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COVER LETTER

T(x: Registration Section . .
Division of Corporations

YOU SOFLY LLC
SUBIECT:

Name af Limited Liahility Company

The enclosed Articles of Amendment and fee(s) wre submited for hiing.

Please return all correspendence concerning shis mister w the foltowing:

Kar schrovter

Name ol Person

YOU SO FLY LLC

Firm/Company

999 Caylemen Raoad. Unit ¥

Adddroas

Sarasola, IF1 34232

ClrvrState and Zip Cody

kuschroeterégmail com

E-maitaddress: (o be used Tor future aimual teport nolihication)
For Turther information concerning this matter, please call;
PRY| S92-TRY3

atyq )

Arei Code

Kari Schroeter

Namne of ersen Daviime Telephone Number

Bnclosed is a cheek for the following wmouns:

O 560.00 Filing Fee,
Certificate ol Statns &
Certificd Copy
tadditronal copy 1z enelosed)

0O $35.00 Filing Fee &
Certified Copy

(addional copy s enciosed

0 $30.00 Filing Fee &
Certtticate of Status

BOS25.00 Filing Fee

MANLING ADDRESS:
Registration Seciion
Division of Carparations
P.Q. Box 6327
Tallahassec, 111, 32314

STREET/COURIER ADDRESS;
Reyistration Section

Division of Corporations

Clifton Building

3661 Executive Center Cirele
Tailahassee, 1 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION P
OFr '&/}.‘_
Lt 4
YOU SO FLY LLC I oy
(Mame of the Limited Liability Compuany as i now ippeirs on our records,) el -
CA Flonda Lumited Liahilay Company) <
S5
o :p
e . . . . . . .. R . B S/ A€ N ol
he Articles of Organization for this Limiied Liability Company were filed on DSA06/2019 and assigned L

. . S
Florida document number 1-19000200547

This amendment is submitied o amend the following:

A inmending name, cater the new name ot the limited liability company here:

The new nome must he distinguishable and contain the sords “Limied Liability Company.” the desi snation "LLCT or the abhreviation @110
¥ h prans 2

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addidress MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/ur registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Nunw of New Registered Apent:

New Registered Office Address:

Fonter Flarida sircet address

. Florida
¢'in Aip ol

New Rewistered Agent’s Sisnature, if changing Revistered Aoont:

L herehy aceept the appointment as registered agent and agree 1o act in this capacity. ! further agree 1o comply swith the
provisions of all statutes refative io ithe proper and complete performance of my duties, and 1 am Jamiliar witlt anel
aceept the abligations of my position us registered agem as provided for in Chapter 605, .S Or, if this document is
being filed to merely reflect a change in the vegistered office address. | hereby confirm thar the timited lability
company has been notified inwriting of this change.

I Changing Registered Apent, Signature of New Repistered Avent




If amending Authorized Person(s) authorized 1o manage, enter the tithe, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMEBR = Authorized ¥Member

Title Nume Address Fyvpe of Action
AMBR SCHROETER, DAVID A 3584 DAK GROVECT
o SARASOTA FI. 34233 CJ Add

B Remove

O Change

2 Add

0O Remove

[ Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

B Remove

O Chuange

£ Add

O Remove

O Change
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D Mamending any other infermation, enter change(s) heres Ak addivional sheets, i necessary

Add € nl:
gU-270 7637

U8/28/2019
E. Eftective date, il other thun the date of tiling: {optional)
U an etfeetive date is listed, the daze must be specitic und cannot be prior w date of filing or more than 90 days alier Niling.) Pursuant o 605,0207 (3)(h)
Nate; |fthe dute inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Departiment of State™s records,

if the recerd specifies a delayed effective date, but pot an cifoctive time, at 12:01 a.ni. on the earlier of:
(b} The S0th day after the record is filed.

August 28 2019

g /.

Signature ol a member or autharized representadive of a member

Dated

KARDACSCHROETER

Typed or printed name of signee

Paee 3ol 3

Filing Iee: $25.00



