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g 4 ¢ 5 COVERLETTER N
D sim of Covparations:
'YRAIDA CHACON LIC
SUBJECT:

Namoe off Liminnd 1 Cenrpuy

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

Phcase reteom 211 comespoedenae comoermrze s corer o dhe Sl

Marisol Carolina Ortega

Nimmr off Persiom
Firm/Company
14065 SW 09ThH S1.
Sadtliveus
Miramar, Florida 33027
Cigw S andt Zip Code

ysanrofm@ sl com

E-mail address: {to be used for future annual repont notification)

For fextder mionmatng conoerans ds cxmer. plesse ool

Dterisvol] Ciaocoliznn Qitizyn

) Rl 70
at( )

Name of Person

Endiesoad b 2 dhadk tor dhe oliow s amosar:

O $25.00 Filing Fee O $30.00 Filing Fee &

Cenafoczir of Stams

MAILING ADDRESS:
istrzion Socth
Dinzsd0a of Corporations
PO. Box 6327
Toidhasser, FI. 327304

Area Code Davtime Telcphone Number

O $55.00 Filing Fee & 1 $60.00 Filing Fee,

Conifieed Caopy Catificzer of Statms &
wrdirmmmit argm. & endinadi Centifiad Copn
{eufidtnicomed] cyppa- v eneflonaih
STREET/COURIER ADDRESS:
o St
Dinvision off Comparansons.
Clfmn Bardfims

%51 Exocetive Cener Crcle
Tallahassee, FL 32301

41T RIS



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2018

MARISOL CAROLINA ORTEGA
1406W 49TH STREET
MIRAMAR, FL 33027

SUBJECT: YRAIDA CHACON LLC
Ref. Number: L17000181368

We have received your document for YRAIDA CHACON LLC and check(s)
totaling $25.00. However, your check(s) and document are being returned for the
following:

We are enclosing the proper form(s) with instructions for your convenience.
Enclosed are the forms for the fictitious name and the LLC. In the amendment for
the LLC you cannot use the term "SHARES." We will accept "UNITS" or
"PRECENTAGE."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist l| Supervisor Letter Number: 418A00024029

www.sunbiz.org
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, ; ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF :,J
R
YRAIDA CHACON LLC T
T off B Lot A L exd® y ey S % i ol ek, -
(A Fllomnda §. o] T iativedars: Commppum. ) 4T '
2 g
The Anticles of Organization for this Limited Liability Company were filed on "2 2. 5017 and assigned

Flonda document number 117000181368

Thes zxremdimen os: subomied o ammeond dre follos me
A. If amending name, enter the new name of the limited liability company here:

Ysagoh L1.C
The mew e st bye Sxcprosiofile and oocerm dhe wocds L nninad 1 ipdes Compunme ™ the desapmionn ~11.C au dhe sbbresfudiem “1.1.C.”

Enter new principal offices address, if applicable: 14065 SW -Frh St.
(Principal office address MUST BE A STREET ADDRESS) — Mirzwar-H. 33027
Enter new mailing address, if applicable: SG(YLL A ﬂé@b{f—%

(Maiting aciress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the nev
regrstered asyert sndior the aew repistered difice address here:

Name of New Registered Agent: Marrsol Carofima Orega
New' Reppstizzed Office Addiress: 1065 SW’ M9 S1.
i Fxney Fllowicdz soneen sxffvess
Muamar sda 33027

1 haemethw aucwwelpn the approaGToen @y megiviemed aper amd apree vo actt in ghiy cogracay. I farifer agree s complly wiith ohe
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, FS. Or. if this document is
being filed 10 merely reflect a chamge in the registered office address. 1 beredry confirm tha the limied bl

company hay bren notified oo voring of this chouge.

u%wmw
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If amendmg Aul{torized Person(s) authorized to manage, enter the title, name, and address of each person being addec
or removed from our recands:

AMBR = Authorized Member
Title Name Address Type of Action
MGR YRAIDA CHACON
T A
17140 Willow Brook Ln
B Remove
Fout Mhers_ F1. 35913
1 Change
MGR Marisol Carolina Ortega 14065 SW 4%1h St
= Add
Meommmar_ FHL. 3307
D Reenmnome:
{0 Change
-@ NM L
= T

0O Change

3 Adid

O Remove

[ Cliamgpe

0 Add

3 Reerenmmar

0O Change




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

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

(optional)
{If an cflective date is listed. the date mwst be spocific and cannot be prior 10 date of filmg or mxre thzn 50 davs afier filmg. ) Pursiant s 6050207 (3Xb)

Notez If che dmr mserved oo thes bliock does oot meet e appiiicadhile ety fiffime regresses, s door will oot e Saed 2 dhe
docmenen s effiective deir om the Dapertmenn of Stane"s reoonds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record s fled.

Drewceming 7 AP0
Dated ’

C% qffwf;z N

Signature of a member # authonzed rypresentative of a member

Y et moom

Tapred] orr gunnmed wuane: aif Arpne
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