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COVER LETTER

TO: Registration Section

Division of Corporations .

-

SUBIECT: : O & Y iNNESTMENTS el

Name af Limited Liability Compuns

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

Please return all correspondence concerning this mater o the tollowing:

YONIOK- 2 IWE RO

Name of Penon

O £ v wesrmenis e

Firm/Company

H4%22 AN. rare AVE

Address

Toampa, L %3614

CitydState and Zip Code

N UNIOE-T76 DY AA OO, COM

E-mail address: {to be used for future amnval report notilication)

For further information concerning this matter. please call:

YUNIOR 2 VERO 2 %1, 7S¥- 3704

Name of Person Area Code

Daytime Telephone Number

Enclosed is a cheek for the following amount:

'*74/535.00 Filing Fee Ui $30.00 Filing Fee & 2 85500 Filing Fee & T 560.00 Filing Fee,
Cerificate of Staus Cenified Copy Certificate of Stius &
radditional copy s enclesed) Certified Copy
Gaddinonal copy s enclosed)

Mailing Address: Street Address;

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallabassee, FL 32314 2403 N Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-— i
O Qu Y INNEST MENTS | e C
(Name of the Limited Linbility Company us il nos_sppears on our records.)

(A Florda Timited Tiabilin Company)

Ihe Articles of Organization for this Limited Liability Company were filed on 05—/()5'} 2018

and assigned

Florida docuntent number L %O(X) “ll'i ]2

This amendment is submitted o amend the following:

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

The new name must be distinguishahle and contain the words ~Limited Liability Company.” the designation ~“LLCT or the abbreviation “L.1L.

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
™5
- =
=
122 T
it AL 3?
Enter new muiling address, if applicable: I g TR
. , o EEr et
(Mailing address MAY BE 4 POST OFFICE BOX) “ :
. t.._l. o b'
S AL

. . . . D ) | .
B. Ifamending the registered agent and/or registered office address on our records, enter the numdof thepew registered

agent and/or the new registered office address here:

Name of New Reoistered Avent:

New Registered Office Address:
Fer Florida sireer address

. Flonda
Zin Code

iy

if changing Reuvistered Agent:

New Registered Agent’s Signature
{ herehy aceept the appointment as vegistered agent and agree o act in this capacine | further agree (o complv with the

provisions of ol stututes relative o the proper and complete performance of v duties, and Iam fumiliar with and
accept the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is
heing fited to merelv reflect a change in the regisiered office address, Thereby confirnr that the limited liabilin:

camipany has been votified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent



1

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

YUNIOE  2INERO

AM -

AMNb - MAILA  RINE RO

Address

FICO GUNN HLLUY ¢ STE 20%

L2261 %

Tamwea, B

SSIO RiVEr rRD, STE 0!
NEW FORT R HEY , L DHGS 2

IT amending Authorized Person(s) authorized (o manage, enter the tite, name, and address of cach person_being added

Tvpe of Action

OAdd

Mﬁovc

CiChange

Uiéid

ORemove

TIChange

OAdd

[JRemove

TiChange

CiAdd

TiRemove

TiChanye

CAadd
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D. If amending any other information, enter chunge(s) here: (nueh additionad sheets, if necessaryj
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(optional)

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

(I an eftective date is listed. the date must be specitic and cannot be prior to date of Aling or more than 90 dayvs afler fiting.} Pursuant to 603,0207 (3 by
Note: if the date inserted in this block does not meet the applicable seitutory fling requirements, this date will not be hisied as the

document’s effective date on the Department of State’s recerds.
if the record specities a delaved effective date, but not an etfective time, at 12:01 a.m, on the eatlier of: (b)  The 9thh dav afier the

record s fihed.

2CR0

- = ST

Dated _ S{PTEMPER 2| ‘ ,
Ow/’_—\ Y
Signature ol o member ur authorized representative of s member

Y UNIOR 21VvE (O

Typed or printed nume of signec

Filing Fee: §23.00



