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COVER LETTER

10: Registration Section
Division of Corporations

YE REMODELATION, L1.C
SUBJECT:

Name of Limited Liability Company

“he enclosed Arnticles of Amendment and feeqs) are submitted for filing.

lease return all correspondence concerning this matter to the following;

YURLEY ORTIZ

Name ot Person

YE REMODELATION. LLC

Firn/Company

1520 NE 42ND COURT

Address

POMPANO BEACH. FL 33064

Civ/State and Zip Code

YURLEYORTIZI 1 @GMAIL.COM

Femail address: (1o be used for futre annual report nottficaton)

ither information concerning this matter, please call:

LEY ORTIZ 754
at ( )

Name ol Person Arca Code

2d 15 a check for the following amount:

5.00 Filing Fee 73 $30.00 Filing Fee &

Centificate of Status Centified Copy

Davtime Telephone Number

3 $55.00 Filing Fee & 7 $60.00 Filing Fee.
Certificate of Status &

Centificd Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6527
lailahassec, FL 32314

(additional copy is enclosad)

Strect Addrgss:

RegiStration Section

DiVision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF
YE REMODELATION. LLC

(Name of the Limited Liability Compunvy as it now_appears on gur records.)

v———
gy
(A Fonda Limuted Lrabality Companyy \_"-"’
.. mand
. . . . .. L . 1 al e .
he Articles of Organization for this Limited Liabititv Company were filed on Q173072020 « - and ;@gncd
L 2 37292 .
orida document number H2O00037292 .
ns amendment is submitted to amend the following:

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

er new principal offices address, if applicable:

new name st be distinguishable and conain the words “Tamited Liability Company,”™ the designation “1.1LC™ or the abbreviation =, 1,.C."

neipal office address MUST BE A STREET ADDRESS)

r new mailing address, if applicable:

ing address MAY BE A POST OFFICE BOX)

imending the registered agent and/or registered office address on our records, enter the name of the new registered
ind/or the new registered office address here:

Namce of New Registered Avent:

New Registered Office Address:

Foer IFlorida sireet addvess
stered A

vent’s Signature

. Florida
Cine
if changing Repistered A

Zip Cexle
weept the appointment as regisicred agent and agree 1o act in this capacinv. 1 further agree to comply with the
s ofall stanes relative to the proper and complete performance of my duties, and I am familiar with amd
robligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
1o merely reflect a change in the vegistered office address, 1 hereby confirm that the limited liabiliny:
s been novified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




vy Aulhorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
w_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

AMBR ELISEQ AYALA 1521 NE42NDCT
JAdd

POMPANO BEACH. FL 33064
mRemove

JChange

—JAdd

J1Remove

IChange

iAdd

TIRemove

O Change

Add

JRemove

CIChange

DAdd

TIRemove

OChange

LlAdd

JRemove

C1Change




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

THIS COMPANY HAS ELECTED TO BE A MANAGER-MANAGED ENTITY.

ctive date, if other than the date of filing: (optional)

lective date is fisted, the date must be specific and cannet be prior to date ol filing or more than % days atler filing, ) Pursuant to 603 0207 (3%b)
i If the date inscried in this block does not mect the applicable statstory filing requirements. this date will not be lisied as the
ment's effective date on the Depariiment of State’s records.

rd specifics a delaved cffecuve date. but not an cifective tme. at 12:01 wom. on the earlicrof: (b}  The Y0th day after the
led,

JUNE i 2020

A
/ Signature of a member or anthortzed representative o a member

YURLEY ORTIZ

Tvped or printed name of signee



