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Division of Corporations

September 20, 2018

DALILA M. HURTADO
YOHAMA INVESTMENT, LLC
6801 NW 111TH AVENUE
DORAL, FL 33178

SUBJECT: YOHAMA INVESTMENT, LLC.
Ref. Number: L11000129532

We have received your document for YOHAMA INVESTMENT, LLC.. However,
upon receipt of your document no ¢check was enclosed. Please send a check or
money order payable to the Department of State tor $25.00. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

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.

Nanette Causseaux
Regulatory Specialist || Supervisor Letter Number: 018A00019645

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ‘, ¢
OF
YO&AMA lU\ftS!MW‘ LLC, =
N H . - - [ECH T S -‘:—-; .":";: )
"7 s 'f:,, -
The Articles of Organization for this Limited Liability Company were filed on and asqlgncd - i
Florida document number L “OOO ’ ‘2’q 53 ’z -
o .
'This amendment is submitted 1o amend the following: 5 '
A. If amending name, enter the new name of the limited liability company here: -

The new nume must be distinguishable and eontain the words “Limited Liablity Company,” the designmigsis .1.C™ or the abbreviation *[.1.C."

Enter new principal offices address, if applicable:

STREET ADDRESS 6301 W 11 Ha
Doeal, v{. 3317K

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) (01 wwW il Ak AVe.
Doad{ , FL. 3217¢

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 office address here:

Name of Ny Registered Agent /

gl i I : —
Enter Florida street address

/ _Florida

- Ciy Zip Code

New is t's Signature_if changin jstere ent:

I hereby accept the appointment as regisiered ageni and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all siatutes relative to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F'.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thal the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New stered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of each person being added
or removed from our records:

MGR'= Manager
AMBR = Authorized Member

Title Name Address Type of Action

B Add
/s

/ O Remove

i

O Change

‘ 0 Add

v O Remove

- ’ k‘-) -
/ OAdd 33k -

/ sl e

/‘ ; iyl oo
; Digcmoyc' )
A it :

/ =
O €hange

i O Add

0O Remove

s O Change

O Add

O Remove

O Chunge

0 Add

0 Remove

0] Change
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