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COVER LETTER|

T Registration Section
Division of Corporations

TST Yolelp LLC
SUBJECT:

Name ol Linuted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence coneerning this matter to the following:

Joma Marteo. Esqg.

Nanwe of Person

Ainsworth & Claney, PLILC

Firm/Company

01 Brickell Ave., sth Floor

Address

M, FLL 33131

Citv/Sate and Zip Code

mfo@business-esgy.com

E-mail addiess: (1o be used for future annual report netification)

For further information concerning this matter. please call:

Janna Mateo, Exq, 305 600-3816
at { )

Name of Person Aren Code D:a).'(imc Telephane Number

Enclosed is a check for the following amount:

O $23.00 Filing Fee =/ 33000 Filing Fee & (0 $33.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Stales Ceratied Copy Certficale of Status &
tadditional copy is enclosed) Cernified Copy

(additional copy is enclosed)

Mailing Address: Street Address;

Registranon Scction Registration Section

Division of Corparations Division of Corporations

0. Box 6327 The Centre ot Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

i
TST Yorelp LLC i
{(Name of the Linited Liability Comnpany as it now appears on our records.)
{A Flonda Linuted Liatahty Company)

. . .- S . e oy ey . . 112 L
The Articles of Organization for this Limited Liability Company were filed on 123172019
_ ) :

Ftorida documeni mumber 20000008107

and assigned
This amendment is submitted to amend the following

A, IMamending name, enter the new name of the limited liability company here:
TST YL Investments LLC

}
The new maume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “[L1.C
Enter new principal offices address, it applicable:

{Principad office address MUST BE | STREET ADDRESS)

>
ore
re>
=
=
v
—
Enter new mailing address, il applicable: — .
fatyel -7
" . [ . - 1
(Mailing address MAY BE A POST QFFICE BOX) — gt
i L
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new recistered office address here:
Name of New Registered Agent:

New Reaistered Office Address:

Fer Flovida street address

. Florida
Ciry
New Registered Acent’s Sienature, if changing Revistered Apgent:

Zip Code

[ hereby aceept the appointnent as registered agent and agree to act in this capacitv. ! further agree o comply with the
provisions of all stanaes relative o the proper and complere performance of my duties. and { an famitior with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or, if this dociment is
heing filed 1o merely reflect a change in the registerved office address, { ereby confirne that the timired liabiliny
company has hecn notified in writing of thix change.

[T Changing chislcrulf}\ucnl. sigmalure of New Registervd Avent
|




[ amending Authorized Personds) authorized to manage, enter the titke, name, and address of cach person _being adde
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address I'vpe of Aclion

O Add

ORemuove

OChange

! Cladd

O Remove

CChange

O Add

DRemove

O Change

O Add

ORemove

OChange

D Add

CIRemove

C1¢Change

=

‘ CIaAadd

CIRemove

CIChanee




.

D. If wmending any other information, enter change(s) here: (Hitach additional shecs, if necessary )

I
E. Effective date, if other than the date of filing: ! (optional)

(Ifan etfeetve date is listed. the date must be specitic and cannot he prior w date of liling or more than 90 dayvs after filing.) Pursuant o 6030207 (3)(h)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date witl noi be Bsted as the
document’s effective date on the Depariment of State’s records.

If'the record specitios u delayved effective dute. but not an eifective time, at 12:01 a.m. on the carlier of’ {b)  The Y0th dav after the
record is filed, |

|
10/ 12/ 2021 '
Dated ] ) |

I)

Sigmnture of & memsber ar authorized sepresentative of 2 member

Gustavo Samaniego

Typud ur printed name ol signee




