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TQ:  Registraticn Section “:;‘DT-"E? = A
Division of Corporations — 5—:? g, M
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SUBJECT: i \JPSan : 0= M
Name of Limited Liabilityd"ompany ) == =
- 1 e
—
X
- =
The enclosed Articles of Amendment and fee(s) are submitted for filing =
Please return all correspondence concerning this matter to the following

@
Hma K glu

Name of Persan

D

Dand doschin Up i

Firm/Company !

2080 (ﬁ»i\u’ 4 Sunke 205 E
.'\der.\h ‘
D‘*{)CQ flr:i& l'mf: L A A

o
City/Sate and Zip Cuode
" - b o i
17050 Q/ 1o ichn ¢pce - }

'\ o L I h
E-nuu! address: (1o be used fur fature anhual report nottfication)
For further information concerning this matter, please calt

t}-}h&bt \/\G]\«lq\ at( @Lj’/ )
Name of Persan

39 [12d00
Arca Cade

Dayuime Telephone Number

Enclesed 15 a check tor the following amount

ll:]\/fSES.OO Filing Fee O 530.00 Filing Fee &

O $55.00 Filing Fee & 0 $60.00 Filing Fee
Certificate of Suus Certified Copy Certificate of Status &
~ l\; . l? { /’/\Ll ; {additional copy is enclosed) Cernfied C()p)’
D VMG AT "o
Wiy L l
%’! LJ)V‘\[ 1v[
.

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS
Reyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Clifion Building
2661 Executive Cender Circle
Tallahassee, FE 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2018

REESA KOHN

DAVID TORCHIN CPA

2300 GLADES RD SUITE 205E
BOCA RATON, FL 33431

SUBJECT: YALIN DESIGN, LLC
Ref. Number: L18000026747

We have received your document for YALIN DESIGN, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

You can list only one registered agent, not two.

it appears no changes are being made.

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

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.

Jenna D Harris

Regulatery Specialist Il Letter Number: 318A00009280
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Valin design, Lie

{Name of the Limited Lighility Comp.m\ as il now appears on our records.)
(A Flonida Linuted Lisbilny Cempany)

~—

The Articles of Organization for this Limited Liability Company were filed onJO- 2 UO IIL‘( BONAY

. o~
Flerida document number UthfC/lU’ l‘ l’{/[

This amendment is submitted 10 amend the following:

4 _
> and assigned

A. If amending name, cnter 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™ or the abbreviation "L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

o ca
- " .,u‘...%
—— s
Enter new mailing address, if applicable: = i
¥
(Muailing address MAY BE A POST OFFICE BOX) L S
o=t
o -
P

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

Name of New Registered Agent:

New Registered Office Address:

Enier Flovida street address

. Florida
Ciny Zip Code

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

[ hereby accepr the appoiniment as registered agent and agree 10 act in this capacite, [ further agree to complyvwith the
provisions of all statures 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 603, F.S. Or, if this document is
being filed to mercly reflect a change in the registered office address, [ hereby confirm that the limited liabiline
company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If umehding 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

MaR konn e

Address

I'vpe of Action

O Add

ChiLyr e §®

O Remove
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O Add

O Remove

O Change

0 Add

O Remove

L Change

O Add

O Remove

O Change

0O Add
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O Change
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessanj

{optional)

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

(11 an etfective date is listed, the date must be specific and cannot be prior to date of'{iling or more than 90 days after filing.) Pursuant to 605.0207 {3)D)
Note: 1fthe date mserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted 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 12:01 a.m. on the earlier of:

(b) The S0th day after the record is filed.

s .
Dated [ A NG = .
1 A
{—"'\}———""‘"‘
Signature ot a member or authorized representative of 3 member
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Filing Fee: $25.00 ‘

f



