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COVER LETTER :
TO: Registration Section "
Division of Corperations
YDEALLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn ali correspondence concerning this malter lo the following:

CRISTIANE OLIVEIRA SILVA

Name of Person

CKO CONSULTING AND TAX SERVICES LLC

1821 PLUMAS WAY

Fion Company

ORLANDOFL

Address

City/State and Zip Code

CKOFINANCIALSERVICES@GMAIL.COM

T-moW addross: tto b usad for Tuture anoual report netification)

For further information concerning this matter, picase cali:

CRISTIANE

Pl 2341415
oty )

Mame of Person

Enclased is o check for the fallowing amount:

m $25.00 Filing Fee (1 $30.00 Filing Fee &

Centificaie of Stalus

Malling Address:
Registration Section
Division of Corporstions
P.0O. Box 6327
Tallahassee, FL 32314

Area Code Uaytime Telephone Number

[ $55.00 Filing Fee &
Cenified Copy
(additional copy is caclased)

(3 $60.00 Filing Fee,
Cenificate of Staws &

Certified Copy
tudditionel copy ia enchused)

Street Afdresy:

Registration Szction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF
YDEA LLC
i

09/11 2018 and assigned

The Anticies of Organization for this Limited Liability Company were filed on

Florida document number |- 8000216561

This amendment is submitled Lo amsnd the following:

A. 1f ameading pame, gnfer the new name of the fimited llability company here:

The new nome mest be distinguisheble and contain the words “Limired Lisbility Company,” (he drsignation “[ LC" of the shbreviation "1 1L.C."

Enter new principa! offices eddress, if applicable: 2379 Garden Belle Drive c-

Clermont, FL 34711

(Principal office address MUST BE A STREET ADDRESS) e

i’_‘i)‘u
FTANS AV

ERRIE

2379 Garden Belle Dnive

Enter new mailing address, If applicable:
(Mailing address MAY BE A POST OFFICE BOX) Clermon. F1. 34711

| 8 §i¥ 84 ¥4V {0

;
¥

4

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

f nl:
New Registered Office Address:
Enter Florida strect address
. Florida
Ciny Zip Code
* at i{chan il

[ hereby accept ihe appointment as registered ugen! and agree lo act in this capacity. ! further agree to comply with the
‘ provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
; accept the obligations of my position as regisiered ogeni as pro vided for in Chapter 605. F.S. Or, if this document is
heing filed 1o mergly reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

17 Changlag Reghatered Agent, Stgnature of New Registered Agent
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If amending Authorized Persan(s) suthorized to manage, enter the title, name, and sddvess of each person belng pdded
of removed from onr records:

MGR = Manager
AMBR = Authorizred Mcmber

Xitle DName Address Typg of Action

[JAdd

{ORemow

QChange

Gadd

ORemove

CChange

Dadd

ORemove

JChange

DAwd |

O Remow

LChange

DAdd

DRemove

THhange

OAdd

ORemove

DChange
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D. If amending any other information, enter change(s) bere: {Aitach additional sheets, if necessary.)

E. Effective date, if other than the dace of filing: (optional)
(if 2n effective date is listed, the date mun be specific and cannot be prior to date of filing ot more than 90 days afer filing.) Pursuunt to (05.0207 (33(b)

Npte; 1f the date inseried in this block docs not meel the applivable swtutory filing requircments, this date will not be listed as the
ducunent's ¢ffective date on the Department of State’s records.

If the record specifies a delayed efTective date, bul not an effective time. at 12:01 2.m. on the earlier of: (b) The 90th day after the
record is filed.

April 27th 2022

gElhites WEORE ¥ yaugNU

Tignararc ol & member or authorized representative of 2 member

Dated

BETHLISS HELKE ROMANO VALLINI

Typed or printed nzme of sz

Flllng Fee: $15.00



