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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: y[\lp\ ’((Ckclw’\o\ LLC

Name oT Limited L 1ability Company

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

Please return all correspondence concerning this matter to the following:

M Oavnad Yase VAN AN E A% %)

Name of Person

NA ’({Q Ain N Lc

Firm/Company

87A NW 110 Auwe

Address

amkvalr\cw\ Cl 33324

City/State and Zip Code

@u//a vella tvade @O\\ma\\\ Cam

F-mall address: (to be used for luture anmual report notitication)

For {urther information concerning this matter, please call:

N\o\nd\mdd Alta\oboa, w954 )

Name of Person Area Code

Qal2. 2256

Daytime Telephene Number

Enclosed is a check for the following amount: l/

P $25.00 Filing Fee ‘ﬂ’m 00 Filing Fee &
Certiticate ol Status

O $55.00 Filing Fec &
Cerntified Copy

(additional copy is enclosed)

1 $60.00 Filing Fee
Certificate of Status &
Certificd Copy

(addnanal vopy 15 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2661 lixecutive Cemer Circle
Tallahassee. F1. 3230}



TO: Amendmem Section
Division of Corpurations

NAME oF corporaTion: ¥ VA Trading, LLC
pocument sumser: 12000160061

The enclused Arricles of Amendment and tee are submitted for tiling.
Please return all correspondence concerning this matter (o the tollowing:
Mohamad YassivALTABBA

Name ol Comact Person

YNA Trading, LLC

Firm/ Company

872 NW 110 Ave

Address

Plantation, FL 33324

City/ State and Zip Code

yass9999@live.com

li-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Mohamad Yassin ALTABBA 954 ) 604-4579

at ¢
Name of Contact Person Area Code & Dayvlime Telephone Number

Lnclosed is a check for the following amount made payabte to the Florida Department ot” State:

[} $35 Filing Fee [1$43.75 Filing Fee &  [0843.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassec. FI. 32314 26061 Lxecutive Center Cirele

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2014

MOHAMAD YASSIN ALTABBA
872 NW 110 AVE
PLANTATION, FL 33324

SUBJECT: YNA TRADING, LLC
Ref. Number: L12000160061

We have received your document for YNA TRADING, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You submitted the wrong type of form, proper forms are enclosed.

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 guestions concerning the filing of your document, please call
{850) 245-6051.

Tim Burch
Regulatory Specialist I Letter Number: 814A00011566

www.sunbiz.org
MNivrician nf O arnaratione - PO ROY R297 . Tallahacanns Flarida 2914



N ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YAA \codina 1LC

(Name of the Limited Liability Company as it now appenrs on our records.)
“Torida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on \ 2 . ;6 §¢2 and assigned

Florida document number L. \ Q\OOO \6 oQ 6 \

This amendment is submitted to amend the following:

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

The new name must be distinguishable and cod with the words “Eimned Liability Company.” the designation =LLC™ or the abbreviation “1.1.C7

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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 New Registered Agent:

New Registered Office Address:

Enter Floridu street address

. Florida
Ciry Zip Code

New Registered A gent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o aci in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I .am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 605, F.8. Or. if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



If amentling the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Ma‘nager
AMBR = Authorized Member

Title Name Address Type of Action
&%LW\ ?\]OU\(i) K\f\ia’( \Q?g\qﬁﬂ\ﬂ \\T‘W‘QL 0 Add
§U\Y\‘( ‘\Se} F' 23%7 3 *Rcmow

0O Add

O Remove

™)

Lo Lo
(s L_..! Rembve -

,
d
[
|

YOG
O AIvis

O Remove

O Add

O Remove

0 Add

] Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

.
\

E. Eflective date, if other than the date of filing; (optional)
(The effective date must be specific, cannot be prior 1o date of receipt or filed date and cannot be more than 90 days afler
the date this docement is filed by the Florida Department of State)

Dated 6;"' \:IL——-—\A___

I

A
Signatulg ol a member or authorzed representative of w member

yped or printed name of sighee

Page 3 of 3
Filing Fee: $25.00




