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COVER LETTER

{ ]

T0O: Registration Section
Division of Corperatigns

YE-NO DYNAMIC WEAPONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitied tor filing.

Please return all correspondence concerning this matter to the fullowing:

JACQUELINE DEFREES

mName of Person

3035 BURRIS ROAD 45

Fitm:Company

DAVIE, FLL 33314

Address

City/State and Zip Code

vedodynamicweapons@dgmail.com

E-nwail address: ito be used for future annual report notfication)

For further information concerntng this mutter, please call:

JACQUELINE DEFREES

934 68262
at | )

3

n

Name of Person

Enctosed 1s a check tor the following amount:

= $25.00 Filing Fee 3 §30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.(}. Box 6327
Tallahassee. F1. 32314

Arga Code Daytime Telephone Number

$53.00 Filing Fee &
Certitied Copy

{zdditional copy is enclosed)

O $60.00 Filing Fec,
Certificate of Status &
Certitied Copy

{additional copy is anclnsed)

Registration Section

Division of Corpuorations

The Cenire of Tallahassee

2415 N. Monroc Stureet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YE-DO DYNAMIC WEAPONS LLC

(Naume of the Limited Liabitity Company as it how appears on pur records.)
(A Florida Limited Diability Company)

6/19/21

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

L18000274722

Florida document number

This amendment is submitied to amend the following:

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

Tle new mame anist be distinguishalsle wmnd contain the wands “Limited Liability Company.”™ te designution “LLC” o the abbreviatton “LL.CT

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. It amending the registered agent and/or registered oftice address on our records, gnter the nane of the new registerec
agent and/or the new registered office address here: :

Nuame of New Rewistered Agent:

New Rewmstered Ottice Address;

Enter Florida street addyess

, Florida
Cirv Zip Code

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

1 herehy accept the uppointment as registered agent and agree 1o act in this capacity. [ further agree (o comply with the
provisions of all statutes retative 1o the proper and complete performance of my dutics, and 1am_familior with and
accept the vbligations of my position as registered agent us provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect u change in the registered office address. [ hereby confirm that the {imited liability
company has been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Tvpe of Action

AR Florenzano, Yaleimo 3032 Burris Rd #5 Davie, FL 33314 )
CiAdd

=W Remove

—Change

AMBR Florenziano Rivero, Yaleimoe Danicl 2055 Burnis Rd #5 Davie, FLL 33314
Add

[LIRemove

& Change

T Add

CIRemove

TiChange

ZAdd

ORemove

IChange

T Add

U Remove

I Change

— Add

ORemove

“3Change




D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary)

Amending name change tor AMBR Florenvzano Rivero and deleting him as an authorized apent

E. Effective date, if other than the date of filing: {optional)
(15 an effeetive dite is listed, the date must be speeitic and cannot be prior w date of tiling or mare than 90 days afier filing.) Pursuant 1o 6034207 (3)(b)
Note: [1the date inserted in tiis block does not meet the applicable statueory tiling requirements, this date will not be listed as the
dovument's ctieetive dace on the Deparunent of State's records.

It the record specities a detayed ettective date, but not an etfective time, at 12:01 wam. on the earlier o (b) - The 90th day after the

record 1s led.

Dated \J(/[')H /9 , 310:1 ]

\ 2 {;(}Wé: "\- D—z -7-)’1/\_,‘4__—

/ Signature ofa member or authorized representative vl a member

N/ (‘(I;L,Ec’/!h-é. De Frees

Typed or prigicd nume of signge

T 1o I anense K& (kdk



