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COVER LETTER

TO: Registration Section
Division of Corporations

YISO
SUBJECT:

Namie of Limited Lisbility Compuny

The enclosed Articles of Amendnent and fee(s) are submited for tiling,

Please return all correspondence conceriting this matter to the following:

David Ber

Name of Person

YISO

FFirm/Company

27921 Bonita Village Blvd, #9303

Address

Bonita Springs FI. 341344

Ciav/state and Zip Code
duvid.ber@ epiasiaco

Iz-mail address: (to be used for future annuid report notification)
For further information concerning this matter. please call:
David Ber T86 223488

at )
Name of Person Arca Code Dastime Telephone Number

:nclosed is a check for the tollowing amount:

J $25.00 Filing Fee 8 830.00 Filing Fee & 0 $53.00 Filing Fee & B 560.00 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Stuus &
(edditiosed copy s enclosed) Certified Copy

{additionul copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporitions Division of Corporations

P.O. Box 6327 Clifton Building

Tullahassee, FLL 32314 2661 Exccutive Center Circke

Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORI

(Name of the Limited Liability Company as it now _appears on our records.)
(A Flortda Timited Tiabiluy Company)

Fhe Articles of Organization for this Linted Liability Company were tiled on HIA/2018

and assigned
LASOO23ANAN

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “L1LCT or the abbreviation “[L1L.C.7

- " . . . ] s e HH I D - 3
Enter new principal offices address. if applicable: 27921 Bonita Village Bivd. #9305
‘Principal office address MUST BE A STREET ADDRESSs) ~ Bonit Springs FL 134 =
.

“nter new mailing address, if applicable: 27921 Bonita Villuge Blvd. #9303 . :
Mailing address MAY BE A POST OFFICE BOX) Honita Springs bl 34134 2

(2

e

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

Name of New Registered Agent; David Ber

. ~ 2 b HTRTHIETT . 1y
New Registered Office Address: 27921 Bonita Village Blvd. #4305

Emter Florida sireet adedress

Bonita Springs Florida KRS

City Zip Code

w Registered Agent’s Signature, if changing Registered Agent:

erehy accept the appointment as registered agent and agree to act in this capacity, { further agree to comply with the
wisions of all steiutes relative to the proper and complete performance of myv dutics, and | am familicr with and

ept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is

nyg filed to merely reflect a change in the registered office address, P hereby confirm thar the limired Liability

apany has been notified inwriting of this change.

If Changing i_{cgislt‘?':-(l Agent, Sigpature of New Registered Agent
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If amending Authorized Persons) authorized to manage, enter the title. name, and address of each person being added
or_removed from our records:

IMGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
| Youv Dror 479 Halidiw Drive
MGR
O Add

Hallandale Beach FILL 33009

B Remove

O Change

David Ber 27921 Bomita Villave Blvd #9303
MOGR g

= Add

Bonita Springs FLL 34134

O Remobe

-~ 0 Change
o’

2 DAdd
- o
T
B Reniove
-
2

.« ij)xmgc

=%

(=4

—_ O add

O Remove

O Change

- O Add

O Remowve

O Change

- 0 Add

{J Remove

{0 Change
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D. If amending any other information, enter change(s) here: (Anach udditional sheets, if necessary )

. Effective date, if other than the date of filing: toptional)
(Han efective date is histed, the date must be specitic and cannet be prior w date of {iling or more than 90 dayvs afler tiling.) Pursuant to 60350207 Gb)
Note: I the date inserted in this block dues not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Departiment ot State’s records,

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

November 14 a0t8

Ui

I'Stgnature of o member or authorrzed representative of a member

Dated

David Rer

Typed or printed name ol signee

Page 3ot 3
Filing Fee: $25.00



