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TO: Rogistration Section

Divislon of Corporations

YAMILET, LLC
SUBJECT: ,

COVER LETTER

MNpmce of Limited Linbility Company

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

Please return all correspondence concermning this matter to the fellowing:

Cheyenne Mosecley

Legulzoom.com, Inc,

Name of Person

Firm/Company

101 M. Brand Bivd., 10th Flr,

Glendale, CA 51203

Address

marewand@aol.com

City/State and Zip Code

Tiemiai] addsess: (To be Lsed jor Juture annc] report seliBeation)

For further information concerning this makter, please cull:

Imelda Vasquez

323 962-RO(K} ext 7950
)

at{

Wame of Person

Enclosed is & check for the folowing amount:

0 $30.00 Filing Fee &

O $25.00 Filing Feo
Certificate of Status

MAILING ADDRESS:
Repgistration Section
Division of Corporations
P.QO. Bax 6327
Talinhoaskee, FL 32314

Area Code Dayiime Telephone Number

3 560.00 Filing Fec,
Certificate of Swttus &

Certified Capy
{nddationa) copy u encloscd)

@ $353.00 Filing Fee &
Certificd Capy
(udditonal eopy is enclosud)

STREET/CGQURIER ANDRESS:
Registration Section

Division of Comarations

Clitcon Building

2661 Executive Center Cirgle
Taltuhagsee, FEL 32301

]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YAMILET, LLC

(Name pf tho [imited Hu h]jﬁ% Ii{ mpyuy 1 ORT TELOTUE
" orida n':k; ik :fny E."mnpnn# 4

The Anicles of Organizatian for this Limited Liability Company weie filed on _03"03"20 {6 _. and assigned
1.16000044559

Florida docwment number

This amendrment is submitied © amend the lollowing:

A. If amending name, cnter the new name of the Jimited liabillty company here:

The new name must be distinpuishebls und endd with the words “Limited Liability Cnrnp;z«;r;y." the designation “LLC" or ilre sbbroviation “L.L.C." -

Enter new princips) offices address. if applicabtle: 26608 Grande Oaks Lane

Principal affice addross BE 4 (BT ADD Fernandina Beach, Florida 32034 L
p.
ek
Enter new mafiling address, If applicable: 96608 Grande Oaks Lane ___Iu: e
(Maiting address MAY BE A POST OFFICE 80OX) Fernundina Beach, Florida 32034 [7€% = .
i 2 [
e ' IR
VSN = e
B. Tf amending the registered agent and/or registered office addross on our records, enter the name 9f the pew
registered agent and/or the new repistcred office nddress here: e T =y
SEOE i
ﬂo‘) [y
Nae of New Registered Agent: A > B N
TE e
New Registered Office Address: . - S~ 5 SN —
Enrer Florida street address .::C_-.: T
. Florida -
City Zip Code

ent'E S i LH

I hereby aceapt the appointmens as registored agent and agree (o act in this capacity. | further agree 10 comply with the
provisions of all statuies relative to the proper and complete performance of my dutics. and I am familtar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.8. (O, if this document is
being filed ta merely reflect u change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing uf’this change.

If Changing Rexlisiered Agonc, Slensture of New Registered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, gnter the titlie, name, apd dress of Manager
Authorized Member being ndded or removed {rom ouy regords:

MGR = Manager
AMBR = Authorized Member

Title Name ress Type of Action
0O Ad:d

O Remaove

02 add

O Remove

0 Acd

O Remove

0 Add

2 Remove

e . . . .- . - N = BN .
EJ Remove
I~
=
I
re ]
O Add .,
" - pee g —_—
—— -

o T pa

Pupe 203
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)
Article IV, Please update AMBR Mark E. Wandmacker's address to:

96608 Grande Quks Lane, Fermandina Beach, FLL 32034

E. Effective date, if ather than the date of ling: {nptional)
{The effective duty must be specific, cannot be prior 10 dite of reveipt or filed dute und cannot be muore than 90 duys after
the date this dorument is filed by the Floridn Department of Sisic)

Dated ___ A=t 27 L L2l

g e o
re of o member or authoized Tepr ive ol a

Mark E. Wandmacker
Typed ur printed name of signee

'ape3of3
Filing Fee: $25.00
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