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COVER LETTER
[}
TO: Registration Section
Division of Corporations

K & 5 GERMAN SHEPHERDS 1.0
SUBIECT:

Nuwme of Limited Liability Company

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

Please return all correspandence conceming this matter to the following:

lzidora Levi

Name of Person

Ortega-Meding & Associutes

FirnvCompitny

MNiddry Fodge, 31 Holland Street ¢ =
. =~
- S
Address - =
. ™
. T o
London WE 7IB United Kingdom IR
L. ©

City/State apd Zip Code [l
v T e
kurenvat2 3@ btinternet.com A R R 3

— . . Men
E-mal addresst (1o be used for future annual report nutfication) - DLW

-
. o N e
For further information concerning this matter. please cail: M WA

Fridora Levi 413 329 39462
at | )
Nue of Person Area Code [aytime Telephone Number
LEnclosed is a cheek for the following amount:
m $25.00 Filing Fee 03 $30.00 Filing Fee & 2 $55.00 Fiting Fee & 0 $60.00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Staus &

actditional copy is enclused) Certified Copy

(additional copy is enclosed )

Mailing Address;
Regtstration Section
Division of Corpurations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 310
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
K & S GERMAN SHEPHERDS, LLC

The Articles of Organization for this Limited Liability Campany were liled on
Flarida document number 20000064699

Fehruary 27, 2020

and assigned
This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here:
Yates Enterprises USa LIL.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designalion "LLC™ or the sbbreviation —L.1L.C."
Enter new principal offices address, if applicable:

613 East South Strect
{Principal officc address MUST BE A STREET ADDRESS}

GAl Building, Suite 500

Orlando, FL 32801

Enter new mailing address, if 2applicable:

Name of New Registered Agent:
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613 East South Sireet f l; -0 !
.
" e GAT Building, Suite 300 AT
(Muailing address MAY BE A POST OFFICE BOX) " ks s - Men (&)
Otlandv, FL 32801 B
e
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 office address here:

Business Filings Incorporaied
New Regisiered Office Address:

1200 South Pine Island Road

Enter Floride street address
Pluniation

City

. . 2
, Florida 333
New Registered Agent's Sipouture, if changing Repistered Apent:

Zip Code
Fhereby accept the appuintment as registered agent and agree 10 act in this capacity. | further agree (o comply with the
provisions of all staties relative 1o the proper and complete performance of my duties, and | am Sumiliar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 803, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabil ity
company has been notified i writing of this change.

11

I Chaoging Regislered

_ A\
V Siguature uf New Registered Asenb
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If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

AMBE Mr Stewart Yages 16 Chequers Close

Oadd

Oakley Vale
CIRemove

Corby NNI8 SO0 Uniled Kingdum

= Change

AMBR Mrs Karen Yates 166 Chequers Close

CAdd

Oakley Vale
ElRemove

Corby NN18 80D United Kingdom
= Change

CJadd

CORemove
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CRemave

O Change

OAdd

O Remove

CiChange

Oadd

CRemove

CIChange




D, If amending any other information, enter change(s) heres (Anach additional sheees, if necessary.)

. =~

-"!"“ r‘c‘-’

o =
T8 h
.- Lo ) =
- -_O_ ag
T
A T
Tl

_.--_'_l S_?-;_.

E. Effective date, if other than the date of filing:

{optional)
(Ifan effective date is listed. the dare must be speeitic and cannot be prior t date of filing er mwre than 90 days afier filing.) Pursuant o 605.0207 (33b)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docurmnent’s effective date on the Depaniment of State™s records.

[f the record specities a delayed effective date. but not an effective time. a1 12:01 a.m. on the earlier of: (b)  The 90th dav atter the
record s fited,

12/03/2020
Dated

D T

Signature of a member or authorized representative of a member

MR STEWART YATES

Typed or printed name of signee

Filing Fee: $25.00



