LZSP00 133424

(Reguestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[] sickue ] warr [ maL

(Business Entity Name)

(Document Number)

Cedfied Copies Certificates of Status

Special Instructions tc Filing Officer:

Office Use Only

TR ATA AR

300447782383

iy =
T rJ“- ,'_:,-—,J-E r_-;-wk-l_‘”_‘
R
L
~
=
"~
oy
am
O
. =
v 1 -
T
-3 I

N :h Hd



COVER LETTER

TO: Registration Section
Division of Corporations

Yoke West Holdings 11.C
SUBJECT:
Name of Limiled Liabilicy Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fullowing

Josh Klehanoft

Name ol Person

Firm/Company
5343 La Goree Dr. .
Address 2
E)
Miami. FL. 33140 s
.- Lo
City/State and Zip Code o=

Jush@@ vokeiransport.com
E-mail address: (to be used tor future annual report natification)

For further intormation concerming this matter, please call:

Rohert Streit 934 637-3713
ai | }

Arvg Code Faytime Telephone Number

Name of Person

LEnclosed is a check for the following antount:

1 §60.00 Filing Fee.
Certificate of Status &
Cenitied Copv

tadditional copy is enclosed)

1 855.00 Filing Fee &
Certitied Copyv
tadditional copy iy enclosed)

L 830.00 Filing Fee &

= 325,00 Filing Fee
Certificate of Siatus

Street Address:

Mailing Address:
Registration Section Registrauon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
24135 N. Monroe Suecet. Suite 810

Tallahassee. FI. 32314
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YOKE WEST HOLDINGS 1LLC

(Name of the Limited Liabilitv Companvy ay it now appears on our records. }
1A Florda Limuted Tabilisy Company)

AR/2023 ;
HIRI2023 and assigned

The Articles of Organization for this Limited Liability Company were {iled an

e 1.23504K)]1 33422
Florida document number Xl

This amendment is submitted to amend the following:

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

The new name maust be distinguizhable and contain the words ~Limited Liability Company.” the designation ~LEC™ or the abbreviation "EL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [famending 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:

Namie of New Registered Asent:

New Rewvistered Office Address:

Fater Flovida sireet address

. Florida
Ciny A Code

New Registered Agent’s Sipnature, if chanping Registered Agent:

I hereby accept the appointment as registered agent and auree to act in this capacity. [ further agree 1o complhe with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am jamilior with and
accept the ohligations of my position as registered agent as provided for in Chaper 603, F.S. Or. if this document i
heing filed to merely reflect a change in the registered office address. Thereby confirm thar the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Autherized Person(s} authorized to manage, enter 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

OlAdd

CiRemove

CiChange

CIAdd

CJRemuove

IChange

O Add

O Remove

CiChange

T Add

CTJRemove

ClChange

CiAdd

ORemove

1Change

CAdd

ORemove

1Change




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

Chunge of address Tor AMBR. Rory Heganty to:

3702 Woodmont Lane

Nushville, TN 37205

E. Effective date, if other than the date of filing: (optional)
(IFan efective date is listed, the date must be speeitic and cannot be prior o dute of filing or more than 90 dayvs after filing,) Parsuant o 6050207 (3)(h)

Note: If the date inserted in this bluek does not meet the applicable statutory filing requirements. this date will not be Tisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record s Nled.

March 27 2025
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Robert Streit, Auorney for Yoke West Holdings TLC -‘:‘( ]
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