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: COVER LETTER

TO: Rugistration Section
Division of Corporations

Y & YT REMODELING LLC
SUBJECT:

Name of Cimited Lihitiay Company

The enclosed Articles of Amendment and feels) are subimtited for liling.

Please return wll comrespondence concerning this matter to the fullowing:

ISRALEL TAPIA SEGOVIA

Namw of Person

Y& YT REMODELING LLC

Firm Company

L0960 BEACT BIAD L.OT 6

Arldress

JACKSONVILLE FLL 32246

its/state and Zip Code
TAPIAISRAELGMaGMATL.COM

F-muail address: (o be used for futare annual report notification
For further infurnudion concerning this nwaticr. please call:

ISRAEL TATIA SEGOVIA Jd GOT7-1119
al )
Wame ot Persnn Area Code D time Telephone Number

Enclosed 1s a cheek tor the tollowing amount:

L2500 Filing Fee £ 530,00 Filing Fee & B 853300 Filing Fee & O 36040 Filing bue.
Certificate of St Certified Copy Certilivate of Status &
tddstional copy s cocloseas Certitied ("UP_\

caddinonal copy ooencloseds

MAILING ADBRESS: STREET/COURIER ADDRESS:
Registraton Section Registration Seetion

Division of Corporations Divizsion o Carporations

PO, Box 6327 Clifton Building

Tabkahassee, KL 32314 2601 Exccutive Center Chcle

Tallahassce, I, 32301



ARTICLES OF AMENDMENT

, TO
ARTICLES OF ORGANIZATION
OF fe

V& NYTREMODELING LLC Mg o0 PR 53

(Name of the Lintited Liability Company a5 il 00w appears on our (itheds.) -
CA Florda Limued Lianhstiy Company)

The Articles of Organization for thts Eimited Liability Company were tiled on O8/07 2015 and assigned

LIS000 18899

Florida document number

This amendment is subimitted to amend the tollowing:

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

The new name must be distmguishable and contain the words “Limited Liahility Company.” the designation “1.EC or the abbreviation “LLLC.”

Fnter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

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

Nume of New Revistered Agenl: ISRALL TAPIA SEGOVIA

New Revistered Office Address: 10960 BEACTH BLVD LOT 601

Fnter Florida street edidress

JACKSONVILLL 32246

. Florida
Clire Zip Conde

New Resistered Avent’s Sivnature, if changine Reaistered Acent:

I hereby accepr the appoinanent as regisiered agent and agree to ace in this capacioe, 1 further agree o comply with
provisions of all stanwes relative 1o the proper and complete performance of my: duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, (.5 Or, it this document is
heing filed 1o merelh: reflect a change in the registered office address, T hereby confirm that the limited liahiling:
compuny s heen notified insvriting of this change.

'_LE:\EO_Q-\_*TLQ_EQ fti‘.r’é NI

If Changing Registered Agent,emature of New Registered Agent
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If ameading Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ISCAR URIEL JASSO
OSCAR U 1AXSL O Add

10960 BEACH BLVD

JACKSONVILLE, FL. 167
H Remove

0 Change

O Add

O Ramowve

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

0 Add

0O Remaowve

O Change

O Add

O Remove

O Change
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1. If amending any other information. enter change(s) here: fAnach additional sheets, if necessarn)

K. Effective date, if other than the date of filing: 08 13201y (optionat)
(' an eriective date is fisted. the date must be specitic amd cannot be prior o date of Blling or more tan 90 doys after Gilng.) Pursuant o 6050207 (3K
Note: 1the date inserted inthis block does nol meet the applicable stututory 1iling requirements, this date will not be listed as the
document™s elteetve date on the Department ol State s records,

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

Dated O %‘— \‘)3 - Q_O\C\

I%\rc\e/\ TP SO

signature ol wmember oGithonzed representative of o momber

_:\;%xtme_\_ﬁfa?_ic\_ﬁgﬂ.oﬁug

Typad or printed name ol signee
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