 Altamonte Springs. Fi. 32714

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

ROL Douglas Ave, Suite 1004 Alumonte Springs, FIL 327

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOY)

B. If amending the registered agent andfor registered office address on our records. ¢nter the name of the new
registered agent and/or the new registered oftfice address here:

Nanw of New Registered Apent:

New Registered Office Address:

Foriter Floe ndis siveer ackidress

. Florida
Crty Aip Code

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

Fherchy accepd the appainiment as registered agent and agrec 1o act in this capaeity. ! further agree te comply: with the
provisions of el statiles refative fo the proper and compicte performance of my elimies, and [ am faontlicr with and
aceepd the abligations of my poxition as registered quent as provided for in Chapter 605,128, Or, 1f thes doctment is
hewny filed e merely reflect a change in the registered office uddress, [ herehy confirm that the limited Dabiliy
company has Been notified inowrifing of this change.

I Changing Registered Agent. Signanire of New Registered Agent
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It amending Authorized Person(s) authorized to manage, gnder the title, name, and address of cach person  being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR HOWARD A DINON 3 Add

O Remove

301 Douglus Ave. Sunc 1004

Altamonte Springs, FL 22714 B Change

O Add

D Add

O Remone

O Change

0 Add

O Remonve

O Change

0 Aadd

O Remove

O Change
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D. 1famending any other information, enter change(s) here: (Artach additional sheets, if necessary, )

E. Effective date, if other than the date of filing: (optional)
{1lon effective date is listed, the dnle must be specific ind cannol be prioT lo date of (Tling or more than 90 Jays ufler filing.) Purstant t 505.0207 (3)(b)
Note; Ifthe dute inserted in this block does not mees the appiicable stawtory filing requircments, this date will nat be listed as the
dozument’s effective date on the Depanment of State’s records,

If the record speclfies a delayed effective date, but not an effective time, al 12:01 a.m. on the earier of:
(b} The 90th day after the record is filed.

Daled {0// < ; Zﬂﬁ

SJEnatre ¢t rnlember or suthorired represeatntive of @ member

Floweard Dinon

Typed or prinied rame of sigaec
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