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COVER LETTER

T Registration Section
Division of Corpoerations ’ -

YURKO HAROLD CPA LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and feels) are submined for ftling.

Please return all correspondence concerning this matier 1o the totlowing:

YUKO HAROGLD

Nanie of Person

YUKO HAROLD CPA LLC

Firm/Compuny

20 W LANCASTER ROAD

Address

ORLANDO, FL. 32809

Citv/State and Zip Code
YUKOHAROLD@GMAIL.COM

E-rmnutl address: (te be ased tor future annual report notification)
FFor further infornmation concerning this matler, please catl:

YUKO HAROLD $037 G02-3119
C ot )
Name of Person Area Code Davieme Telephone Number

Enclosed s o check for the following amount:

B $25.00 Filing Fec O $30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
taddition! copy iy enclosed) Certified Copy

radditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Ruegistration Section Registration Section

Division of Corporattons Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee, FLO3223714 2661 Exceutive Center Cirele

Talluhassee. IFL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - ,

o - FED

YUKO HARDLD CPA LLC gu m_s p_ﬂ 44

(Name of the Limited Liability Company s it now appears on our recor
tA Flonda Limeted Liabilny Company)

. TAR [ ‘.{Lu-- )
DECEMBER z&\UﬂhﬂASSE‘E FLL‘RFB'\

and ASSILNCC

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

oy Y 1373
Florda document number 11900000037

This amendment 1s submitted o0 amend the following:

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

YUKO HAROLD LLC

The new ninue must be distingaishable and contain the words “Limited Liability Company.” the designation "L or the abbreviation “[LLC”

Enter new principal offices address. if applicable: N/A .
(Principul office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, it applicable: N/A
(Matling address MAY BE A POST OFFICE BOA)

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: N/A

Name of New Registered Avent:

New Registered Othce Address:

Eator Flarida street address

. Florida
i Zin Code

New Registered Apcnts Sipnature, if changping Registered Avent:

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacie. { further agree 1o compiv with the
provisions of all statwies relative 1o the propec and complere performance of my duties, und am fumiliar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this ductment is
hedng filed vy merely reflect a change in the regisiered office address. { heveby confivm that the limited liability
compdany has been notified in writing of this chunge. M/A_

il’(.'h:mging Registered Agent. Signature of New Registered Apent
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4

If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager /A

AMBR = Authorized Member

Title Namy

Address I'vpe of Action

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

8 Change

O Add

O Remove

O Change

3 Add

O Remove

O Change

O Add

O Remove

0 Change
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R

D. If amending any other information, enter change(s) here: (Huach addivional sheets, if necessary.) N//i\—

MARCH L, 2019
F. Effective date, if other than the date of filing: {optional}
(I an eftective date s listed. the date must be specitie amd cannot be prior o doe ot filing or moere thas 90 days afier titing. ) Pursuant to 5050207 (35h)
Note: It the date inserted in this block does nut mevt the applicable stateiory filing requirements, this date will not be listed as the
document’s effective date on the Departiment o State™s reconds.

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.

FEBURARY 23 20149
Daed .

Signature of a member or authonzed representative of a member

YUKO AMEMIY A, MGR

Tvned or printed name of signee

Page dof 3

Filing Fee: $23.00



