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COVER LETT¥R

TO: KRegistration Seetion
Division of Corporations

YELLOW ENTERPRISE, LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ot Amendment and fees) are submitled for filing,

Please return all correspondence concerning this matter to the following:

Veronica V. Silva

Name of Person

Yellow Enterprise L1.C

Finm/Company

500 Bayview Dr Slip W4

Address

Sunny Isles Beach FL 33160

Citv/Siate and Zip Cade

cecilia@@evseestas.com.br

C-mal address: {to be csed for ture annual report notficalion)

Far further information concerning this matter, please cail:

Jura Cunha 954
al ( }

Namwe ot Person

Area Code

Enclosed is a eheck for the following amuaunt:

m  325.00 Filing Fee 81 530100 Filing Fee &

Certificate of Siatus Cerntified Copy

Daytitne Telephone Number

{1 535,00 Filing Fee & 0O S601.00 Filing Fee,

Certtficate of Status &

taddittenal copy is enclosed)

Certttied Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallzhassee, FI[, 32212

(addntional copy is enclosed)

STREET/COURIFR ADDRESS:
Registration Scction

Division of Corporations

Clifton Buslding

2601 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

' ' TO
ARTICLES OF ORGANIZATION
OF

YELLOW ENTERPRISE, LLC
{Namwe of the Limited_Liability Companv as it now appears on our records. )
VA Flortda Tamied LizhiTity Companyd

.
) .
July 13 2018 and assigned

The Articles of Organization for this Limited Liahility Company were tied on

Floridi document number L1S000169034

This amendment is subimitted o wmend the following:

A If amending name, enter the new name of the limited Liabitity company here:

The new nine most be distinguishable and contain the words “Limited Liability Compans.” the designaion “LLCT o the abbres saon <1100

Enter new principal offices address. it applicable: . =
{Principal oftice adiress MUST BE A STREET ALDDRESS) M
= 22X
< -~
o ER
Q =
Im
Eoter new miailing address, if applicable: =
(Muiling uddresy MAY BE A POST OFFICE BOX) w2
™~
wn

B. I amending the registered agent and/or registered office address on our records, eonter the name of the new
revistered avent and/or the new registered office address here:

Name of New Repistered Asent:

New Registered Otlice Address;

Enter Florida street addreoss

. Florida

i Zipp Conde

New Registered Agent’s Signuature, if changine Registered Agent:

{herehy aceept the appointment as registered agent and agree 1o act i this capaciiv, 1 further agree to complv it the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam foamiliar with and
accept the vbligations of my position as registered agent as provided jor in Chapier 603, F.S. Or, if this docament is
heing filed to merely reflect a change in the registered office address, 1 hereby: confirm that the limited Fabiliy

compan v has been notified inwriting of this clhanse,

IT Changing Registered Agent, Sigmatare of New Registered Avent
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If amending Authorized Person(s) suthorized 10 manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nume Address Typeof Action
p Sevenno F. Silva 500 Bayview Dr Slip W4 Sunny
Isles Beach FIL, 33160 0O Add

B Kemowve

O Change

Maria C. Vicentim 500 Batview [Dr Stip W4 Sunny
Istes Beach FLL 33160 0O Add

O Remove

B Change

0O add

O Remove

0 Change

0O Add

O Remove

O Change

O Add

O Renuose

O Change

0O Add

0O Remove

O Change

Page 2 ot 3



D. if amending any other information, enter change(s) here: fdttach additivnal sheets, if necessary)

Maria C. Yicentim. who holds the post of vice president. has since beeome the president of the

campany

=]
—t —
® 22
e ——
= of
o -
- 23
o Lx=
=3
o T -
To
= N
o R
N =X
fovy )
on o

August 14 2018
E. Effective dute, it other than the date of filing: (opticnal)
U an effective daie i listed, the date must be speeitic and canmot be prion 1o date of $iling or more than 0 days after fihng) Parstant to 60350207 (3ub)
Noter I the date inserted in this block does not meet the applicable sttetory {1ling requirements. this date will not be listed as the

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

iIf the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

August 14 2018

idaed yd

\JG\’D\\L% . \L’C’,\. .

Signature of o nhanber’or sauthorized representative of a membes

Veronica Silva

Typed or printed name o signee
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Filing Fee: $25.00



