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' COVER'LETTER
TO:  Regisiration Section -

Division of Corporations

YES 1 SHOOT MODII S 11.C
SUBJECT:

Name: of Limuted | eshiliry Comtpany

‘The enclosed Articles of Amendment and feex(s) are submitted for filing.

Please retum all conrespondence concerning thus matter to the [oliowing:

Anthony Wright

Name of Parvon

YES | SHOOT MODELS LLC

Fam Campanv

2189 W Busch Boulevand A

Tampa, FI1.33612

CitviState and Zip Code
vesishootmodel s@ gmail. com

-mni address: (1o be wsed foe Bature anmust repurt monfication)

For further information concermng this matter, please call:

Antheny Wright 336 2530158

atf }

N of Pervon Aren Code Daviime Telephone Number

Enclosed is a check for the {ollowing amouny;

W 32500 Filing Fee {1 330.00 Filing Fec & [ $55.00 Filing Fee &
Cextificale of Status Certifiexd Copy

{(additiond copy is eoclosed)

[J $60.00 Filing Fee,
Certificale of Status &
Certiliexd Copy
(additiona] copy is cacioed)

Mailing Address: 5 d »

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 210

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YES TSHOOT MODELS LLC
(Name of the Limited Linbility C

1 Articles of Orgamization for this Limuted Liabilityv Company were filed on 092312019
L 19000239170

and assigned

orda document number

1is amendment is submitted to amend the following:

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

£ new narne must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C™ or the abbreviation L L.C.”

wter new principal offices address, if applicable:
‘rincipal office address MUST BE A STREET ADDRESS)

ater new mailing address, if applicable: _ _ . ~
failing address MAY BE 4 POST OFFICE BOX)

. If amending the registered sgent snd/or registeved affice address an aur records, enter the oame of the. gew regstered
ent and/or the pew registered office address here:

—_—

Name of New Registered Agent: Anthony Wright
New Registered Office Address: 6605 SHINING SUN CT
Emter Florida street address
Lampa , Florida 363
Ciny Zip Code

rereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
wvisions of all stanutes relarive to the proper and complete performance of my duties, and | am familiar with and
cepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
ving fifed 1o merely reflect a change in ihe regisiered office address. I hereby confirm that the imited liability
wmpany has been notified in writing of this change.

2

E i X e of New Registered Agent




" amending Authonzed Person(s) authorzed to manage, euter the titte, name, and address of each person being added
r removed from our recards:

IGR= Manager
MBR = Authorized Member

itle Name Adidvess Type of Action

Add

CIRemove

OChange

jAdd

C1Remove

TChange

i1Add

_IRemove

CChange

T1Add

ORemove

CChange

iJAdd

TJRemove

L Change

ClAdd

CIRemove

TJChange




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

. Effective date, if other than the date of filing: {optianal})
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 9 davs afler filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this biock does not meet the applicable stanstory filing requirements, this date will not be listed as the
document’'s effective date oa the Depanuneid of State's records.

the record specifies a delayved effective date. but not an effective time, ot [2:01 a.m. on the eartier of: (b) The %th day afler the
cord is filed.

Sept 8 23
ated f .
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