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COVER LETTER

TO: Registration Section
Division of Corporations

Y1 Solunons 1. .
SUBJECT:

Mame af Limited Eiability Company

The enclosed Asticles of Amendment and feegs) are submited Lor Nling.

Plewse return all comrespondence concerning this mgtter o the following:

avid Yepes

Name of Person

Y 1P Solotions 1O

Firm:Company

17 JelTerson Ave £ 6

Address
Miami Beach, FI., 33139

Citv/State and Zip Code
davidyepez3 13@ gmail .com

E-mml address (1o be used tor lutuee annual report notificationy

For turther information concerntng this matter, please call

David Yepez

205 TRA-B70(
al [ )]

Name of PPerson

Enclosed is i check tor the following amemt:

B 525.000iling Fee O $30.00 Filing l'ee &

Cernbicate of Suus

MAILING ADDRISS:
Registration Section
Dhivision of Corporations
PO Box 6377
Tullahassee, Il 32374

Area Code Daviime Telephone Number

O $35.00 Filing Fee &
Certitied Copy

O $60.00 Filing Fec,
Certificate of Status &
Certified Copy
(ackdbitionad copy i enclimed)

fadditional copy ix enclosed)

STREET/COURIER ADDRESS:
Regstration Section

[hvision of Corpuorations

Cliften Bulding

2661 Lxecnitve Center Cirele

-

Tallahassee, Fil. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NP solutons 1.0

(Name of the Limited Liability Company as il now appears on onr records. )
(A Flonda Linuted Liabiiny Company)

e . . . . . . L. . i " - A 1 My
The Articles of Organization for this Limited Liability Company were filed on AP -rd. 2019

and assigned
Florida document numbcr LIN00092437

Tivs amendment 15 subnutted to amend the Tolfowing:

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

The new name must be distinguishable and contn the words “Limited Liabiliy Company.” the designation “1.1CT or the abbreviation k. 1L.C

Enter new principal offices address, if applicable:

(Principal uffice addresy MUST BIE A STRIEET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)
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B. If 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: . {3
r - .
. Yo
. ' A
Name of New Registered Agent:
-
New Registered Office Address:
fonter Plorida street address
. Florida
ity Zip Code

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

P hereby aceept the appointiment as regisiered agent and agree (o act in this capaciiv. @ further agree to comply with the
provisions of all stututes relative 1o the proper and complete performance of my duties, and 1am famitiar swith and
aceept the obligations of my position as registered agent as provided for in Chaper 605, 1°5_Or, if this document is

being filed oo merely reflect a change in the registered office address, | hereby confirm that the limited lability
company has been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ad¢
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
PDavid Yeper, 717 JetTerson Ave #6 Miumi
AMBR Beach, 1., 33139
W Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

0O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s} here: (Antach additionad sheets, if necessary.)

E. EfTective date, if other than the date of filing: toptional)
Hran eileetive date s listed. the date must be speailic and cannot be prior to date of [ling or more than 90 dayvs afier filing.) Pursuant 1o 603 0207 (3¥b)

Note: [I'the date inseried m this block does et meet the applicable statutory filing requirenmients, this date will not be Bisted as the
document’ s eftective date on the Depattment ol 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.

Dated

Signature of a member or mwri'/cd rcprcmémn/\'v()l-a memboer

David Yeper,

Typed an printed name ol signee

Page 3 of }
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