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COVER LETTER

TO: Registration Section
Division of Corporations

OYP INVESTMENTS. LLC
SUBJECT:

Name of Linmied Liahility Company

The enclosed Articles o Amendiment and fee(s) are submitied for Aling.

Please return all conespondence concerning this matter to the following:

DORCAS TROCHE

Name af Person

RCG ACCOUNTING & ASSOCIATES INC.

Fum'Company

9000 SHERIDAN STREET SUITE 38

Address
PEMBROKIE PINES, FL 33024

City/Stase and Zip Code
PDORCASERCGACCOUNTANTS.COM

[E-mail address. (1o be used tor future annual repott nonfication)

For fiether information concerning ths nyatter, please call:

DORCAS TROCHE S35
At )

Name of Persan Arca Conlde

Enclosed s o cheek tor the tollowing amount:

0 335.00 Filing Fee &
Certiticd Copy

= S23.00Filmy Feo O $50.00 Filng Fee &

Certiticate of Stawus

Maytime Telephone Number

I 560,00 Fihng Fee,
Centifivate of Stotus &
Certitted Copy

tadditional copy i~ enelased)

MAILLING ADDRESS:
Registration Seetion
BPivision of Corporations
.0, Box 6327
Tallahassee, FIL 32314

rasddational copy is enclosed)

STREET/COURIER ADDRESS:
Registrabion Section

Division of Corporations

Clifton Building

2661 Exceative Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GYP INVESTMENTS, LLC
(Name of the Limited Liability Company as it now appears on our records,)
tA Flomds Timnted Tiabslity Companyd

O3A/2019

and assigned

e Articles of Organization tor this Limited Liability Company were filed on

119000061953

Flonda document number

This anendment 15 submitied o amend the tollowing:

A, I amending naume, enter the new name of the limited linbility company here:
The new name mwst be distinguishoble and contain the wards “Limbted Liability Company.” the designation “LLCT o the abhreviatior ©7 L.
Enter new principal offices address, it applicable: ~ _
- . pw g™ -~ L7 LN his &d & & c': N
(Principal office address MUST BE A STREET ADDRESS) o~ -~ = °
o e
~:
=, _ =
S
- (9% i)
= - =
- oy .p - [}
Enter new mailing address. il applicable: ‘ _
= T
" . . cpeppege . A B L
(M aiting address MAY BE A4 POST OFFICE BOX) ! - !
- oo 18 {
. = o
—
mame of the new

It amending the registered agent and/or registered office address on our records, enter the

3.
registered apent and/or the new registered office address here:

Nume of New Registered Avent:

Fuier Flarida street uddress

New Registered Ottice Address:

. Florida

Zip Codde

Cinv

New Rewvistered AoenCs Sionature. if changing Registered Agent:
[ herebv aceept the appointment as registered agent and agrec io act in this capaciy. ! further agree o comply with the

provisions of all statutes relative to the proper and complete performance of my duties. and [ an familiar with and
aceept the ubligatons of my position as registered agent as provided for in Chaprer 603, F.8. Or_ij this document is

heing filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

compuny has been notified inseriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amendiog 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 Address Tvpe of Action
TECVAL SERVICLES GROUP S48 NW L5 COURT
AMBR LLC
O add

DORAL. FLL 33178

B Kemowve

O Change

UGABRIEL VANORIO LEYBA G000 SHERIDAN ST #1238
AMBR

O Add

PEMBROKE PINES, FL 33024

0O Remove

o Changy

O Add

O Renmwove

O Change

O Add

O Remove

0 Change

O Add

O Remuose

O Change

D Add

0O Remove

[J Chanye
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‘ . ‘e ' * - . . V. e
D, Wamending any other information, enter change(s) here: Glitaeh addivional sheets, if necessary.)

-

E. Effceetive date, it other than the date of filing: (optional}
(I an effective date is Listed, the date must be specitic and cannot be priot 1w date of filing or more than 90 days atter filing. ) Pursuent 1o 663.0207 (31D}
Note: [fthe date inserted in this block does not meet the applicable statwiory Ailing requirements, this date will not be listed as the
dovement’s ¢ffective date on the Depariment 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.

QCTOBER 22 /) 2019
il .

Dared

N !
= o hAnht o menrher pp authonzed representative of o meiber
1 u]:ﬂ“t_/ FmeARLOL ]

GABRILL VANORIO LEYIA

Tyvped or ponted nuime ol stgnee
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