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COVER LETTER

TO:  Regisiration Section
Division ¢f Corporations

OY UNDBERGROUND LLC
SUBJECT:

HO.441 4202

Pasczof &
Hase000213%3

Wame of Limited Liability Company

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

Pleese raturn all correspondence concerning this iatter to the following:

Annstte Mota

Name of Person

API Processing - Licensing, Inc.

Firm/Corapany

3419 Galt Cosan Drive Sujts A

Address

Fort Lauderdale FL 33308

Ciry/State and Zip Code
annetie@apiprocessing.com

E-mall address: (1o beused for Toture annual report notiication)

For further information concarning this matter, ploase call:

Annstte Mota 954
at (

567.0013 x 12

Name of Person Area Code

Bnclosed is a check for the following amount:

 $30.00 Fillog Fes &
Centificate of Status

T §$55.00 Plling Peo &
Certified Copy

= §25.00 Filing Fee

(additional copy is snclosed)

ailing Addr

Deytime Talephone Number

O $60.00 Plilng Pes,
Certificate of Status &

Cestified Copy
(additional copy i cnelosed)

Street Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Divislon of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Page 3 of 5
ARTICLES OF AMENDMENT H2500002%373
TO
ARTICLES OF ORGANIZATION
OF

OY UNDERGROUND LLC

(awoe of the Limited Liability Company ag it now appaarg on gur records )
(K“F'Iﬁﬁdi' hmxwd'[igﬁﬁly ompany,

The Articles of Organization for this Lirnited Liability Company were filed on 1#/13/2018 and assigned
Florida document number L 8000286412

This amendment s submitted to amend the following:

A. If amending name, cnter the new name of the limited liability eompany here:

The new name must be distingulshable and conwin the words “Limited Linkility Company,” the designation *LLC" or the abbraviation “L.L.C."

Euter new principal offices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)
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Entar naw mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)
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B. It amending the registered agent and/or registered office address on our records, enter the gaﬁ-i::_df th&w registered
agent and/or tho new registered office address here: ’

Name of New Reglstered Agent:

w Register

Enter Florida street oddress

, Florida
Ciyy Zip Code

New Registered Agent's Signature, jf changing Registered Agrent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes ralative to the proper and complate performance of my duties, and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this decument is

being filed to merely reflect a change in the registered office addvess, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Repistorcd Agont, Signaturs nf Ksw Rezistered Agent




~ 01/2372025 13:24 HO.441 #8084

Page & of5
If amanding Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added
or removed from our records: HA50000 23 +3%3

MGR= Manager
AMBR = Authorized Member

Title Nams Address Type of Actign

MGR CARLOS L TAPIA 14743 SW 82ND TERRACE a
Add

MIAMI FL 33193
®mRemove

Change

OAdd

CRemove

{JChange

Cadd

ORamove

{]Change

OAdd

ORemove

DChange

OAdd

ORemove

OChange

OaAcd

ORemove

OChange
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H 28 00002343

D. If amending any othor Information, enter change(s) here: (Attach additional sheets, if necessary)

' 11/15/2024
E. Effcctive date, if other {han the date of filing: (optional)

(If an offeotive date s listed, the data must be spesifia and cannot be prior to dato of filing or moro than 90 days efter filing,) Pursnant to 605.0207 {3)(b)
Note: Ifthe date insarted in this biack does not meet the applicable stxintory filing raquiraments, this date with not be listed as ths
documant’s sffective date on the Department of State’s records.

If the record apecifies a delayed effective date, but not an effective time, at 12:01 a4n. on the earlier of {b) The $0th day after the
record is filed,

Dated Jan 23, 2025 ,

Frandisco Figueredo [Jan 23, 1015 1133 E&T)
Signaturo of 1 mcmber or authorized rapresantative of A member

FRANCISCO FIGUBREDQ FERNANDZRZ
Typee or printed name of signee

Filing Fee: $25.00



