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Name of Lifited Liability Company

o

The enclosed Articles of Amendment and fee(s) are submitted for filing,

SUBJECT:

Please return all correspondence concerning this matter to the following:

(DWan

Name of Pesdn

\‘\ uo ﬂ(}\
/

Vom 4 LLC

U FirmiCompany

SE  “Fedeeal
Address

Stusd T 2499

City/State and Zip Code

doidey 122 @ yahoo cen

F-mail address: (e be used Tor futafe annual repart notification)

A6 b

U;ulu\
~

For further information concerning this matter, please call:

AU Y ham ( DN“é’m

Name of Person

286 5944

Dravtime Telephone Number

at('q:l‘z)

Area Code

Fnclosed is a check for the following amount:

{ $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Suatus

0 $33.00 Filing Fee &
Centified Copy

(addhtional copy is enclosed)

{3 $60.00 ¥iling Fee.
Certificate of Status &
Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL. 32301



L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF )

Posn—-\\ ¢ 1802720 pa

(wame of the Limited Liability Compam A5 It 0w appears on our records.)

(A Florida Limited Liability Company)
Nov. Ol 2018

The Articles of Organization for this Limited Liability Company were filed on and assigned

L1Bo00 26009
gvent (e Fied '?-EMC}

Florida document number

This amendment is submitted to amend the following:

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

Yosv L iy

he new name must be distinguishable and contain the words “Tamiied Liability Company.” the desigmsion “L1LC™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable: —
. : . )
(Principal office address MUST BE A STREET ADDRESS) & G 5 (o % = (e leg s\ \k"-" ‘j
Yunat _FL 24994

Enter new mailing address, if applicable:

(Mailing 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 new
revistered agent and/or the new registered office address here:

Name of New Reaistered Agent: H’V\O(\—C} @ WONG
New Registered Oifice Address: all e 3 (e St ’Fej@ﬁpa L H‘Q le}»

Enter Florida strect addrosy

S/(U‘ !3—“’3-{/ . Florida -ﬁLLqCIL{_

Ciry Zigr Code

New Repistered Agent’s Sienature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the abligations of ny position as regisiered agent as provided for in Chapter 603, F.8. Or, if this doctment s
being filed to merely reflect a change in the registered office address. I hereby confirm that the linited liability

company has been notified inwriting of this change.
/
e i adanqy

]I'(_hanumj, ch:“k d Agent, Sipn snatifre ol New chlsu’red Agent
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If amending: Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR  Nowden, \/‘. 2450 SE Tederd Huy i
(OB " r—
Viudd | fwpeoa 3494 m/
O Change

MADE, ‘\(%wém\/i ol SE dedefd Moy .
Vgt FL 3499 s

O Change
0 Add
8 Remuove
O Change
MG N Gy Dmoﬂﬂ 2626 SE Fedeont Hiyr

ylbl Af&f . /'\/I’ L 54‘q6r4‘ Do lemove
Déangc {‘H(/

1 Add

O Remove

8 Change

/POS\\ Y L e
I L—,/

I3 3
CC’D m2) O Remove

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

%

Q\eaj@ TPenove
ie QL Noasen V.
’ 2450 QE Aedesal Loy
Voot FL 24004 7

~/\1 e AMAB K ‘\fg(m,/\(n \/.

Wy SE Fedepar Heou Y
Spala | 5 }‘ 524491

O\\]\,:\j\ L.EME "9’(;’\0&}@‘} HMO(\]S
N TEEEED NG

xXx Pls. moke Suike 4o Jeave. rame § LLC e w"@m@’igcw
' SATre
E. Effective date, if other than the date of filing: (uptional) *9}:,
(Lfan effeetive date is listed. the date must be specific and cannol be privr to date of filing or more than 90 days after liling.) Pursuant to 603.0207 (3)(b)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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.

w/ -
Dated ; Al 0‘25 . ,ﬁ &, \Ol
q/],m“.ﬂf /71 LA dan, f\/\f

Signaturddt a membr oF safhorized representative of a wémber

ueng  Puond

__AFvped or printed name ojnu
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