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COVER LETTER

TO:  Registration Scction
Division of Corporations

YOBI TECHNOLOGY. LLC
SUBJECT:

Nare o Liied Daabebhiny Company

The enclosed Articles of Amaendiment and feetsrae subrested Jor Jihing

Please retarn all correspondence cancerning this matter 1o the follow o

ANTONIO CARDOSU

N ol Persen

EXNCELTOTAL BUSINESS

Firin-y amipainy

375 RINGSPOIN TR PARKWAY ST 2

Addion

ORLANDCL FL

2N

Uty State and Zap Code
ACCT ENCELTONAT RUSINTSS COM

F-own] asddioss e beased for Toiure snaal report noficavon)

For Anther information concermng thes mater, please vall

ANTONIO CARDOSO 07 3S1-AnAn R0
i oo

T

Same ol Person Dy trme Felephone Number

Enclosed is u check for the following amount,

= 52500 Filing Fee T2S30.00 Filing Foe &

Cernficate of S

SESRS N0 By koo &
ternied Copy

3 s60.00 Filing Fee,
Certificale of Status &
Cerntied Copy
tadduronat copy 1~ encluoseds

tddinongd copy o enelosah

Mailing Address;
Registration Section
Mivision of Corporations
PO Box 6327
Tallahassee. FL 32314

Streer Address:

Ruegistration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 830
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

\L)B[ T%CHNOLO(:‘: LLC

INmme of the Limited Liabilits Compuu sy i mow Spocies un our records,
A lorela D ineted Trabibins ¢ ompansy

s
The Articles ef Organizaiton tor this Limited Laabidinn Compuany were (iled on “_'__”' =017
1170000062 14

and assigned

Fiorida document number

This amendiment is submitted o amend the followng:

A, IFamending name, enter the new nanve of the limited tinbility company here:

The new mvme must be destingtishiahle and vontinn |I|\ “woneds T 1 by ¢ nmp iy, the destgnation “LLCT or the abbreviaon 1Lz (—»g"
—

tr

. - s . . 7855 » #2 '
Enter new principal offices address. if applicable: : M\(M“'\“ PARKWAY, K” :

(Principal office address MUST BE A STREET ADDRESS) — URTANDO.H 2%y

Enter new mailing address, if applicable: FATS KINGSPOINTE PARKWAY, STE#2 "_‘

........ ” " ,_‘)
(Mailing address MAY BE A POST OFFICE BOX) “_“‘ ANDOFL 12819 —

B. If umending the registered agent andéor repistered office nddress on our records, gnter the name of the new registered
avent andfor the new registered office address here:

Name of New Repistered Awent: l \L !‘_Lii)_'_\i__m \i'_\—l_\i-m R
. - TLIIRINGSPOINTE PARKWAY  STER?
y&)} Reeistered Oflice ‘\ddf&:\‘ e KINGSPOINTE PARKWAY  STH!

Futer Flovda sireer adedieas

. . L
(_”“'_’\_"'_\l") o . Florida 7= 4

i Jipr Crahie

New Repgistered Agent's Signature, if chunging Registered Agent;

{ herehy accept the appointment s vegiviered agent and agre fo et in this capacity. [ ferther agree to comply sith the
provisions of all siahaes veleiive to the proper wad complete performance of v duties, and [am famitiar with and
accept the obligations of my position as regisiercd agent as provide o finron Chapter 605, F.S, Or, if this document is
being filed 1o merely reflect o change in i registerod office address, Therehy confivnn thai the fimited liability
company hus heen aotified in writing of thix change.

T (h:;JnL Hu_utvnMLVﬂﬁnulurr of New Hepistered Agent
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H amending Authorized Persands) authorized to manage, enter the title, name, and address ol each person_being added

or removed from owr records:

MGR = Munager
AMBR = Authorized Member

Title Nupe
N

Address

Tvpe of Action

SAde

TRemove

i1Change

T Add

—_
LaRemove

LiChange

OAadd

TRemove

3 hange

JAdd

CIRemove

TiChange

CiAdd

CRemave

i JChange

_ Badd

NJRemove
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). If amending any other information, enter change(s) here: tduach additiona! sheets, i necessan.)

I S

I 7020
. Fffective date, if other than the date of filing: {optiomal)
T an efective date s Disted. the dote mtst be speartiv and canmal be preor toskile o Tiling ur s than 90 day< after liling  Pursianl to 203 0207 (33th)
Note: 17 the date inserted ia this hleck does ot meet the apphicable statuivey tiling requirerments, this date will nat be fisted as the

dociment s effective Jate om the Depiniment of St~ reconds

I the record speciiies a delaved effectve dute, but notan cticctne ime s 1201 zm - on the carhics of: (by The Y0th day after the

record is fited.

Orlande, Sth of November 223

Dated

Ssgnline ot et or aathor, .'|?,‘.ﬁ;m\c ot member

ANTONIOCARDOSO - REGISTER AGENT

T Typed Gr printed namw o sigbec

Filing Fee: $25.00



