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COVER LETTER

TO: Registration Section
Division of Corporations

YIREH REMODELING 1LLC
SUBJECT:

Name of Limited Liability Company

The enctosed Articles o Amendment and tee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

YOANDY NAVARRO ROBAINA

Name of Person

YIREM REMODELING L1LC

Fim/Compuny

S0 HOLLAND AVE

Address

TEMPLE TERRACE. FL. 33617

Cinv/State und Zip Code

navarrovoandyEgmail.com

-matl address: (o be used Tor future annuad report notification)

For further intormution cuncerning this matter, please call:

Yoandy Navarro Robuina 786
at( )

991-3333

Name of Person Arca Code

Enclosed is a check for the following amount:

B S235.00 Filing Fee O S30.00 Filing Fee & 0 555.00 Filing lee &

[2ayume Telephone Number

8 S60.00 Filing Fee,

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division ol Corparations
P.0. Box 6327
Talluhassee. FEL 32314

Certitficate of Siatus &
Certitied Copy
{additional copy is enclosed)

Certified Copy

taddinonal copy s enclosed)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporiations

Clifion Building

2661 Executive Center Cirele
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
‘ - TO
ARTICLES OF ORGANIZATION
OF

YIREN RENMODELING LLC

(Name of the Limited Liability Company as it now appears on our records,)
(oA Florwda Linited Lanbihity Company)

06:/08/2018

The Articles of Organization for this Limited Liability Company were filed on and assigned

1800042233

Florida docwment number

This amendment is submuitted to amend the following:

A. If amending name, gnter 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 ﬂ}(a‘ﬁ&tviation “LLC™
(

. _— . . -
Enter new principal offices address, if applicable: gored
-~
Y

S =~
{Principal offive address MUST BE A STREET ADDRESS) ,_\21 ’3_ S %
-~

Enter new mailing address, if applicable: -

{Muailing address MAY BE A POST OFFICE BOX)

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

~ . ll ! X Y ’
Name of New Registered Agent: NAVARRO ROBAINAL. YOANDY

. \ . 1y AV
New Registered Office Address: EOLHOLAND AVE.

Enter Florida street address

TEMPLE TERRACE Florida 33017
Cirv Zip Code

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

I herehy accept the appointment as registered agent and agree to act in this capaciiv. { further agree to complyv with the
provisions of all siawres relarive 1o the proper and complete performance of my duties, and Iam faniliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
heing filed to merely reflect o change in the registered office address, hereby confirm thai ithe timired liabilite
company has heen notified in writing of this change,

ff b=ty 4/4,1/0 Jonl ¢ /Jccgﬂ/«z’d—

Ififhanging chisu-re‘d Agent, Signature of New Repistered Apgent
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or removed from our records
MGR =

Manager

H

< If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
AMBR = Authorized Member

T Name

MGR

Address
NAVARRO ROBAINA, ALY

Type of Action
O Add
101 HOLLAND AVE. TEMPLET
B Remove
B Change
MOGR NAVARRO ROBAINA, YOANIN 101 HOLLAND AVE, TEMPLET
B Add
O Remove
0 Change
L]
0 Add
-
~.n O
=5
e ey P} D R‘-W\\'C
A
iy ™I
(_‘{“A Bﬂhunm
2 g O
<. P
Pl =
B
T e
7 o
O Remove
8 Change
8 Add
O Remove
O Change
O Add

O Remove
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D. If amending any other information, enter change(s) here: (Attuch additional sheets. if necessary.)
The name of the Manager and Registered Agent havie been mis-spelled.

Thankvou

The MOGR's name needs o be changed from Navareo Robaina, ALV to Navarro Robaina. Yoandy

The Registered Agents name needs 1o be changed from Navarro Robaina. A1V 10 Noavarro Robaina, Yoeandy

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

06/2172018

document’'s effective date on the Department of State’s records.

{optional)

{113 etlective date is histed. the date must be specitic and cannok e prior 10 date ot filing or more than %90 dass after filing. } Pursuant to 605.0207 (33b}
(b) The 90th day after the record is filed.

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisted as the

20718

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated June 20th

%ﬁgﬁ,éf 4,4,//—1 ot Pzﬂé'(zﬂ(f

Yoandy Navarro Robaina

Signaure of a member or authorized representalive of 2 member

Tvped or printed nume of sTgnee
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