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COVER LETTER

TO: Registration Section
Division of Corporations

Name Chunge and Add Member for Y & A FUNDING INVESTMENT FUNDING |, "LLC"
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes o’ Ainendnent snd fee(s) are submitied for filing,

Please retumn all correspondence concerning this matter to the following:

Mintha Atmanzar

Nomc ot Person

Valczar & Associsles Inc

Firm/Company

12485 SW 13T1ih Avenue Ste 206

Address

Miami, FL 33186

City/State and Zip Code

mirtha(@velezar.com

E-manl address: 1o be used for luture annaal reporl nonfication)

For further information concerning this matter, please call:

Mirtha Almanzar 303 352.5505
at( )
Nonw of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

B $25.00 Filing Fec 1 $30.00 Filing Fee & {7 $55.00 Filing Fec & B $60.00 Filing Fee.
Centificate of Slatus Centificd Copy Certificote of Status &
{uddiional copy is euclused} Centified Copy

{additions) copy is enclescd)

Mailing A ddress; Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 8§10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANIZATION
OF

Y & A FUNDING INVESTMENT FUNDING , "LLC"

= - - w 5 )
a Limited Liability Company)

The Articles of Organization for this Limited Lisbitity Company were filed on 03/19/2019 and assigned

L19000077067

Florida document number

This amendiment is submitied Lo amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

Pun Europeun Mantime LLC
The mew name must be-distinguishable and comain the words “Limited Lisbility Company.” the designation “LLC" or the abbreviation “. 1.C."

Enter new principal offices address, if upplicable:
s MUST B EET A

Enter new malling address, If applicable:

(Muiling address MAY BIEA POST OFFICE BQX)

B. If amending the registercd agent and/or registered office address on our records, gnter the name of the new registered

agent and/or the new registered office address here:

c w Regist Age

Enter Florida sirect address —_
o

, Florida
Ciry Zip Code,

New Registered Agent's Signature, if chunging Registered Agent:

[ hereby accept the appointinent us regisiered agent and agree 10 act in this capaeity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am Jamiliar-with and
accept the obligations of my position as regisiered agent us provided for in Chapter 605, F.S. Or- 1f this décument is
being filed to merely wﬂecl a change in the registered office address, I hereby confirm that the hm!(ed li&itity

company has been notified in writing of this chunge. - o

17 Changing Registered Agent, Signature of New Registered Apent

i maAACOEAOIY 2R
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tf amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persop _being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Napg Address Type of Action
ANIBR George Michailos 217 NW 364th Avenue Deerfield Beach, FL 33442
= Add
CIRemove
OChange
AMBR Atif J Aboulhosn
OAdd
CJRemove

6144 SW 164th Place Miami, FL 33193
B Change

DAdd

ORemove

OChange

Cadd

ORemove

OChange

OAdd

ORemove

(O Change

Oadd

ORemove

CiChange

Yy EAIA A
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D. If amending any other information, enter chonge(s) here: (Atach additional sheets, if’ necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan eflective date is disted, the date must by specific and cannet be prior 1o Jate of filing or more than 90 days after filing.) Pursuant to 603.0207 (3){b)
Nole; Hthe dale insericd in this block docs nol meet the applicable stawlory filing 1cquirements, this date will not be listed as the
dorument’s cfleenive date on the Depariment uf State s records.

ITthe record specifies u delayed ellective date. but not an cffective time, a1 12:0) a.m. on the earlier oft (b} The 90th day after the
record is filed.

January 26

Dated

1977,¥;

A

X007
N/ 9)7 2a

BT SR 2 PP Taeetenialive of a member

AFIF J ABOULHOSN

Typed or printed name of signee

Filing Fee: $25.00
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