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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YONELU LLC
tumuumm%{mmtumﬁwmwwy
onde Limuied Lialn bty Company
and assigned

The Articles of Orgaaization for this Limited Lisbitity Compeny were filed on_SUlY 09, 2014
L.14000108864

Florida document number

This amendment is submined to amend the following:

A. If amending name, gnter the new name of the mited lisbiitv company here:

The new game must by distinguishable and cad with the words “Limiled Lisbility Compagy,™ the dasignation “LLC" ur the nbbroviation “L.L.C."

Eatér nevw principal offices address, if applicable:
rincipal uffice gddress MUST BE A 4D S,  eu
G wl aa

Enter new mailing address, if applicabie:

{Matling address MAY BE A POST OFFICE BOX) —_—
=+, ) Yo

Cyamee &7
me of the. new

LA B \

B. If amending the registered agent andior reyistersd office address on our records, soter’the ga
registered agent and/or the new repgistered office addruss here: 3

Nane of New Registered Agent:

New Registerad Qifice Address:
Enter Fi g'an'da sowet address
 Florlds

Zp Coile

Ciry

red Avent;

MNew Ropigtered Agent's §
1 herely accepr the appointment as registered agent and agrev to act in this capacify. [ further ugree (o comply with the

provisions of all starutes relative 1o the proper und complete performanca of my duties, and I am familiar with and
accepi the abligations of my position as registered agem as provided for in Chapter 605, F.S. O, if this document is
hat the limited fiabiliny

being filed tu merely reflect o chunge in ihe regisrered office address, [ hereby confin

compeny has been notifled in writing of this change.
gent, Signature of New Registered Agend

I Changlng Reisce
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IT amending the Managers or Authorlzed Member on our records, enter the ttle, same, and address of ench Manager or

Authorized Membor being added or removed from our records:

MGR = Dlanager

AMBR = Authorized Member
Title Name Address Type of Action

11281 NW 84 STREET ,,,

' aMBR  YOXMAN RUIZ

DORAL: FL 33178 O Remuove

. D..Add

=i O Remove - |

[ .

{".l’,, [

7

YR

4

I [ Remove

0 Add

O Remmove

0 Add

3 Romove

O Add

{3 Remove
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Fai No.

P. 004

'.

D, 1Y amtending any other informatlon, enter change(s) here; (Auach additional sheety, iMnecessary,)

E. Effective date, if other thao the date of filing:

{optional}

(The effecive date must be specific, canaot o¢ prior o date oFrecripl or tled daty and canyint be meore Hhan 90 days after
1l date this decanent 1 filed by the Flonda Departraent of Suate)

Deg JULY 09

2014

Sigunture of ¢ member dr duthoroed representatve of & pembar

YORMAN RUIZ

Typed or pninted name oF sigaee
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