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COVER LETTER

TO:  Registration Section
Division of Cerporations

YID INTERNATIONAL LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed Articles of Amendruent and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the foliowing:

JESSICA TORRES

Name of Person

TAX CARE CELEBRATION

Firm/Company

1400 NW 107TH AVE STE 203

Address

SWEETWATER, FLORIDA 33172

City/State and Zip Code

jessivatomes@taxcareine.com

E-mail address: (1o be used tor future anouat repon notificasion)

For further information concerning this matter, please call:

JESSICA TORRES 186 845-8854
at ( )]
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= £25.00 Filing Fee [ $30.00 Filing Fee & {1 855.00 Filing Fee & {J $60.00 Fiting Fec,
Certificate of Statuy Certificd Copy Certificate of Status &
{addstiotal copy it enchated) Certified Copy

{additonat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporauons

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YID INTERNATIONAL LLC

{Nn the Limited Liabill Ay a8 i A onr r
anda Limiied Lisbility Company,

05/08/2019 and assigned

The Articles of Organization for this Limited Ligbility Company were filed on

Florida docurnent nurnber L150001 18187

This amendment is submitted 1o amend the following:

A. i amending name, gnter the ncw name of the limited liability company here:

Tre new nume must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET A DR

—3.
“ [
— =
—_ [=re
Enter new meiling address, if applicable: - 2
giling address MAY BE A POST QFFJCE ™~
—_ - o b
. o
- =
B. If amending the registercd agent and/or registered office address on our records, enter the name of the new m' stered
apent and/or the new registered office addr g SR ==
T e
N ew Registers : TAX CARE CELEBRATION
New Registered Office Address: 1400 NW 107TH AVE STE 203
Frier Florida strevt address
SWEETWATER Florids a3in

Citv Zin Cade
New Registored Agent's Signature, il changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my pusition as regisiered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

L abern

lfChangjng Registered Agent, Signature of New Repistrred Agent
1
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If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person being sdded

r oV gur records:

MGR = Manager
AMBR = Authorized Member

Title Nam Address Type of Action

MGR CARRENO, YENYPHER 4205 557TH AVE
CiAdd

GREENACRES, FL 33463
S Remove

TChange

CiAdd

ORemove

F1Change

O Add

DORemave

[OChange

DAdd

CRemove

OChange

DAdd

CRemove

CiChange

Cadd

Remove




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of fling: (optional)
(tfan effective date is listed, the dale must be specific and cannet be priur to date of filing or more than 90 days after filing.) Pursuant 1w 605.0207 (3Xb)
Note: If the dawe inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a defayed effective date, but aot an effective time, at 12:01 a.m. on the earlier oft {b) The 901h day after the
recond is filed,

OBER 26 2020
Dated ocT ~,

e
/ }/‘\"
- _\"-.
| iAo
//ng%ﬁm/ﬁ'mr or guthonizod representative of a member
YA
JOSE CORDERQ \ L /

7 Typed ar pnnted name of signee

—

Filing Fee: $25.00



Mon Oct 26th, 2020 2:17 PM Eastern Time

F ! X Jessica Torres

Tax Care

1400 NW 107th Ave |, Suite 430
Sweetwater, FL 33172
786-845-8854

sunbizreg@taxcareinc.com

TO:

Name: DIVISION OF CORPORATIONS
Fax Number: (850) 617-6381 # of Pages: B
(including cover sheat)
FROM:

Name: Jessica Torres

Fax Number: (321) 473-3052

Subject: YiD INTERNATIONAL LLC AMENDMENT REQUEST

Message:

Please find the attached request for the amendment of the Articles of Organization
for YJD iInternational LLC

Thank you

gAY
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Trouble viewing this tax? Vist view humbletax.com/1igohAz



