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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Y
October 20, 2014
JASON KATZ P
JASON D. KATZ P.A. .
3325 S. UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328
SUBJECT: YES HOTEL STAFFING LLC
Ref. Number: L14000048662
We have received your document for YES HOTEL STAFFING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
e B3
The name designated in your document is unavailable since it is the same &s:i'or =
it is not distinguishable from the name of an existing entity. e 8
E M
Please select a new name and make the correction in all the appropriate pla'l;éé. ~
One or more words may be added to make the name distinguishable fromthe
one presently on file. A search for name availability can be made on the Inteitiét =
through the Division’s records at www.sunbiz.org. T W
Eri
Please note the name of a limited liability company must contain the words o

"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: “Limited Company," "L.C.,"
"LC.," "Ltd.," and "Co."

The document number of the name conflict is LO8000080035.

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.

Deborah Bruce
Regulatory Specialist || Letter Number: 714A00022446

www.sunbiz.org

hivicion of Cornorations - PO BOX 8327 -Tallahassee Florida 32314



COVER LETTER
TO:  Registration Section

Driviaion of Corporations

wser. YES Hotel Staffing, LLC : |

Name of Lirnited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing,

Y PS L A L FRopp [OUSUUS. SR T PR RpTREapE, M I | S
Plnzzn eabern W comaenanden ne sznrerning B matior o & Rloving,

H
!
Jdason Katz !
Name of Person |
Jason D. Katz P.A. }
. Firm/Company 1
. . . . |
3325 S. University Drive, Suite 210 |
Address |
i
. . |
Davia, Flarida 332328
Ciry/Statc and Zip Code
jason@jkatzlaw.com : - :
E-mail sddress; (1o be used for future amnual report notification) ‘ : T ;
o b s s o ey foeae i r:«i: g
e S
Lesiie Uasch . A07 504-4400x101 . F% 2
Name of Person Area Code Daytime Telephone Number -_—g :2 w
My 0
T R
' T
Enclosed is a check for the following amount: ?4 = :-_
. =ieq
= $25.00 Filing Fee = $30.00 Filing Fee & = $55.00 Filing Fee & * 360.00 Filing Fee, ?T“G w
: Cartifinnre of Snens Coifa2 Copy Cenilicaw of S1atus o« e X
{eddiional copy is enclased) Cemhed Cnpy i
e an g e ey 1
MAILING ADDRESS: STREET/COURIER ADDRESS: ;
Registration Section Registration Section o
Division of Corporations Division of Corporations :
P.0. Box 6327 Ciifton Building !
Tallshassee, FL 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
ar

TSR VIV Dlainbny, ke

Tvame ol (he ¥ imided VIahility Company ac it now antears on our recorde.l
LA PIOTIOA LANUIG Lhadni v 4 ON0anvs

The Articles of Organization for this Limited Liability Coropany were filed on March 25, 2014 and assigaed
Florida document rumber L14000048662

This amendment i submitted to amend the following:

A, Tf amending name, enter the new name of the limited lHability company here:

SesHolngstte~ (S 2 AC/L 171 ES MYAHS EMEL], LL

The new name must be distinguisible and end with the words “Limited Liability Company,” the designation “TLC* or the shbreviation “TL1.C»

Enter new principal offices address, if applicable:

Incipal ddress E A STREET ADD,

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered ofﬁce address on our records, gpter the name of the new

tered agent and/o ste ce A
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida

Ciy

Repistered Agent’s Sipnatu changi ent:

s
oty
B
7]
I hereby accept the appointment as registered agent and agree 1o act in this capacuy 1 further agree to comply with t
nrnvisiane ot all stntutec valative 1o the nvansv mad ramnloto novinrmeancs af v dtioc mnd T frnnilione sivith smd
B I i ST I e LA L SR R R T UL e by

bemg f led 1o merely reﬂect a change in the registered office address, I hereby conﬁrm that the limited l:abxlzry
company has been natified in writing of this change.

If Changing Registered Agent, Signatyre of New Regigtered Agent
Pagelof3
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If amending the Managers or Anthorized Member on our records, e title name, and address of each Manager or
d Mem ing ad MOV r records:

MGR = Manager
AMBR = Authorized Member

PR VISR YT Y NIV TYY

4 Add

4 Remove

4 Add

4 Remove

J Add

4 Remove

-
.

Remove

Pape2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: ___(optional)
{The effective date roust be specific, cennot be prior to date of receipt or filed date'and mnatbemmth%daysaﬁn
the date this documnent is filed by the Florida Department of State)

Dated 0 C»‘F’ / o JD/ ‘J[’

her or auihanzed representave of s member -

 Nasch

Typt¥or primted name of Siguee

Page 3 of 3
Filing Fee: $25.00
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