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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tablakassee, [lorida 32372

(850) 656-4724

DATE 2/6/2020

“WALK IN**

ENTITY NAME COACH YOMAR LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXX Phax Copy
&r(riﬁéa’ @f?py
C"&f&ﬁbafs aol Status

VPLUEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™

C)er[‘/(‘ﬁéa’ a}odz; ﬁd{ Arte & ﬁnudqu&s"
C’é/‘z‘;ﬁ:ate 00‘ (fam’ ftana&irf

VAPOSTILE / NOTARAL CERTIFICATION**

COLNTRY OF DESTINATION
WUMBER OF CERTIFICATES REQUESTED
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TOTAI. OWED 22.00 ACCOUNT #: 120160000072 |
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COVFER LETTER

T0: Registration Section
Division of Corporations

Coach Yomar LLC
SURJECT:

Name of Limited Liability Compuny

The envlosed Artieles e Amendment and Teers) are subnivted for liling.

Please retuen all correspundence concerning this matier to the tollowing:

SHAMA STEPP

Name ot Person

ZENBUSINESS PBC

Firme Company

O SAN ANTONIO ST ATH FLOOR

Address

AUSTENTX 78701

CitviState and Zip Code
FULFILLMENT@ZENBUSINESS.COM

F-mail address: {1o be wsed for future annual report netification)

For further information concerning this matter, please call:

SHANMA STEPP N 493-A24Y
- o ald |
Name oi Person Aren Code Davtime Telephone Numbe

Eaclosed is a check fur the following amount;

182300 Filing Fee C) 53000 Filing Fee & L1 $55.00 Filing Fee & 2 560.00 Filing Fee.
Cetlilicate of Status Certilied Copy Certificate ol Stutus &
{acdditional copy i~ enclosedy Certibied C()p_\'

Laddditional vopy s enclosed)

Mailing Addruess: Street Addroess:

Registration Section Registration Section

Division of Corporations Davision ot Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 2415 N Monroe Street, Suite 810

Talluhussee., FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORCGANIZATION
or

Coach Yomar LLC

(Name of the Limited Liabiliey Catnpany s it now appeirs on our records. }
1A Florda Temited Linbiliny Company)

0 ~
=R
- . - e e . HOMS201Y L edeen
The Artickes of Organization for this Liawted Liability Company were filed on I %}lgmdw-!
- P
T 9000253171 S (w4 P
Florda documeni number L] ) T .- : o
o o i
This amendment is submitted o amend the following: =~ 10
x
Ao I amending name, enter the new name of the limited liability company heres: o e
r~
T 2
he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or she abbreviation =L 1 ¢

-~ . . g . . 3 U Ve .
Fnter new principal offices address, if applicable: OB 9ih Avenue

(Principal office address MUST BE A STREET ADDRESS) — Stock Island, FL. 35040-35363

Fnter new mailing address. il applicable: 36K 9th Avenue
(Mailing address MAY BE 4 POST OFFICE BOX) Stoch Istind. Fl.. 330-40-3863

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 olfice address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida sireet adidress

. Florida
(“f’[‘_l' Zip Cende

New Revistered Avent's Signatore, if changing Revistered Avent:

Fhereby aceepr the appoimment as registered agent and agree o ace in this capacioe ! jurther agree o comply with the
provisions of all statuies relaiive o the proper and complete performance of iy duties, and £ am familiar with and
cecept the obligarions of my position ax registered ageni as provided por in Chapter 6035 F .S Or, if this docunient is
heing tiled 1o merelv rejlect a chunge in the registered office address. 1 hereby confirm thar the limited liabiline
company has been notified in writing of this change,

I Changing Registered Agent, Signature of New Repistered Apent




I amending Authorized Person(s) authorized 1o manage, ¢nter the title, name, and address of cach person heing added

or removed froin our records:

Type ol Action

Manager

MGIRR=
AMBR = Authorized Member
Tite Name Address
. - —Add
CIRentove
o {ZHChange
S IO audd
TIRemuove
Y o
S~
2 O CERhee
LSO
e = : 4
RN 1 el
s 1 o
- : L1kl _I"
s ?T_"'
- I
- T; -
: move
"J ‘*“_",' M
N . A%}
;@
IChanyy
—_— o CilAadd
_ LIRemeve
T Change
S . TAdd
TRemuve
Change
- - Al
CiReniove

0 hange




. If amending any other information, enter change(s) here: ditach additional sheets, [f necessan:)

~
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- 834000
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F. Effective datel il other than the date of filing:

(optional)
U an eftective date is Fisted, the date must be specitic and cunnot be prior o date of iding or more than 94 dayvs afle filing.) Fursuant o 6030207 (33bs
Note: |1 the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
docanwnt’s effeetive daie on the Department of State’s records,

record 1 led.

11 the record specities & delaved eitvetive date, but not an efteetive time. at [2:07 wom. onthe earlier oty The 90th day atter the

02.03 2020
Dated .

5 YOMAR HERNANDEZ

signature of a member or authorized representative of . member

YOMAR HERNANDEZ

Fyped or printed name of signee

Filing Fee: $25.00



