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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Yela Cl’/‘\.p{il'\.\'\ E\"hf\-di{) ; L.,

Numne ot Limited Liabilny Caompany

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

Please retarn all correspondence concerning this matter Lo the following:

Plussoe NV 1000 8ounD
‘ J

Nane of Person

Firn/Company

Yuzl Son Toccoo  {ovive

-~
Address

Dvlnndo FL . 22 © 25

-, =t T
Citv/Sstate and Zip Code -

i TN e re i ",
LS NI TG W opy. oy —
E-mail adddress: (10 be used sor Tuture annal report nottication) T

For further intormation concerning this matter, please calk:

A\u\‘ggrﬁ, BOYQOVQV\D a3z, 332 - 440

Nane of Persan J Aren Cde Davtime Telephone Number
Enclosed is a check tor the folowing amount:
{J $25.00 Filing Fev 0 $30.00 Filing Fee & £ §35.00 Filing Fee & x 560.00 Filing Fee.
Certiticate of Swtus Certified Copy Certificate of Status &

taddivona capy is eaclosed) Certitied Copy

tadditivnal copy is cnclosedy

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tullahassee. L 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallauhassee. L 32303



- . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records.)
(A Florrda Eamited Liabiliny Company)

The Articles of Organezation for this Lanited Liability Company were tiled on

H s re )
Florida documemt number LZUDUDU“) O g C)\é

and assigned

Thiz amendment is submitied to amend the following:

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

The new name must be distinguishable and contain e wards “Limited Liability Company.” the designation =114 or the abbreviandnd=lL1.07

-
Enter new principal offices address, if applicable: -
{Principal office address MUST BE ASTREET ADDRESS) -
Enter new mailing address, if applicable: ; - e

(Muailing address MAY BE A POST OFFICE BOX)

B. 1T amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new reeistered office address here:

Name of New Revistered Agent: 'DW\\A':J::.CL }\\\ ¢ O\'ﬁ D)"S{/LBL\) YIS

New Reaistered Otfice Address: ‘glﬁ_?_,\ Lon ’TE, OCOH L/ W
Fueer Fiovida streer aeddress
' \ . L RN 7
O { \M\d\'o . Florida éé' & ZC
¢y Aip Cele

New Repgistered Agent’s Signature, il changing Registered Agent:

P hereby accept the appointment as regisiered agent and agree (o act b this capacine, 1 further agree qo comply wit the
provisions of all statutes relative o the proper and complere performance of my dutics. and { am familiar with and
aceept the obligaiions of my position as registered agent as provided for in Chapier 603 F.S Or, i this document is
heing filed to merelyv reflece a change in the regisiered office address. 1herehy confirm that the limired Lability
company has been notified inwriting of this change.

e AN X

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personts) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MaR  Seaven 1Dovsuone D

Bémvc

CiChange

MK \Ti; 'M S50 FI__;.';J\'SCLOI‘OS 3‘_7~<dd

—s
—

CORemove

IChange

-

PO

CJAdd

ClRemowve

[

_ = lunge
i

O add

TIRemuve

OChange

D .'\dd

CIRemove

TiChange

Cadd

CRemove

UChange




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

{optional)

E. Effective date, if other than the date of filing:
O eeetive date s isted, the date must be specitic und cannot be prior to date of 1iling or more than A day s alter Tiling) Parsians o 6030207 (3t
Nate: i the date inserted in this block dees not meet the applicable statwmory 1iling requirements, this date will notbe listed as the
document’s eftfective date on the Departiment of State’s records.
The 90th dav afier the

I ihe record specifies a delaved effective date. but not an etfective time. at 12:00 @, on the earlier ol (b)

record is filed.

(A

Laed

[\"/\ fi'(_/{‘A‘ Z . Z{)‘Zf -

Nignature of g member or autherized representative o member

. . H ~ .
Alucoa. N2 ovaono BTN
K Py ped or printed name of signee A T




