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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2018

FRANCIS MANELLA
755 ISLAND WAY
CLEARWATER, FL 33767

SUBJECT: YKS CWB LLC
Ref. Number: L18000201864

We have received your document for YKS CWB 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):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name"” in your document. If you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 1) Letter Number: 818A00019125
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COVER LETTER

TO: Registration Section
Division of Corporations

YKS CWHB LILLC
SUBJECT:
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. , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YKS CWRB LLC

{Name of the Limited Liability Company as it pow appears on our records,)

IV rorian Lomirea Lianiney Goon [i.l'ny)
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A. If amending name, enter the new name of the limited liability company here:

—

3 3
by L - - - - ' . N - Pty .. T
i hu taw e mws e wsiegesnante e wenwens e words “Limited Liability Company,” the designation "LLCT or theabbreviation ~1L1.C.

Enter new principal offices address, if applicable: e
{Principal office address MUST BE A STREET ADDRENS) : AL
. o O
=
e
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 our records, enter the name of the n

revistered avent and/or the new registerced office address here:

N::Illn [z Nc\v Ruqu.lurnr! A(]L‘I'\l:

i“']u-.v R.uu-.:.-:uu Ofr:uu )"\uurue.u:

fomter Florida street address

. Fiorida
Ciy Zip Code

New Recgixtered Agent’s Signature. if changing Repistered Agent:

I herehy aceept the appoiniment as registered agemt and agree 1o act in this capaciiy, | further agree 1o comphewith the
provisions of afl stanes 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 Chaprer 603, F .8 Or, §f this document is
heing filed 1o merely reflect a change in the registered office address. { hereby confirm thar the limired liabilin:
company has been notified inwriting of this ehange.

I Changing Registered Agent. Sivnature of New Registered Aoent
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if amending Authorized Person(s) austhorized to manage, enter the tide. Rame, and address of ench person_bein,
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

/fﬂgf pﬁ[/l'd W'y

Address

Tyvpe of Acy

7SS Tsland L/4 y

iJ Nae

L3

O Cravgn

D /\-{IH

D F\’N FYRER Wak

gc

veninno g

D Fan

0OR
oo ve
O =t

¥

Page 20f 3



15

+ 1

illllclllllll‘r: A Bl Yy LFLADL.E SNRRUFE adlalfBiFdg, LARILE K INQYN ;.:\:‘.‘J 1ICr N . PR RAC T Ll d b o EATILE) NPT T, lf EA L S Y l‘_}
ARG Sekushi Sushi & Nondls-Bar-—

-y
booan

i b
L

I’I‘.,H A oCt 0 aJate i I wied] fteer ot
Note: |- 1an

E. Effective date, if other than the date of filing:
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document’s effective date on the Department of State’s records.
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If 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.
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Filing Fee: $23.00



