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“TO: " Registration Section
Division of Corporations

YUDANIA BATISTA L
SUBJECT:

COVER l‘.ETTli:R

»

Name of Limited Liabitity Compuny

The enclosed Articles of Amendment and fee{s) are submitted tor tiling.

Please return all correspondence concerning this matter 1o the following:

FRANCES MENDEZ

Namg of Person

PO BOX 17006

Firm/Company i

WEST PALNM BEACH FL 33416

Address

JASTRANSIGEGMAIL.COM

Cuvyistate and Zip Cade

E-mail address: e used far future anmual report notification)

For further infurmation concerning this matter, please gall:

FRANCES MENDEZ

S0, 7139208
aty IS

Namv of Person

Enclosed is a check for the tollowing ameunt:

W 33500 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:;
Registration Seetion
Dhivision of Corporations
PO Box 6327
Tallahassee, FL 32314

Area Code Duvtime Telephone Number

O $35.00 Filing Il?cc & O S0 Filing Fee,
Certitied Copy Certitivate of Stitus &
fauditivnal copy f> enclosed’ Certitied Copy

tadiidonat cupy 1~ enclosed)

S'I'RICR'I'}C( MURIER ADDRESS:
Registration Section

Division of Carporations

Cliffon Building

266 | Exceutive Center Carele
T;auihhassuc_ FL 32301



ARTICLES OF AMENDMENT
10 | ~
ARTICLES OF ORGANIZATION
oF | U1y

YUDANIA BATISTA LLC B ‘,{-‘1 i "C
(Name of the Limited | jnhiljtv ) "‘J";.’ﬁ[.‘ e ia
L. f-[ A~

(A Florda Limited Labelay Company)

A .
Lotz and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida document number 17000009032

This amendment is submitted w amend the following:

A. If amending name, enter the new name of the limited liability company here:
]

I
The new name must be distiaguishable and conin the words “Limiwed Liability ('un}'pun)’." ihe desigmation LU ot the abbreviaion =L LLC”

Enter new principal offices address, if applicable:

!
{Principal office address MUST BE A STREET ADDRESS) [

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE BOX) ’

B. [If amending the registered agent andfor registered office) address on our records. enter the name _of the new
registered agent and/or the new registered office address here:

|
Name of New Regmstercd Aroin: YUDANIA BATISTA

l
[837 WOODHAVEN DR

f Enter Floridu street addresy

PALM SPRINGS Florida 33400

" Ciy Zip Code -

Now Registered Office Address:

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity, | further agree to complywith the
provisions of all statites relative to the proper und compleie p({f_'ﬁ)rmuncc of my dutics, und T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merely reflect a change in the regisiered office address, I hereby confirm that the limited liahiliny
company has been notified in writing of this chunge.

s
:Bﬁ' ifered Agent, Sipnature of New Registered Agent

I Changing
1
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ach person being added

If amending Authorized Person(s) authorized to manage, enter the title. name, and address of ¢
[

or removed from our records:

- MGR = "Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MK ALCIDES RODRIGUEZ 1837 WOODHAVEN DR
| O Add

PALM SPRINGS FI. 33406
| W Remove

I G Change

O Add

.
I
| O Remove

| O Changy

| O Remove

» 0 Change

D .‘\dti

i
_‘ O Remove

O Change

8 Add

O Remosve

I O Change
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. If amending any other information, enter change(s) heve: (Afnach|additional sheets, if necessary)
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E. Effective date, if other than the dace of filing: i
(I an effective date is listed. the date must be specific and cannol be prior to date of Gling or more than 90 days after filing.) Pursuant 1o 6050207 (3nbi
Note: ¢ does

{optional)
If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will noL be listed as the
document’s etffective date on the Department of State’s records

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90th day after the record is fited

07172017
Dated

.”

!

Sipmature offa m—-hb/xr,nr authorized representative ot i member

\]LKC& iy O\ /&}k\a N
Typed or'printed name Ofxlbllu.
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