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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2017

JOHN T HEATH
215 FLORIDA AVE
MASCOTTE, FL 34753

SUBJECT: YOU N | SERVICES;’ LLC
Ref. Number: L17000064091

We have received your document for YOU N | SERVICES; ' LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

b,ﬁ na
Please return a copy of this letter to ensure your money is properly credIfed z

ZCr‘!
Please return your document, along with a copy of this letter, within 6D*day'§’or
your filing will be considered abandoned. m,( s
If you have any questions concerning the filing of your document, [-Srejése-[aall
(850) 245-6051. . S 0™

Sy &
Deborah Bruce ol <
Regulatory Specialist I . Letter Number: 117A00006254

www.sunbiz.org
MNivrmcoint nf i arnaratrinne . PO ROY £297 Tallahacenne Flaridg 292314
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COVER LETTER -
L TO: Registration Section . ‘
" Division of Curporations

A . You N | Services: 'EL(
- SUBRJECT:

Name of Limited Lihility Company -~ -

The enclosed Anicles off Amendment and fee(s) ave submitted for filing.

Please return all comrespondence concerning this matier to the following:

John T heath

Nuine of Person

You N Senives | BLC

firm/Company

s Floida Ave

Address -

Museathe Floridu 34733

i
a¢

YH
L3
o -tV IR

Clty/Suate and 7ip Code

1
3

heath3 2 omaileom

THY
i
L

F-madl acddress: {to be nsed For future annual report notitleatim)

" For lurthey intormation eoncerning this matter, ploase call:

it }xB

3

4

John T Heath 734 652 0930
S . at ( ;

Nune of Person . _Area Code Daylim_c‘-I'"c}cphnm- Wym

Iyt
.
.

EH
Lh

¥(E4014°338

Enclosed is & check fun the fodiowing ameunt:

R & $25.00 Filing e C3 30l [ling Fee & 3 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certifiweate of Status Certified Copy Certificate ot Status &
(udtitiom! copy i enclosed) Certitied Copy

{additional copy is encinsed}

MANLING ADDRESS:
Rewistralion Section
Dhvision of Corporations
PO Box 6327
Hatlihusaee, B 323 S

STREET/COURIER ADDRESS:
Registration Section
Division of Comporations

- Clifton Butlding
2661 Executive Center Uircle
Tallahassee, 'L 323

a4



ARTICLES OF AMENDMENT
. .TO
ARTICLES OF ORGANIZATION
OF

You N1 Services " LLU

(Name of the Iimited Liability C t pow % Ou QUr records. )
orida Lt 18Dility t.umpany,

03/21:2m7

The Arficles of Organization for 1his Limited Liability Compaily were filed on
L 7000064091 -

and agsigned

Flarida document number

This amendinent is sulwmitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name muss 1% dislingiishable wwl contain the words “Limited Lishility Company,” the desipranion L1 C or the abbreviation *1.3,. 0.7

finter new principal offices address, if applicable:
{Principal office edidress MUNT BE A STREE T ADDRESS)

Enter new mailing address, if applicable;

(Moiling address MAY BE A POSTOQEMICE BOX)

REEIE R SRR
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‘namefaf the new

bl
=

I
27|

B. If amending the registered agent and/or registered offiee address on our records, eater
registered agent and/or the new registered office address heve:

Name of New Registered Agent:

. New Registered Office Address:

Erger Flovida srect adiress

—__.Florida
Citp o Lip Code

New Repigtered Ancnt’s Sipasture, if chunying Repistered Agent:

! hereby accept the appowmiment as registered agent and agree to et in this capacity. 1 further agree to comply with the
provisions of all sturues relutive o the proper and complete performance of my dutics, und [ am familiar with and

" accept the oblivarions of my position as registered agent as provided for in Chapier 803, F.S. Or. if this ducument is
being filed 10 merely reflect a chunge in the registered office addresy. T hereby confirm that the limited ltability
company has been notified in writing of this chaige.

l—r(‘.hanging Registered Agent, Siongiure of New R:gg_t_gr‘e‘(li\]{mt o

Page 1 of 3




If amending Authorized Person(s) authorized to msiih'g'e,m ter the title, name, and address o

.. or removed from our vecords:

“MGR= Manager
- AMBR = Authotizsed Member

"Title Nanie
- MGR John 1 Henth

Address

215 Fk;ﬁda Ave Maseotte Flosida =
i o

ach person being added

T of Actio

W Add

£} Remove

. 3 Chunge

13 Add

{3 Remove

£1 Change

0 Add

1 Remove

oo =
oTF
o eias] "T]
o+ -
h I | ﬁ—-_
Fﬁq'{ w
_ :r' 5;3; 3 Remove m
r=n
= ™~ D
. DI 7 Tange
TR =
1= -
O add

13 Remove

3 Change

Y-
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L Remove

1 Change
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- D. If amending any other information, enter change(s) bére:  (4tach additiondl shects, if necessary.)

e et s et e e ~ __‘%’: ’“
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E. Effective date. if other than the date of filing: N (optional)

(3 an effective date ix fisied, the dite must be speeific and cannot be prior to date of fling or mone than 90 deys afier filing.) Pussunn to 605.0207 (3
Note: 1f the date inserted in this hlock does not meet the applicable statutory Bling requircments. this date witl not be listed as the
document’s effective date on the Depurunent of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed, :

March¥7, 2017
Dated .r) i e e s H
; 7 .-
/ : P B St
< I~ ., ."] " . T A A 4 .
. L :, P b f N_é—j/‘) "",!\.f‘ i .

Sigaaiurs of o member of suthanzed representauve of o mether

f’éhn'l‘ tteath
R

" - Typed or printed nume of signee

Page3of 3
Filing Fee: $25.00




