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COVER LETTER

TO: Registration Section
Division of Corporations

YOSEMITE BLUE, L1.C
SUBJECT:

Name of Limiwed Liability Company

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

Please return all correspondence concerning this matter to the following:

YANVALNDES

Name ot Person

VALDES CPA & ADVISORS PAL

FienyCampany

348 BRICKELL AVE STE 625

Address

MEAMILFL 33131

Cav/State and Zip Code
YVALDES@VALDESCPA.COM

Iz-mail address: (to be used for tuture annual report notification)
For further information concerning this matter. please call;

YAN VALDES RS 517-3309
it | i
Name of Person Arca Lody Davtime Telephene Numbe

Enclosed is o check for the following amount:

= 523500 Filing Fee 5 $30.00 Filing Fee & ] £53.00 Filing Fee & 1 %60.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
(udditionad copy 35 enclosed) Certitied Copy

laddivonal copy 1s eaclosed)

Mailing Address:

Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

1.0, Box 6327 The Centre ot Tallahassee



-

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
YOSEMITE BLUE, LLC

(A Tlonda Limited TrabiTiy Companyy

{Name of the Limited Liability Company as it now appears on our records.)

e Articles of Organization for this Limited Liability Company were filed on HL7K6r2017
oo 1173
Florida document number -+ 7000237369

This amendment is submitied 10 amend the following;

A, Iamending name, enter (he new name of the limited liability company here:

The new nanie must be distinguishable and contain the words “Limited Liabilis Company,” the designation “LLC or the abbreviation =1,.]_.C
Foter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

o =
T =
o
- _r:‘
- -0
- =
Enter new mailing address, if applicable:
{Muiling wddress MAY BE A POST OFFICE BOX)

10

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nunie of New Repistered Asent:

New Reaistered Office Address:

Enter Flortda sirect address

Ciry

. Florida

New Registered Apents Signature if changing Registered Apent:

Zip Code
I hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree (0 comply with the
provisions of all statues relutive 1o the proper and complete performance of my duties, and [ am familiar with and
aceept ihe obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
hoing filed 1o merely reflect a change in the registered office uddress. 1hereby confirm that the limired liabilin:
compuny has been notitied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

and assigned



Ifamending Authorized Person(s) authorized o manage, enter the title, name, and address of cach person being added
or removed from our recoris:

MGR= Manager
ANMBR = Authorized Member

Title Name Address Type of Action

MGR MAYKOL SANCIIEZ TN NW HOSTH COURT
Oadd

DORAL FL 33178

= R emove

O Change

MOR JORGE LUIS POLEO GONZALE; LI372 NW STTH LN -
Add

Lﬁ(cmovc
e
— )
=
=
- D‘Qxallge

LS
AMBR QUIMARA REVOCABLE TRJST CRAIGMUIR CHAMBERS #71 r_'.«

DORAL FL 33175

FIes

I

—_— ‘O : )
CRU S

ROAD TOWN BRITISH VIRGIN ISL ES N =)
A - R Ervdve

ot
-
i

[ Change

O Add

TJRemove

UlChange

Ol Add

ORemove

(JChange

OAdd

ORemove

O Change




D. If amending any other information. enter change(s) heve: ttieach aeditioned sheets. ifnecessary.)

AT

o

v~
—"

¢ :2 Hd 2 ATH (2)2

1 R e
A RAN

E. Effeetive date, it other than the date of filing: {optional)
H i efrective date s listed. the date must be specific and cannot be privy o date of liling or more than 90 doys afier fling. ) Pursuant o 6105 0207 (33ih)
Note: Hihe date inserted in this bluck does 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.

I£ 1he record speeities a delayved effective date, but not an effective tme, at 12:01 an. on the earltier of: (b)  The 90th day after the
recerd 15 filed.

April 28 2021
Dated .

Signature ol g member or authorized representative ot  member

MAYKOL SANCHEZ

Typed or printed maune of signee

Filing Fee: $25.00



