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December 13, 2018 o
FLORIDA DEPARTANENT OF STATE

Division of Corporations
YUDISLEY SOR1, LLC ' ¢ e

1645 HNW 122ND ST
MIAMI, FL 33167US

SUBJECT: YUDISLEY SORI, LLC
RET: L18G00234614

We received your electroanically transmitted cdocument. However, the
document has not been filed. Please make the follewing corrections ard
refax the complete document, including the electronic filing cover sheet.

Chapter 6C3, Florida Statutes, does not allow limited liablilily companias
to Lssue shares or stock. Consequently, limited liszbility company
documents cannot contain any references/terms which may implicsate
otherwise. Plaase delete any references to terms such as "shares,”
nstoek, " "stockholders," "sharaholders" or the lika from your document.

If you have any questions concerning tha filing of your documant, please
call (830) 245-£939.

Tammi Cline FAX Aud. #: H18000352833
Ragqulatory Specialist III Letter Number: 318A00025548

P.O BOX 6327 - Tellahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
YUDISLEY SCRI, LLC
{Name of the Limited Llablity nggany as Jt now appears on our cecords,)
& Flonda Limited Lisbility Compaay)
The Articles of Organizazion for this Limited Liability Company were filed on 10/03/2018 ard assigned

Florids document pumber 113000234614

This amendment is submired 10 amend the followiag:

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

e
Tae new narme must be distnguishable and eontain the wards “Limised Liabitizy Campany,” the detignation “LLC er W&{jﬁ‘r&vinﬁumﬁl.f_.c,”

rm

%nw

Enter new principal offices address, if applicable:

S
s
(Principal office address MUST BE 4 STREET ADDRESS) 5 9 .
SO =
fry ~—
T o ‘('_"'::
noox
Enter new mailing address, if applicable: = ®
(Mailing address MAY BE A POST OFFICE BOX) S e

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

Name of New Registered Agsnt:

New Regisiered Office Address:

Enter Floridz streer address

, Florida

Ciry Zip Cede

; Pt tatt WMWWWWMMAW—
accept the ovbh'gan'ons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
beirg filed 1o merely reflect a change in the registered office address, I hereby confirm thai the limited liability

company has been notified in veriting of this change.

If Chanping Registered Ageot, Signature of New Registered Agent
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being ndded

or removed from our records:

MGR = Manapger
AMBR = Authorized Member

Title Name

RACNEL O, RUBIO BELLO
MGR

Address
2501 NW 7TH ST

Tvpe of Action

= Add

AP, 213

2 Rzmove

MiAaMI, FL 33125

00 Change

Cl Add

0O Remove

3 Chaage

0 Add

£ Change

0 Add

T Remove

O Change

0O Add

{J Rzmove

A Changs
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D. If amending any other information, enter change(s) here: (Aftach additional sheers, if necessary)

YUDISLEY SORI - MG 70% OQWNER OF DAL TS

/

RAONEL O RUBIQ BELLO - 30% OWNER OF U A Iffs

{optional)
r o dale of filing or ccore than 90 days after filing,) Pursuant 605.0207 (3)(b)
Gling requirements, this date will not be listed as the

E. Effective date, if other than the date of filing:
(If an effecrive date is listed, the date must be specific and cannot be pric
Note: If the date inserted in this block does not meet the applicable statuory

docurnenl’s effective dare on the Departncnt of State’s recorcs.
he earlier of:

if the record specifies a delayed effectlve date, but not an effective time, at 12:01 fé‘s?‘:_\, ont
(b) The 90th day after the record is filed. -":.ﬁ’fi ne
- ey =
12410 /) / 2018 oM
Dd‘.ed 1[! 1 il : b= 3
g 2= T
[/ if T e W~
E—/{/”“W‘“"w ST . M
Tgnprure of & member or authorized Tepresenlative of & member —n X ”
. Q=
np
YUDISLEY SORL ETT
Typed o pronied Zame of signee ] —
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