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TO:  Registration Section

Division of Corporations

Y&N BUIDING SUPPLY US LLC
SUBJECT:

RLETTER

Name uf Lirited Lidbility Company

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

Please retum all correspondence concerning this matter w the

HING YAU

-

Howing:

ame of Person

2520 W, 7B ST # 2520-3

imm/Company

HIALEAD FL 33016

Address

Gy

Y5888 VIP.163.COM

S1ate and Zip Code

E-mail address: (to bc!ukd for future annual repont noufication)

For further infommation conceming this matter, please call: .

HUNG YAU

929
ar(

27R661R
|

Name of Penan

Enclosed is o check for the following amount:

5 $25.00 Filing Fee {7 $30.00 Filing Fec &

Certiftcalc of Stawes

Malling Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

(]

Area Cude Davtime Telephone Number

55.00 Filing Fee &
Centified Copy
additivnzl copy is enclosed)

W $6(.00 Filing Fee.
Certificute of Status &

Certified Copy
(dditional copy is encloned )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303
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ART[CLE‘S OF AMENDMENT

TO
ARTICLESPF ORGANIZATION
1l OF
Y&N BUIDING SUPPLY US LLC ||
{Name of the !Jmit% Liabili Comslfn' Fs it now lgﬁgn an our records.)
{ cmdﬂ Lemited Liabiluy Company
4317205 and assigned

The Articles of Organization for this Linuted Liability Cgmpany were filed on

L 15000148961

Flonda document number

This amendment is submitted to amend the following:
. A R & o~
A. If amending name, enter the new name of the lintited liability company here: PR
| TR S gy
The new name must be distinguishible and contain the words “Limiged Lisbility Company,”™ the designation "LLL™ or the abbreviatiol ‘35:1’ - ¢
=&, i Rz
e =
Enter new principal offices address, if applicable: ‘ L‘;?:_r @
v
office address MUST BE A STREET ADD 3.’;' x. R
hei @ O
="
m G

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registeredl flice address on aur records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Agent: u

. Florida

New Regpistered Office Address: !
“ Enter Flovida strovt address

Zip Code

d agree to act in this capacin. ! further agree to comply with the
lete performunce of my duties, und I am familiar with and

! herebv accept the appointment as regisiered agent ar
provisions of all starures relative ta the proper and mnIr
accept the obligations of my position as regisiered agedli as provided for in Chapter 605, F.8. Or, if this document is

being filed 10 merely reflect a change in the regn-lered Sfice address. | hereby confirm that the limited liahility
company hus heen notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent

'1
|




If amending Authorized Person(s) authorized to mangge, enter the title, name, and address of each person being added
or remgved from our records: |
MGR = Manager
AMBR = Authorized Member x
Titte Name llAddress Type of Action
MGR NIU L1IYUN PSZU WEST 7HTH ST # 2520-5
| Oadd
HIALEAH FL 33016
WRemove
XJ, OiChange
Oadd
“ [CRemove
‘ |l DO Change
“ OAdd
‘lt
i
|: ORemove
I“ TChange

\ |

U _
I o
)

\_! -
lll o
lll

| e

l X OChange




D. If amending any other information, enter chang
ARTICLE 11I: ANY LAWFULL PUPOSE

here: (Antach additional sheets,

if necessar.)

I

|

A

‘\

.i"
|

1

|

il

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

j

Decar
Pt

ber 28, 20214

(optional)

{1f an effective date is listed, the date must be specific and cannat bc pnnr 1o date of filing or mone than 90 days after filing.} Pursuant 10 605.0207 (3xb)
Note: If the date inserted in this block dues not meet the, n,ppilcablc sttutory filing requirements, this date will not be listed as the
document’s cffective date on the Depanment of State’s recbrd:

1" the record specifies a delayed effective date, but not an v.ﬁr.cll ‘e time, 11 12:01 a.m. on the earlier of: (b} The Y0th day afier the

record is filed.

December 2R 2021
Dated ceember .

|

!|l

Signature of 2 member ur ulhoﬂ?td represcntalive of a member

HUNG YAU \/W LA

l

“Typed ur

rinted name of signee

ling Fee: $25.00




