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COVER LETTER

TO: Registration Section
Division of Corporations

YOSEMITE BLUE. LLC
SUBJECT:

Name of Limited Liabtlity Compuany

The enclosed Articles of Amendment and teers) are subniitied tor filing.

Please return all correspondence concerning this matter to the following:

YAN VALDES

Name ol Peesen

VALDES CPA & ADVISORS. AL

FirmrCompany

S48 HRICKELL AVE, SUITE 623

MIAMICFL 33131

Address

vvaldes@vabdescpa.com

Cin/State and Zip Code

4

E-maid address: (lo be used 1or finure annual repont notiication)

For further information concerning this mauer, please call:

YAN VALDES

1] 517-330%9
at | )

Name ol erson

Enclosed is a cheek for the following amount:

0 $235.00 Filing Fee B $30.00 Filing Fee &

Crertificate of Status

MAILING ADDRESS:
Repistration Section
Division of Corporations
PO, Box 6327
Tallahassee, F1L 32314

Area Coghe Daxtimwe Telephone Number

O $35.00 Filing Fee &
Certitied Copy

(addihonal copy 1 enclosed)

{0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy
taddinoral copy s enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceuiive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
YOSEMITE BLUE. L1.C

(Name of the Limited Linbility Company as it now appear on our records, )
(A Florida Timited Taabibiny Compuany )

The Articles of Organization for this Limited Liability Company were filed on

PII62017
O 373
Florida document number [.17000237369

and assigned
This amendment is submitted 10 amend the following

A. [f amending name, enter the new name ot the limited liability company here:

The new name must be distinguishable and contain the wands “Limited Liability Company.” the designation "LLC™ or the abbreviation “L1L.C
Enter new principal offices address, if applicable:

(Principat office address MUST BE A STREET ADDRIZSS) en 23
FURS L Bt
w72 :?_ ot
T g
. — L7 e
ke 1 =
Enter new muiling address, if applicable: R ' p
- o y b
(Muilitg address MAY BE A POST OFFICE BOX) et KO
-, ) - h}
g 1. Cn
2
) o
B. Il amending the registered agent and/or registered office address on our records, enter the name of the ney
registered agent and/or the new registered office address here:

Name of New Resastered Apent:

New Registered Otfice Address:

Enter Florida strect acifresy

New Re

vistered Apent’s Si

. Florida
in
rlure

il changing Registervd A

-/.l',') ke
NI

Fhereby accept the appaintment as vegistered ageni and agree 1o act in this capaciiv, | furiher agree o comply with the
provisions of all statutes relative to the proper and complete perjornance of my duties, and Tam familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapier 605, F.50 O [7Hhis document is
heing fited to merely reflect a change in the regisiered office address, Ihereby conpirm thar the fimited liabifity
conpany s been noiified inoweiting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
\IGR JORGE LUIS POLLEO PE3T2 NW RTTH LN,
GONZALEZ DORAL. FL. 33178 & Add

O Remowe

O Change

8 Add

O Remove

0 Change

O Add

O Remove

O Change

Q Add

O Remuove

0O Change

0O Add

[ Remove

1 Change

D Add

0 Remove

O Change
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0. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.}

E. Effective date, if ather than the date of filing: (optional)
{If an cffective Aate is listed, the date must be speeific and cannet be pricz 1 date of filing or more than 90 davs after filing.) Parseant 10 605.0207 3i(b)
MNote: [fthe date inserted in this block does not meet the applicable sratutory liling requirements, this date will not be listed as the
document’s effective date on the Departrnent 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.

JULY 25 2019
Daied

Sigoature ot & membdf or zuthorize8 representalive of a member

MAYKOL SANCHEZ

Tvped or printed name 0! signee
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