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COVER LETTER

TO: Registration Section
Division of Corporations

Yuku Harold CPA LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and feels) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Yuko Harold

Name of Person

Finn{ompany

420 W. Lancaster Road

Address
Orlando, FL. 32809

City/Sate and Zip Code
yukoharold@lymail.com

E-mail addrvss: (to be used for futury annual report notification}
FFor further information coneerning this matter, please call:
107 02-8119

at { ]
Areil Cinde

Yuko Harold

Nurwe of Peran Daytrme Telephone Number

Envclosed is a cheek for the following amount:

0 $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

(ndditionsl copy i% enclosed}

0 £55.00 Filing Fee &
Centifivd Copy

(additionzl copy 13 enelosed

$25.00 Filing Fee 0 530.00 Filing Fev &

Certilicaie of Status

STREET/COURIER ADDRESS:
Regstration Scetion

MAILING ADDRESS:
Registration Section

Division of Corporations
P.0. Box 6327
Talabhassee, FLL 32314

Livision of Corporitions
Clifton Building

2661 Eaccutive Center Cirele
Tallahassee, F1, 32300



K . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Yuko Harold CPA LLC

12/26/18

and assigned

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

o - 373
Flonda docunient number L 1909000037

This amendment is submitted to amend the following:

A, 1f amending narne, enter the new name of the limited liability company here:

The new name musi be distinguishable and contain the wonds “Limized Liability Company,™ the designatien “"LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Nume of New Registered Agent:

New Reyistered Office Address:

Emter Flurtaa sireet address

. Florida
Cioy Zipy Cender

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

! hevehy accept the appoiniment as registered agent and agree to act in this capacite, Ifurcher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und am familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heiny filed 1 merely reflect a change in the registered office address. Ihereby confirm thai the limited liability
compeny has been notificd in writing of this change.

If Chanping Registered Agene, Signature of Sew Hepistered Agent -
v
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it aménding Autharized Person(s) authorized to manage. enter the title, nanie, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Yuko A. Harold 420 W, Lancaseter Road
MOR
O Add

Orlandn, FL 32804
B Remaove

8 Change

Yuke Amemiva 420 W, Lincaster Koad

MUR
E el

Orlando, FI. 32809
O Remove

O Chunge

0 Ade

B Remove

O Change

O Add

0 Remave

O Change

O Add

O Remove

O Change

O Add

O Remuose

O Change
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(-=eessngz anty other information, enter change(s) here: (Awvack additional sheets, if necessary.)

01/08/2019
E. Effective date, if other than the date of filing: (optional)
Han effective date is listed, the date must be specific and cannot be prior to date of Hiling or more than 90 days afler filing.) Pursuant to 6030207 (3Kh)
Note: |1'the date inseried in this block does not meet the applicable siatuiory filing requirements, this date will not be listed ax the
document’s effeciive date on the Depaniment of State’s recerds.

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

Junuary 4 2019
Dated .

—

-

T

= Sigphttire of a member or authenzed representative of 2 nember

Yuko Harold

Typed or printed name of signee

Page 3 0f 3
Filing Fee: $25.00



0. 1famending any other information, enter change(s) here: (detach edditional sheets, if necessary.}

K. Effective date, if other than the date of fiting: {optional)
{[fan effective date is lsted, the date must be specific and canmit be prios to date of tiling or more than 90 days atter filing,) Pursaant to 605.0207 (3 by
Note: If'the date inserted in this block does not meet the appliceble stanstory tiling requirements. this date will not be listed ax the
document’s effective date on the Department of Siale'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.

January 4 2019
Dated ) .

Signature of a member or authonzed representative of a mermber

Yuko larold

Typed or printed nane of <signee

Fage 3 0f 3

Filing Fee: $25.00



