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COVER LETTER

TO: l{t'*gistr:ltiun Section
Division of Corporations

YNY CONSTRUCTION LLLC
SUBJECT:

Nume of Limited Liabity Campany

The enclosed Articles of Amendment and feefs) are submieted tor filing.

Please return all correspondence concering this matier to the following:

JULIHO CRESPO

Nirre of Persens

YNY CONSTRUCTION LLC

Fimmy'Conspany

1401 EAST 4 AVE SUCITE 203

Address

PHEALEAT L 33000

it Sute and Zip Fode

yityconstiuctionfizvahoo . com

F-mail address: o D used tor futeie ennual ceport nethication
For further intormation concerning this nuter. please call:
JULEO CRESI'G 786 Ig3-3720

aty )
Numie ol 'etson Arca Code Dayvtune Telephone Numbee:

Enclosed is a cheek for sthe tollowing amount:

B S25.00 Filing fee O 530,00 Filing Fee & 0 ¥57.00 Filmyg Foee & O So0.00 Filing Fee.
Certiticate of Status Certified Cony Ceritlicate of Staws &
udddizional vt e enched) Certitied Copy

jaddtional copy 1 enelored)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Regctstration Sectien

Division of Corporations Trivision of Carporutions

POy Bk 6327 Clitton Ruilding

Talluhassee, FL 32304 Zae) Execunive Center Cirele

Tailahassee, FLO323CH



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YNY CONSTRUCTION LLC
(Name of the Limited Liability Company as it pow appeaps on our recorrds, )
oA Flotrda Limated Liabiloy Companyy

< )
008017 and assigned

The Arictes of Organization {or this Limited Liability Company were Gled on
LI700053038

Floridi document numbser

This amendment is submitted to amend the fullowing:

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

The new name muest be distnguishable snd comain the words “Limnited Liability Company,” the designation “ELC™ or the ahbreviation “1LL.C

Enter new principal nffices nddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muiling address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enfer_the name of the new
.-
e
Tl

B.
registered agent and/or the new revistered office address here:
el

e e
Yz,

Name of New Registered Avent:

New Remstered Offive Address:
Enier Flovida soreet uddress 5-.-‘}- |
- . —~ [ P
CFlorida _© = =
EA1:

iy

New Registered Apent’s Sionature, if changing Registered Apent:
[ hereby uceept the appointment as regisiered agent and agree to act in this capacite. { further agree to comply witl the
provisions of al! stortes velative to the proper and complete performance of my duties, and 1am famifior swith and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or_ i this document is
being filed 10 merely reflect e change in the registered office address, [ hereby confirm that the limited liabitin:

company has been notified in wriiing of this chunge,

IT Changing Repistered Agent, Signatare of New Registered Agent
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If amending Autherized ‘Person(s) authorized to manage, enter the title. name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR ANIER NUNEZ 1280 SW o6 5T #A3d
J Add

B Remove

O Change

0O Add

O Remove

O Chunge

D Audd

O Rewmove

O Cliunye

0O Add

0 Remove

O Change

E] Add

O Remowe

O Change

O Add

O Remove

O Change
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1. I amending any other information, enter change(s) here: (drtach additional sheets, if necessam)
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E. Effective date, if other than the date of filing: {optional)
(1 an cileetive date is listed. the date must be apecific snd cannot be prios to dite of liling or mote than 90 day< afier filing.) Fuisuant to 0030207 (3b)

Note: [fthe date inserted in this Block does nol meei the applicable statutory filing requirements, this date witl not be listed as the

document’s ettective date on the Deparunent of State s records,

If the record specifies a delayed effective dale, but not an effective ume, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated _ﬂ_ ai)b\ AOI f) O; .

Sigxl:illlw}’hlclil’

OF auT mri;\-d reprosenlative of & membees

JULIO CRESPO

T Typed o printed mmne ol signee

Page 3 of 3

Filing Fee: $25.00



