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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 30, 2020

SUNWOOK KIM ASHCHI
7803 HOLLYRIDGE RD
JACKSONVILLE, FL 32256

SUBJECT: YABAHA 9, LLC
Ref. Number; L10000027233

We have received your document for YABAHA 9, LLC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Limited Liability Companies are not corporations. Limited Liability Companies are
unique business entities with special characteristics and attributes formed under
Chapter 605, Florida Statutes. Corporations, on the other hand, are formed under
Chapter 807, Florida Statutes, and possess other distinctive traits and
characteristics. Consequently, limited liability company documents cannot
contain any references/terms which may implicate the entity is a corporation.
Please delete any references to the term "corporation" or the like from your
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Reguiatory Specialist Il Letter Number: 720A00026298

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \{AE)/A\HA O\. LLC

Neme of Limbted Llsbillty Company T

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

Please return all correspondence conceming this matter to the following:

Sunwivo kK Kirn Ashon;

Name of Person

Firm/Company

1203 Ho‘\'\}jvidqc Kood

ddress J

Jagksonviile | Flovida 333356

City/Stare and Zip Code

SAShen (@ oot |- comn

E-mail address: ({o be used for future annual report notification)

For further information concerning this matter, ptease cali;

Sunipoot i -Ashehi « @04, 189 - 23 A2

Name of Person Arca Code Daytime Telephone Number

Enclosed is & check for the following amount:

0 $25.00 Filing Fee 1 $30.00 Filing Fee & 0 $55.00 Filing Fee & & $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{udditianal copy is enciosed) Centified Copy

(addivional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO I
ARTICLES OF ORGANIZATION -~ 1i. =3
OF
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{A Fignds Limiiee Liabyity Company)

The Anicles of Organization for this Limited Liebility Company were filed on and assigned

Florida documen: number i—— j— U‘O(/CO o/)\j if‘_‘fﬁwj

This amendment is submitied to amend the following: K

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

The new nume tmuat be distinguishable and contain the words “Limitsd Liakility Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 12035 Helluy JOg ‘IZUQC!
1.~ e . Vo [ oul PR p

(Principal office widiress MUST BE A STREETADDRESS)  WOC RS vaiie . Flovidao

S AAS6

Enter new mailing address, if applicable: 1703 \"j\_Q'\ luyvidoe, EOO\’:J

< 5 N -
(Mailing address MAY BE A POST QFFICE BOX) Jacksonvitie, . Floyido
DA ATy

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oMce address here:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Flerida streat ocdress

, Florida
, City Zip Coce

New Registered Agent’s Signature, il chanolne Registered Agent:

! hereby cccept the appointment as registered cgen: and agree 1o act in this capecity. [ further agree to comply with the
provisions of all statutes reiative 1o the proper and compleze perfermance of my duties, and [ am familiar with end
accep! the cbligations of my posiiion as registered agent as provided for in Chaptor 605, F .S, Or, if this document is
being filed 1o merely reflzct o change in the registered office address, I hereby confirm thet the limited liabilin
company hias been roiified in writing of this change.

7 Changing Reglstered Agent, Sigrature of New Registered Agent

—— e



If amending Authorized Person(s) authorized to mansge, enter the title, name, and address of each person being added
or removed from our records:

_ .f ~- b'h.ﬁ.
- P _;-__; j‘"l ¥ El
MGR = Manager S S St

AMBR = Authorized Member
[ v 1o Pz 03

Title Name Type of Action
P Sunwoo k. Eim- %63 oMY ndgp s

Ashen: Yood Joacksen ville o
Flovido 32336 " o

P Modd it Ashen: 1319 (Deavey Dadd
Glon €4 . ffemone

\—)QC L\SOI’\Vl \ lCJl F\O\/i dQ- O Change
J23dL 3

OAdd

ORemove

[OChange

Add

CIRemove

C1Change

OAdd

ORemove

OChange

ClAadd

ORemove

OChange




D. If amending any other Information, enter change{s).here: {Attach additional sheets, I necessary )
_Anaending  officevdivectoy
Cuvyent officev [diveckoy 1§
Moud: Ashehi Needs to oo
yommove d . O £icev jdivector Needs
To  _be kanm%g& o Suniwoook
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E. Effective date, if ather than the date of filing: {optional)
{If an effectiv ¢ date oy lisiad, the date must be spectfic and cannot be prior Lo date of filing o7 more than 90 days afier filing.) Puruent W 605.0277 (3x%)
Note; 1f the Jdale insertad In tris biack does not meet the applicabie statutory filing rquirements, this date will not be lisied as the
documeri’s effective diate an the Deparmen: of Siate’s records.

If the record specifies a detared effective date, but notan effectifc urme, 38 12 01 a.m, on the earlisr of, ¢b)  The S0th day aler the
record iy filed,

J
et 115 DL

\f\ T U8 MEmber Of RULTONTES Fepresenialin e of & Mme mber
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Tipedorprinted neme ol signee

»

Filing Fee: $25.00



