. Division

offCorporations g Q

1%6n of Bratio
Electronic Filing Cover Sheet

B , 0 Page 1 of 1
ol ;tat/ 5

o

,. . htps://efile.sunbiz.org/scripts/efilcovr.exe

AL

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((FI10000167368 3)))

N

H1006001 67 3683ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

T R

LRt L ey

*+Enter the email saddreas for this business antity to be used for fut
o
N2

To:
Divimion of Corparations
Fax Number : (B50)6l17-6383
B D
From: —m "f“ ]
Account Nama ¢ EMPIRE CORPORATE KIT COMPANY ";,‘,3 = Voo .
Account Number : 072450003255 2™ M e
phone : (305)634-9694 - re U
Fax Number : (305)833-9656 N rn
¢2c9 Z e
gy
e, B

annual report mallings. Enter only one email address please.¥+¥

Email Addresa:

-

,_"_Ig:.—.-.-:: e —— T e = —
i LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
N YCY SPA INTERNATIONAL, LLC

w7

N

.Hclp J BRYAN

Corporate Filing Menu
JUL 2.8 2010

EXAMINER

BT:ET DBIBZ/ZZ/L0

Electronic Filing Menu

11 0SS FTIHNT S636EETGEE

ba/iB  =Ovd



COVER LETTER
@v: Replateation Seetion l -
Division of Corporations

, T Pio 000113
 SUBJECT, | :

YCY SPA INTERNATIONAL, LLC
‘ S - Namo of Limitad Liabtlity Company

The enclosed Artiolos of Amendment and fee(s) are subinitied for Gling,

Ploase veturn all correepandencs ooitesming this matter to the followlng:

Cynthia Aloni
} © Wawo af Formn
- - -y el
- 2y 3
e =
Firm/Company ;}"" ‘G
. A
- . . . bl b ™~
. | " {9218.8W 1820t o=
Address "o ”1':
- T . . .._ﬂm w
- =< =
Migmi, FL 33188 27, ©
Clty/State aod Zip Cody Sm -
" ™
— TR adlaen
¥or further information concerniug thls maiter, pleass call:
Cynthia Alansa at(7B8) _8p7-6068
Name of Person Aron Codo & Daytime Tolophoto Number

Enclesed Is n chiook for the followlng amount:
.- [s2.00PilingPes [

1000 Fllisg Peed  [T]855.00 Piliog Foo & [CI$6000 Plling Feo,
Certifieate of Stavus - _Certifled Copy o - Cenlfioats of Bratus &: -
- © A (additlonal copy 18 enslosed) " Cartifled Copy -
(additionsl copy in onclosed)
- MAILING ADDRESS: STREET/COURIER ADDRESS:
- Reglsiration Seatlon Registration Section
Divivion of Corporations Division of Corperations
P.0. Box 6327 Cliion Building.
Tallshapace, PL 32314 266 ] Executive Conter Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
: T™ '
ARTICLES OF ORGANIZATION
OF '

(Name of The Limited || [mmr:m.;rrm oW D)

"mmclmfom:mmn for this Limised Liabifity Company were filed o 7108 and mnslgned
" Plorida doounent number ____ LOBOO0OBZIS0 . :

This amendinent is submltted (o amend the following:
- A, Mamending nnme, gty the new nama of tha limitad Jinbility company ere:

- - - Tho naw name must be distinguishable and end with the words “Limited Liabiity Company,” the designation “LLC* ar the abbrevistion -
“LLCM

" Exiter new prinoipal offfees address, if apptioabie: 2 2

Enter Florida strest addresr
, Florida

City Zip Code

1 heveby accapt the appaintment as registered agent and agres to aat in this capacity. I finthar agres to comply with
the provisions of all statutes ralative to the praper and conrplens performanse of oy dutiss, and 1 am fomiliar with and
accepi the obligations qf my position as registered agent as provided far in Chaprer 608, F.S. Or, if this document is
being filed to marely refleci a change i the registerad office address, I hersby confivm thet the Bmited liability
company has baen noiifled i writing of this change. '

1rCiinagiug Reghisrsd Agent, Siznatury of Now Reelutorod el
Page ] of2
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~ If Amending

- MGR=Mianager
MGRM = Mannging Membeor 3
. MGRM  CynhiaAlonse _  122{88W 182 Court Al
am Remove
. MGBM_ Yamin Maneses . - 15.22158W1 2 Court Add
- FL33 Reswove
MSEM  CGAEmpire Holdinge 16 W 132 Coynt 0 add
T [7] Reove
" MGRM-  YIMEmpire Holdings 2 Add
o Ma M Pl aa g L e
Add
Remove
Em
Remave

1. If smending auy other information, enter change(s) here: (Aitach additional sheate, if necessary,)
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Signatare'of 8 mémber of au presentative of a member

Cunttia Concha #ongl

¥ Typed or prnted name of signee
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