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COVER LETTER

TO: Registration Section
Division of Corporations

YOSEMITE BLUE, LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foliowing:

YAN VALDES

Name of Person

VALDES CPA & ADVISORS. P.A,

Firn/Company

S48 BRICKELL AVE, SUITE 623

Address

SMIANLFL 33131

CnfStute and Zip Code

yvvaldes@valdesepa.com

1-mail address: (to be used for futore anmuad report notitication’

For further information concerning this nuter, please call:

YAN VALDES U3 517-3309
at ¢ )
Name of Person Aren Code Davtime Telephane Number

Enclosed is a check tor the following amount:

0O $25.00 Filing Fee B $30.00 Filing Fee & OJ $33.00 Filing IFee & O 560.00 Filing Fee,
Certificaie of Staus Certified Copy Cenificate of Status &
taddrional copy 15 enclosed) Ceriified Copy

(addinenal copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scection

Division of Corporations Division of Corporations

.0, Box 6327 Clilton Building

Tallahassee. FL 32514 2661 Exceative Center Cirele

Tullahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YOSEMITE BLULE LLC

iName of the Limited Linbility Company as it now appears on our records, )
1A TTonda Timned Taabiiie Compuany)

L1/1612017 and assigned

The Articles of Organization {or this Limited Liability Company were filed on

. bt P RWE
Flarida document number 117000237369

This amendment is submitted 10 amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the destgnation “LEC™ or the abbreviation “LL.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, entey~lie nayge of the new

registered agent and/or the new resistered office address here: rmn

Name of New Registered Apent:

New Registered Office Address:

Enter Florida sireet address

. Florida
(ine Zip Code

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

P hereby aceept the appointment as registered awent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all stattes relative 1o the proper and compiere performance of my dutics, and [am famitian with and
aceept the obligarions of my position as registered agent as provided jor in Chaprer 603, F.8. Or, if' this documenr is
heing filed to merelv reflect a change in the regisiered office address, T hercby contirn that the timited Hahilite
company fras been norified inwriting of this change.

IEChunging Registered Agent, Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR JOSE LULS GONZALEZ /() 8483 BRICKELL AVE,
' QUIROZ SUITE 625, NIAMI. FI. 23131 0O Add

= Remove

O Change

\MGR MARTA CAROLINA APITZ DE (/0O 348 BRICKELL AVE,
’ GONZALEZ SUITE 625, MIAMI FLL 33131 O Add
B Remove
O Change
MOGR MAYKOL SANCHEZ U733 FOUNTAINBLEU BLVD,
' UNIT G210, MIAML FLL. 33172 & Add

O Remowve

O Change

O Add

O Remaove

O Change

0O add

O Remove

O Change

0O add

& Remove

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

04/30/2019
k. Effective date, if other than the date of filing: {optional)
(17 an effective date is listed, the date must be specific and cannol be prior 1o date of filing or more tan 90 days afler fling,) Pursuant 1o 605.0207 (3Xb)
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0L a.m. on the earlier of:
(b} The 90th day after the record is filed.

JUNE 2! 2019

/

$lgnature of 2 member or amhonzed represcaanve of 4 member

Dated

MAYKOL SANCHEZ

Typed ot printed name of signee
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