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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _¥YOCCC, LLC

{Name of Limited Liability Company)

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

Please rerurn all correspondence concerning this matter 1o the following:

ROBERT A. KRAVITZ, ESQ.

(Name of Person) L R
-
PP e
o2 =
LAW OFEICES QOF KRAVITZ & GUERRA, DA 5 M -1
(Firm/Company) %:: o .
g% @ |
800 BRTICKELI. AVENUE, SUITE 701 Mey @ T}
(Address) - F
cs o w U
22 e
MIAMT, FLORIDA 33731 om
(Citv/State and Zip Code) =
For further information concerming this marer, please call:
ROBERT A. KRAVITZ at( 305 )372-0222
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[  ]$25.00 Filing Fee [ 130,00 Filing Fee & [ 1555.00 Filing Fee & [ ]s60.00 Filing Fee,
Certificate of Status Certified Copy Certificata of States &

(zdditicnal copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisien of Corporations Divisicn of Corporations

P.O.Box 6327 ' Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301




ARTICLES OF DISSOLUTION
FOR

A LIMITED FIABILITY COMPANY

The name of a limited liability coinpany is
— A, YQ(_;..(;_QJ LLC ———
and assigned documem number

2 The Articles of Organization were tiled on AUGUST 3, 2010

L10000080S45

02/16/2011

3. The date the dissolution was approved:
4, A description of vecurrence that resulted in the limited habilin company”s dissolution pursuant to section

608.441, Florida Statutes. (copy 608.441 on back caver letter).

OWNERSHIP RESQLVED TO DISCONTINUE ACTIVE STATUS ON 02/16/2011

3. CHECK ONE:
IE]AH debts, obhgations and Labilities of the Hmited Uability company have been paid or discharged

-OR-

DAdequare provizion has been made for the debis. obligations and labilities pursuant o s, 608.4427,
6. All remaining property and assets have been distributed ameng i1s members in accordance with their respective

rights and interests.

7. CHECK ONE:
Thc’rc are no suits pending against the company in any court.
-OR-
DAdcquate provision has been made for the satisfaction of any judgment, arder or decree which may be

entered against it in any peinding suir.

Signatures of the members having the same perventage of membership interests necessary w0 approve the dissolution:
Signawre Printed Name

g::i§@2§§££§i§§£§tf;_mmﬁm_ YOCCO S/A:
e .“.:g 3
PAULINA FLORES e
el - N

=3

MANAGING MEMBER ]
T ey
Uy -

FILING FEK: 535,00

[




T ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YOCCO, LLC
(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limned Liabillity Company)

The Articles of Organization for this Limited Liabilin' Company were filed on ___AUGUST 2, 2010 and assigned
Florida document number L10000080945

This amendment is submitted 1o amend the following:

A. Ifamending name, enter the pew name of the limited liabilits companv here:

The new name must be distinguishablz and end with the words “Limited Liabiliny Company,” the designation “LLC” or the abbreviation
-(L.L.C".‘

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Recistered Agent:

New Registered Office Address:

Enter Florida soreer address

. Florida
Cin: Zip Code

New Registered Agept’s Signature. if changing Registered Acent:

I hereby accept the appointment as regisiered agent and agree 10 act in this capacirv. I further agree 1o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 608. F.5. Or, if this document is
being filed ro merelv refiect a change in the registered office address, 1 hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title. name, aod address of each Marnager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Manpaging Member

4.

e e

Title Name ) Address Tvpe of Action
MGR PAULINA FLORES 9921 NW 51 LANE 7 Add 4
MIAMI FI ORIDA 33178 [ Remove 3
[[] Add i
[ Remove
[J Add
[ Remove i
! Add
[1Remove
[Jadd
Remove
[Jadd -
_ Remove '
D. Ifamending any other information, enter change(s) here: (4rach addirional sheeis, if necessa
|
Dated AUGUST 10 o 2010 . 3
. Y ‘ Q_,/\ —
M—W" C,/ S
Signature of a member or zuthorized representative-af™ member
KATHY ORTIZ
Typed or prinied name of signee
Page2of2 ]
]
Filing Fee: $23.00 i
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