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FLORIDA DEPARTMENT OF STATE a1 APR . 7
Division of Corporations s 4M 1. 39
Taghs e . b
February 7, 2017 A4 5*-";['5; e

THE NYE-SCHMITZ LAW FIRM, P.A.
SEBASTIAN NYE-SCHMITZ, ESQ.
3447 PINE RIDGE RD, STE. #101
NAPLES, FL 34109

SUBJECT: YADROS INTERNATIONAL LLC
Ref. Number: L11000059614

We have received your document for YADROS INTERNATIONAL LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP AMENDMENT, but
your entity is a LIMITED LIABILITY AMENDMENT. Please complete and return
the enclosed blank form(s).

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) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 917A00002472

www.sunbiz.org

Mvicaian of Cornoratione - PO ROYX &3197 _Tallahaccoa Florida 392314
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COYER LETTER
TO:  Registration Section '
Division of Corporations :
YADROS INTERNATIONAL LLC
SUBJECT: : :

Name dmumumycm
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please refurn all oonécpmdence concerning this matter to the following:

TIINA REITER

' Name ofw
YADROS INTERNATIONAL LLC

" e —
15275 COLLIER BLVD, #201-331

Address

NAPLES, F1, 34119
T CitylStrie and Zip Code
reitertiina@gmail.oom| ,
~ E-uall adtess: (& be used for Tisture anmval report nothcabion)

For further information converning fhis maiter, please call:

THNA REfTER - 239
Name of Person : Arcn Code Daytims Telephone Number

Enclosed is a check for the followiug amount:
0 $25.00 Filing Fee £ $30.00 Filing Fee & [J $55.00 Filing Fee &

Certificate of Status Certified Copy
: (sdditionn] copy s encinsed)
MAILING ADDRESS: : STREET/COURIFR
Registrarion Section { Regigiration Section °|
Division of Corporations : Division of i
P.O. Bax 6327 : " Clifion Building
Tallabassee, FL 32314 f 2661 Executive
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ARﬁCLEs OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YADRGS INTERNATIONAL LLC

‘ame ol the Limtbted Eiability Company a4 it now appescs on our pecornda]
A Torida Lirjted Tabitity Com,

The Articles of Orgamizatiou for this Limited Liability Company were filed on _%5/20/2011
Florida document gupbes _ 111000059614 ‘

This amendment is subrmitied to amend the following:
A. If amending name, enter the new name of the Kmited ifabiljty company hexe:

f
;

The new naoe mmst be distinguishable aud contvin the words “Lisited Licbility Gompay,” the designation “LLC o the sl

Enter new pnnclpal offices address, if appllc:_:;ble.: 15275 COLLIER BLVD
; exs MUSTBEAS. ) #201.331 . N
f NAPLES, FLORIDA 34119 ;::
¥
%A
Enter new mailing address, if applicable: 15275 COLLIER BLV? f
(Mailing address MAY BE A POST OFFICE BOX) #201-331 ‘ ;
: NAPLES, FLORIDA 34119

B. If amending the registered agent andlnr registered office address on our records, ente

‘l

N -4

registered agent and/or the new yegistered m address here: : 7 ﬁ
g

Name of New Registered Agent: :

New Registered Office Address: ‘ i

Evter Fiarida strest addrms b

Gy 3 3 1

I hereby accept the appeinfmenr as regzstered agent and agree to act in this capacity i ﬁlrthgr b L

provisions of all statutes relative fo the proper and complete performance of my dufies, and I a 3 Y f ,,5 x
accept the obligations of iy position as registered agent as provided for in Chapm- 605, F.5. Oy
being filed 1o meyely reflect a change in the registered office address, I hereby conflrm that the 00

camparryhasbeennoﬁfed in writing of this, ciumgz ‘ i

%

£
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i
4
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u
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§
v

I Clanging Registired Agwt,

Ty e 3erden o - -

iR OF SIALL
FASSTE, FLORI.
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If amending Authorized Person(s) anthorized to manage, enter the

or ed OHT Yetords: :
MGR~= Manager
AMBER = Augthorized Member _
Title Name j Address Immm
: -2
“';‘_{.._ n% o-"‘n"'"'\.
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FRANK DROSSEL

D. M amending any other information, enter ;;'hnnge(s) heve: (dtiach additional

E. Effective date, if other than[hedateofﬁl[ng L ( pth
(lfaneﬂ'ccuvedlumhswd,thcchtcmn:bupeuﬁemdomwtbzpnutodﬂcd’ﬂmaumﬂm
Nota; If the date inserted in this block does ot moet the applicable statutory fiking re ’5
document's effective date an the Departiment of State’s records. !

If the record specifies a delayed effactive date, but not an effective time, r l ;01 . '
(b} The 90th day after the record is ﬁle:d. 4

APRIL, 07 2047

Dated R
Eu\?] Slm ﬂfﬂﬂm“ anthorrzed repwesentative of a recmb
N , TUNA REITER PR
I : B
= ! : é; :
. & Page 3 of 3 g
Fodaum d é N d - ' ?1 E‘
g ) , Filing Fee: $25.00 ; é 3
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