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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S\; QQ)V\&Q&S \Or\g [ l ,C_/

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted lor filing.
Please return all correspondence concerning this matter to the following:

Soyo Nordy

Name of Persun

N ConeosionNs L C

FirndCompany

0223 Telcon, PwesS Mvd. Apr 102

Address

Oglardo, ¥ Bx6AY

City/Stawe and Zip Code

J0 U AL 23, e s BN

E-mail adlress: {10 be used T e annual repon netingation)

For further information concerning this matter, please call:

?0\0\ Nordy 2 G 757 -4777

Nume of Person :\n. 1 Code lJmlmu. I'elephaone Number

Enclosed 15 u cheek for the tlollowing amount:
O Sou.6U Filing Fee,

& $25.00 Filing Fee [ S301.00 Filing Fee & O $33.00 Filing Fee &
Certificate of Status Certilied Copy Certificuie or Sutus &

Certitied Copy

taddihonil copy 1y enclosed)
taddinonal copy 15 enclosed)

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corpurations

Clifton Butlding

2661 Executive Center Cirele
Tallahassee, FL 32301

MAILING ADDRESS:
Kegisiration Svetion
Division of Corporations
PO, Box 6327
Tallahussee, FLL 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 16, 2019

SOJA YORDI
10223 FALCON PINES BLVD

APT. 102
CRLANDO, FL 32829

SUBJECT: SY CONCESSIONS, LLC.
Ref. Number: L18000006725

We have received your document for SY CONCESSIONS, LLC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 819A00021387
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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION ¥

OF .

Sy Congessions (LC Ky

{(Name of the Limited Liability Company as it now_appears on vur records. )
' anmited Liabebiny Company}

The Articles of Organization for this Limited Liability Company were filed on __\ /0 Q/ &! ”(6 and assigr
or LASC !
i“lorida documem number - .

This amendment is submitied to amend the following;

A. If amending 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 designation "LLC™ v the abbreviation ~LL.C

Enter new principal offices address, if applicable: \(\9@% ML@T\ P\m %\\d :
{Principal office address MUST BE A STREET ADDRESS) P‘P\' \0&

Crlondn, H. 23839

Enter new mailing address, if applicable: [SYSAES E\Q(‘ﬁfﬁ Q\MS p\\\[d
(Muiting address MAY BE A POST QFFICE BOX) M lO a

Orlurndc , T 23%29

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

Name of New Registered Apent:

New Registered Office Address:

Frter Florida sireer address

. Florida
iy Aip Coude

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

Ihiereby accept the appointment as registered agent and agree to act in ihis capaciiv, { further agree 1o comply
provisions of all statutes relative 1o the proper and complete performance of my duties. and L am jamiliar with
accept the obligations of mv position as registered agent as provided for in Chapter 605, 1.8, Or. if this docun
being filed to merely reflect a change in the registered office address, T hereby confirm that the timited fiabifin
company has been norified in writing of this change.

If Chunging Repistered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beir
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Ma Do N Noidy 0923 Faleon YinaS Bhvd. oaw
g 102
Celondtn, ¥L 23¢9 D Chan

O Add

O Remon

O Chang

O Add

0O Remuo

0 Change

O Add

O Remaoe

O Chang

O Add

O Remu

O Chan

T Add

O Reme

[J Chan
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»
D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date 13 Hsted, the date must be specific and cannot be prior to dute of tiking or more than 90 davs afier tiling.) Pursuant w 605.(0
Note: [fthe date inserted in this block does not meet the applicable stattory tiling requirenients. this date will not be liste
document’s effective date on the Depariment of Staie's records.

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlie
{b) The 90th day after the record is filed.

[Dated QCJ’(_;DQE, &l&k . QOIC!

N

Signat 52 amentber or authorized representative of o member

Sova Vards

Typed or printed name of signee

Page 3 of 3
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