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850-817- 8381 - '11/18/2021.11:58:07 AM PAQE . 1/001  Fax Server |

'Novembervla,.20ﬁ;
o ' FLORHLADEHUWH&ENTOWSTATE

. YG SERVICES USA INC Duvision of Comporations = :
' 2823 FOREST BILL BLVD - ~ - . SR
 APT §15 :
CORAL SPRINGS, FL.. 33065

* - SUBJECT: YG SERVICES USA INC
REF: P21000036053

" We :aceived:your\electronicaliy tranemitted document. However, the
‘document has not besn filed. Please make the following corrections and
_refax ‘the complete ‘document, Including the olectronio filing cover. sheet.

1_'_-.Your entity is a Corporation Pleaae till out the Amandmant for the
) Corporation and resubmit for filing. o . :

- Plaase return your document along with a copy of this letter, within 60
- days or your filing will ‘bea considered abandoned '

It you have any quastions concerning the filing of your document please :
_ call (850) 245-6050. . X

Terri J Schroeder B . FAX Aud.‘#:'321000423524
Regulatory Specialist III - Letter Number: 921A00028037

. P.O BOX 6327 - Tallshassee, Flonda, 32314
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) ) ' Articles of Amendment o R : S
: lo ) . ° ’ - ___»
~ Articles of lncorponnon T o ) o3 Tf,u' .
S C - S
Y G SERVICES USA INC - : =
- oy
cwmmmmmﬂm) . = AEE
: AT
.. P21000036053 . R
L {Document Number ofLorporamn(n known) - . "—_i =
Pursuant to the provisions of section 63471006, Flonda Statutes, this Flprida Pmﬁr Corpomnon adopls the followmg uncndmc‘iﬂ(s) lo o= _
_ " s Articles of Incorporation: . . . . ) . ‘ LT
'y If amending name, enter the new name of the corporation: ~ - o
- o ) o ' The . new
rame must be distinguishable and contain the word “corporation,” “company.” or “incarporated” or the abbreviation "Corp..”
“Inc.” or Co.” or the designation "Corp " et or “Cot,
© “chartered, " “professtonal association, " or .rheabbrﬂ-muan ‘PA"

A prajrs.uona! corpomrmn name imitst conlain :he word
(Principal office address MUST BE A STREET ADDRESS )
C. Ente ailing »

r if applicable:

(Mailing oddress ngm.ﬂ_ﬁﬂg_m

a v r

D. .]Jf amending the registered agent and/or repistered office address in Florida, enter the name of the
n L . - .-

new rggisleud g_gent lnd.for the new registered office address:

New Registered

~ {Florida stree! address)
Tce Address:

, Florida
- {Cire) -
ew Repistered A

2y Codel

1 - . N
f hereby accept the appomrmem as regisiered agent. [am ﬁ.rmdmr with and accep! the obhganons of :hc posmon

Checld if applicable

Signavure of New Registered Agent, if changing
0 The amcndmcnt(s] isfare bcmg filed pursuam to s, 607.0120 (ll) {e), F.5.
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If amending the Officers and/or Directors, enter the title and name ur each officer/director belog remosed and UUe. nnme, and
address of each Officer and/or Director belng added: - .

{Attach additional sheets, if necessary)

© Please note the officer/direcior title by the first telter of the affice title: :

P = Presideni: V= Vice President: T= Treasurer; §= Secretary;, D+ Director; TR= Tiustee; € = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an  offi cer/d:reclor holds more than one wile, list the first letter of each office held,

- President, Treasurer, Direcior would be PTD.

-Changes should be noted in the following marnner. Currently John Dae & listed as the PST and Mike Jones is isted us the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S These should be noted as John Doe, PT as a Change
Mike Jones, ¥.as Remove and SaHy Smuh SV as an Add. ; . . . .

“Example: . A T ‘ o B
X Change PT John Doe ; : ‘
- XRemove .V Mike Jones N o U
XAl SV Sally Smith _ o
IweofAcion  * Tile - Name . - - . Address . - . _ )
(Check One} S : : _ = _ .
b Change D . _ SEFERINO JULIAN PAZ - " 2823 Forest Hill Bivd Apt # 15
o ase B L *Coral Springs. FL 33065
- ' ix_i_{cmovc
2) __ Chenge —
. _____-‘Add
— Remove
3) ____ Change -

Add : T

Remove

“4) Change

Add

Remove o L oL

5 Change

Add,

Remove

“6) Change

Add -

_Remove
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. " E. 1f amending or adding additional Articley, enter chanpe(s) here:. ) ) . :
(Attach additional sheels, if necessary). _{Be specific) = - o . ' . - N

(if not applicable, indicate N4y -~ - . -
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- The date of each amend ment(s) ndopnon‘ . if other than the -
"date this document was signed. . - . )
. L1/1572021
Effective date If applicable:
- . {no more than 90 davs aﬂtr amendment file date)

"Note: If the date inserted in this block does not meet the applicable statutory fi t"lmg rcqummcms this date Wl“ not be listed as the
document’s effective date on the Dcparlmcnl of Swate’s records. - o _—
* Adoption of Amendment(s) (CHECK ONE) C

W The amendment(s) was/were adopted by the i mcorporators ot board of directors without sharehalder action and sharcho]dcr

action was nol required.
O The amendment(s) was/were edopted by the sharcholders. The number of votes cast f'or the nmendmem( s).

by the shareholders wasfwcrc sufficient for approv nl
3 The amendment(s) was/were approved by the sharcholders through voting groups. The following sratement - gg =3
muss be separutely provided for each voting group entitled 10 vote sepurutely on the amendment(s): . e by
“The number of votes cast for the smendment(s) was/were sufficient for approval - _ :,3 '
by - ‘ ) SR WO
) . . '(vo!mg group) . e ~ .‘ -
) 1371572021 ' . R =
. Dated _ . oo -
. . Z / : ~

Signature
(By 2 director, president or other officer - if directors or efficers have not been
selecred. by an incorporator — if in the hands of a receiver, trustee, or other court

- appointed fiduciary by that fiduciary) .
" SEFERINO JULIAN PAZJR
(Typed or printed name of person signing)

Drireclok.

(Title of person signing) |




