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ARTICLES OF AMENDMENT
TO Kl LEr
ARTICLES OF ORGANIZATION o &
OF P oy ,

S .
Yang Florida Holding LLC 4 LL”L U H
ang Florida Holding A Aol L
(~ame ol the Limited Tiabilitv Company as it now appears on our records. | FULL R Al
(% Flonde Limied Lrabilily Companyy ~ 0.'1’/[)‘_.-

11/12/24

The Anicles of Organization for this Limited Liabiliny Company were filed on and assigned

L24000478985

Florida documeant ninmber

This amendment 13 submitied to amend the following:

A. I amending name. enter the new name of the Hmited liability company here:

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designaion “LLCT or the abbrevinion “LLLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new muailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewvistered Oftice Address:

Enter Flovida siveet adedress

. Florida
Cuy Angr Conde

New Kegistered Apent’s Signature, if changing Registered Agent:

[ herehy aceept the appointment as regisiered agent uned agree 1o act in this capocite, £ further agree o complv swith the
provisions of el statnies refative 1o the proger and complete perfarmance of my dutics, and am faviilicr with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603 F.5. Or. if this docanent is
being fiied to merely reflect a change in the registered office address, T herchy confirm that the limaed liability
compeany has been notificd in writing of this change.

I Changing Registered Agent, Signuture of New Repistered Agent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢cach person_being added
or removed from our records:

MGR = AMlanager
AMBR = Authorized Member

Title Ndmw Address Tyvpe of Action
AMBR Yang, Roger 7901 4th St N STE 300
™ Add

SL. Petersburg FL 33702
9 DRemove

CjChange
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D, If amending any other information, enter change(s)y here: Cdoach additional sheets, if necessary.y
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E. Effective date. if other than the date of filing:

(11 an effective date i< histed. the date must be specific and eannot be prior (o date of (thing or more tan 00 days after Aling.) Porsuant to 6030207 1 3)(b)
document’s efiective date on the Departiment of Stite’s recuords.

Note: [T the date inserted in this block does not mect the apphicable statutory iting requirements. this date will not be listed ay the

(optional)
record is {1ed,

It the record specitivs a delayed ctfecnive date. but notan etfective time, a1 12:01 a.m. on the carbicr oft (b)
- November 21
Dated

1 he Yuth day after the
2024

- e
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Robin Jones

Stgnature of a member or anthorized representative ot a member

Tvped or printed name of signee

Filing Fee: $25.00



