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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2021

MARIELBI HUERTA
20419 NE10CT
MIAMI. FL

SUBJECT: YUNQUE POUCH LLC
Ref. Number: L18000006206

We have received your document for YUNQUE POUCH LLC and your check(s)
lotaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document you sent in is for a Corporation you are a LLC. You will have to file
a LLC amendment.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 521A00013839

www,sunbiz.org

Tyl ovmm rfF r Amrmnraticmmne . P OY POY 2997 Tallabacenn Elavida 299214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: i\onaoe, —DOO(/I‘) /U\C.

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 following:

,\‘}p ar e,)}m \—ld@_( ;:

Name of Person

Yorgue Hody MAE

Firm/Company

20419 NE 10 Courl
Address
rMoml FL 333 <
Cinvy/Siate and Zip Code

Yornaue PO uc.fq/o) C}(rmaZQo (g2»77)

1=-&#l address: {to be used for Tuture annital repon notification)

For further information concerning this mauer, please call:

’\pom're_(}a’; HLNL‘JO\ at{%’z)__) (—/'{%!ciéSE'D

! Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the fellowing amount:

0 $25.00 Filing Fec 0 $30.00 Filing Fee & [ $55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Certified Copy Cettificate of Status &
(additionad copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registrauion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Strecel, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

e
TO = =
ARTICLES OF ORGANIZATION c = i
OF - N =
Lo,
D, % ¥
Boﬂaog our}) AL v
{Name of the Limited Liability Company as it now appears on our records.) f‘ fos) -
(A Florida Limited Liability Company) -, ct
e ()
The Anicles of Organization for this Limited Liability Company were filed on oy /O %) /ZOI & and assigned
A o
Florida document number L W 6206

This amendment is submitted to amend the following:

A. 1If amending name, enter the new name of the limited liability company here:

The pew name must be distinguishable and contain the words *Limited Liabitity Company,™ the designation “1L1LC™ or the abbreviation “LL.C.”
Enter new principal offices address, if applicable:

20419 NE
{Principal office address MUST BE A STREET ADDRESS)

10 Lovel

Mlome YL

231349

Enter new mailing address, if applicable:

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

Namge of New Registered Agent:

aciell;, WNoedo

20416 NE _JO Counrl

Frier Floridu street address
ME it

, Florida 5 ) q_ q
City
New Registered Apent’s Signatuce, if changing Registered Agent:

New Remstered Office Address:

Zip Cexle
I herebyv accept the appointment as registered agent and agree 10 act in this capacitv. [ further agree io comply with the
provisions of all statutes relative 1o 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, 'S, Or, if this document is
being filed to merely reflect u change in the registered office address, | herebyv confirm that the limited liahility
company has been notified in writing of this change.

I Changing Registered Agcnt', Sign:

uﬁ_ﬂcgis(ercd Agent

——F




If amending Authorized 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 I'vpe of Action

AXIBR ,\',PO«P-!Q-”D‘? HOQ_;K 2o NE  J0 Cousll  taw
A“(.zd\rﬂ,:, —F—A_ 55/ ?C] [ Remove

DRChange
NN NOtf‘co\ FP{J_,(C}ZO 2041 INE. 1O C&:rc ClAdd
L’&?Dnm H 3 5/ 7‘? TORemove

S4Change

OAdd

O Remove

ClChange

OAdd

CiRemove

OChange

Oadd

i_1Remove

Change

CTAdd

CiRemove

OChange




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

Cc\o% mtimjpar’ Jnou:, 22103 81%) MU We, wou,ci
Uk 6 hove MT one. " TiTle. (AME%R\ Vor
o0 In M’)e_m})wfg B&LCCLU«_')Q wWe. L,Om
open o bonk cecoonl ond we Coodnl
be caurs The (’:Jof‘mmoﬂ WA O C/OO.Q )
“The Qean) %{O}/r’t”—!—l’lﬁ_ bon K 5&(0[*'7)\)“
we. Mol bhawve. OQM one. GTla CmCP ol
L}Q’\/{’A’”O_/Q ond  We lnac\ To ,D\mg J —Fm
o4 iice \\Ftomcﬁm Dcpcxme_ToQ 5o
yDwa;LOﬂ ,Q, Cor‘po —\_om{—) //g

) ) AN
(mCJQ&A COPL?}_ Annuq XQ,’I;I)?C> :

Thonke,.

E. Effective date, if other than the date of filing: {optional)
(If an effective date s listed, the date must be specitic and cannot be prior to date of filing or more than %0 days after filing.) Pursuant to 605.0207 (3)(b)
Note: 1l the daic inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document's cffective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b) The Y0th day afier (he
record is filed,

Dated 06/ Z . Ro0Z )

Signature of 2 memberdr au'honzﬂ'u.wauw of a member

Moacielh  Hows loo

Typed or printed name of signee




