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COVER LETTER

TO: Registration Seetion

Division of Corporations

YELLOW DUCK SHOTS LLC
SUBJECT:

Name of Linuted Eiability Compuny

The enclosed Articles of Amendment and teets) are submitied for tiling.

Please return all correspondence concerning this mitter o the following:

DAHTRIY KUCHER

YELLOW DUCK SHOTS 0.

Name ot Person

1.C

FOLNW 25th Street

FirmCompany

Miami. FIL 33127

Address

Clitvistate and Zip Code

business@yellowduckworks com

E-mail addieas: (1o be uved for future annual repott natification)

FFor further intormation concerning this matier, please calk:

DAMITRIY RUCHER

PR
at H

3426378

Name of Person

Enclosed 15 a check tor the following amount;

B S2500 Filing Fee 0 S30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Pivision of Corporations
IO, Bos 6327
Tallahassee. FI 32314

Area Code Dastime Telephone Number

0 S35.00 Filing Fee &
Certified Copy

Gindditional copy is enclosed}

O s60.00 Filing Fee.
Certiticate of Status &
Certitied Copy
taddiional copy s enclosed

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YELLOW DUCK SHOTS.LLC

(Nume of the Limited Lishility (fu:mdi
1A Flonda Dimite

ANY s (L Row gppears ot our records,)
Liability Company)

(7302019 and assigned

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

. ¢ 25172
Florida document number 900002327

This amendment is subminted w amend the following:

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

he new name must he distinguishable and contain the words “Limited Liability Company,” the desigration “LLC™ or the abbreviation “ELL.C

TOS NW 25th Street, Miami, FE 33127

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
= ~
—m =
. \ 5 ‘\{ - g 3. M > ; : al b :[:) z
Enter new mailing address, if applicable: 08 NW 2Sth street. Miami. F1 33127 =m ED: _ﬂ
=
D re——
{(Muailing address MAY BIY A POST OFFICE BOX) by = 7 _!—-—
T 0
Al . g
—y = H

IR =
e &
11}-’“10 new

[#%]

. . . . oy

B. # amending the registered agent and/or registered office address on our records, enter theZogme
ey
gm

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

Name of New Registered Avent:

New Registered Office Address:
Fnter Flovide sirver adidress

. Florida

Chny Ay Coddye

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

[ hereby acoept the appointment ax registered agent and agree to act in this capacitv. [ fither agree o complv wit the
provisions of afl statites refative to the proper and complete performance of niy duties, and Tam pamilior with aned
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, F.5. Orif this doctment is
heing jiled 10 merely veflect a change in the regisiered office address, Dherehy confirm that the limited liahifity

compan has heen notifiod inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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I 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
ANMBR DMITRIY KUCHER

Address

[Cype of Action

O Add

O Remove

TO8 NW 25th Steeet, Miami, F1L

2327

= Change

O Add

O Remove

3 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remowy

O Chuange

O Add

O Remove

B Change
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1. 1Wamending any other information. enter chunge(s) here: (duach additional sheets i necessane.)

F. Effective date, if other than the date of tiling: (optional)
(I am ettective date is Bisted, the date st be specilic and cannot be priog o dide of filmg o1 more than 90 days alier fling.) Pursuant to 6038207 {3
Nate: [FMthe date mserted in this bluck does not meet the applicable statutory tiling requirements, this date will not be fisted as the
decument’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.

November B3 109

enaturd $17a mcmlwy authorized representaiis e of o member

Typed or printed name of signee

Dated

Dmitriv Kucher
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Filing Fee: $25.00



