12/28/22 03:47PM EST.Permitting Specialist -> Dept of Corp 85068176383 Pg
174

12014722, 10:49 AM

seit as a cover sheet.
the top and boutom of all pages of the document.

pe the fax audit number (shown below) on

(((H22000420357 3)))
H2200042035724BCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
generate another cover sheet.

Division of Corporations
Pax Number : (850)617-6383

From:

Account Name 1 PERMITTING SPECIALIST OF FQOD & BEVEBRAGE INC
Account Number : I20190000062

FPhone I (239)850-9451
Fax Number : (066)929-0535

**Enter the email addreas for this buminess centity to be used for future
annual report mailings. Enter only one email addrass plaasc.ss

Enall Address:

2 % -
o LLC AMND/RESTATE/CORRECT OR M/MG RESIGN i
- Y & L UNLIMITED LLC o
” [Certificate of Status__ N & £
33; Certified Copy 0 N ~ o
g Page Count 04 i .
= [Estimated Charge $30.00 i
— by L]

Electronic Filing Menu Corporate Filing Menu Help

hutos: e hile sunhz. ore/cerioe/ellcoviene (Ta



12/28/22 03:47PM EST .Permitting Specialist -» Dept of Corp
2/4

8506176383

W00 @AeN = ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr
Y&L UNLIMITED LLC v
( Ited Liability C Ay it now appetrs on our records.
orida Limit iebiitty Company

The Articles of Organization for this Limited Liability Company were filed on §/28/2019 and assigned
Florida document number 119000169684 .

This amendment is submitted to amead the following:

A. If amending nume, enter the new name of the limited liability gompany here:

The new name mus: be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable;

(Principg! office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

vt
B. If amending the registered agent and/or registored office address on our records, enter the name of the new registered
apent and/or the new registered office add ress here: '

¥

Name of New Repistered Apent:

_
- . -~

Entar Florida strear address

, Florida
City Zip Code

New Registered Agent's Stgnatore, if chanping Reglstered Agent:

! hereby accept the appeiniment as registered agent and agree to act in this capaclty. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. 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.

1f Changing Registered Agent, Signnture of New Registered Agent

Y 220C0Yy2512
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: H QQODD qg_ 0381 >

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
AP PHILIPPE LUCKINGSON 660 WILSON BLYD N
COAdd
NAPLES, FL 34120
= Remove
OChange
AP YOLANDE PHILIPPE 660 WILSON BILVD N
OAdd
NAPLES, FL 34120
B Remove
OChange
MGR LUCKINGSON FHILIPPE 8671 ADDISON PLACE CIR #4|8
= Add
NAPLES,FL 34119
CiRemove
DCiChanpe
MGR YOLANDE PHILIPPE B671 ADDISON PLACE CIR #418
= Add
APLES FL 34119
CIRemove
OChange
CAdd
ERemove
OChange
OAdd
CiRemove

T1Change
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