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Silicon Valley Office
75 E. Santa Clara St., Suite 1390
San Jose, California 95113

rui | attorneys B | B RIDESM T 4083205275

F 408.982.3285

Writer's Direct Email
MLee@ruiattorneys.com

January 26, 2323

Registration Section
Division of Corporations
O, Box 6327
Tallahassee, FL 32314

— -
N - - . I -
Via: First Class US Mail )
Re: Articles of Amendment P iy
- ; i
Dear Sir or Madam: - T
— - '
Enclosed herein are the |u|luwing: - T~
*Articles of Amendment T A
s -

Enclosed hercin are provided for the purpose designated below:
O DPlease date, sign, and return in the enclosed envelope.

O Please date, sign, and return in the enelosed envelope, We will thereafter fle it with the conrtand provide you witha

confirmed copy.
B Filing and return of the endorsed-iled copies o the undersigned.
(0 Signature of the Cour, Bling of the original, and recurn of the endorsed-fiked copies 1o the undersigned.
O Recording and return ta the undersigned.
For your reeords and information. No action is necessary.
Fuclosed is a check in the wimount of $ tu cover required fee. Please return reecipe

Pursuant o vour request.

0 I B I

Other:

Sincerely yours,

/. e

Michael . Lee

Attorney at Law

Mailing Enclosure 1of1 Silicon Valley | Califarnia



COVER LETTER

TO: Registration Section
bivision of Corporations

Y&J COLLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted tor filing.

Please return atl correspondence concerning this matter to the following:

Michael D. Lee

Name of Person

rui tomeys

Firm! Company

75 East Santa Clara Street. Suite 1390 >en
Address T
San Jose. California 98113
Citv/State and Zip Code i
E-mail address: (10 be used for future annual report notiticaiion}
wap,
For further information concerning this matter, please catl: T
;Cha / LQZ/ 'f 2o~ ¢l
/‘1 ( at 9 f ) 3 S 7 5’
Name ot Person Area Code Daytime Telephone Number
Enciosed is a cheek for the following amouni:
= 2500 Filing Feu 3 $30.00 Filing Fee & 0 553,00 Filing Fee & 0 $60.00 Filing Fee,
Certitivate of Status Centified Copy Cernificaie of Swus &

taduitional copy is vochosed) Certified Copy
(additional copy is enclosad)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Sirect. Suite 8§10

Tallahassee, FL 32303

£idé

-

b |
(-4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y&ICOLLC

tName of the Limited Liahility Company as il now appears on our records.}
(A Florida Tenited Liabiity Company)

Phe Articles of Organization for this Limited Liability Company were filed on Rreh 30. 2020 and assigned

120000092743

Florida document number

This amendnent is submisted to amend the following:

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

The nesw nane must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the uhhf;;i"k-,ujnn S N
-l ~=

Enter new principal oftices address, if applicable: ST =
{(Priticipal office address MUST BE A STREET ADDRESS) : iy
- o
- T
Enter new mailing address, if applicable: - E U
(Muailing aildress MAY BE A POST OFFICE BOX) E"’ r %’9

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

Name of New Registered Agent:

New Rewvistered Ottice Address:

Enter Florddu street address

. Florida
Cuy Aipp Code

New Repistered Agent’s Signature, if changing Registered Agent:

fhereby accept the appoiniment as registered agent and agree (o act in this capacitv. I further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwtics, and [am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or i this document s
being filed to merely reflect a change in the registered office address, [ hereby confirm that che limited liability
company has been natificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persen(s) 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 Tvype of Action
MOGR John i 2269 Chestnut 81477, San Francisco, CA 94123
Ciadd

CIRemove

= Chunge

DiAdd

CiRemove

OChange

OAdd

D Remove

-3
::’l'fi -
)

LiChange _

Oadd  j ~
: —

r—
ORemove

o
T o

Change

CiAadd

D Remove

O hange

DOAdd

CIRemuove

COChange




D. Ifamending any other information. enter change(s) here: rdntach additional shects, if necessary.)

NONE

{optional)

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

I an effective dite is listed, the date must be specitic and cannot be prior w date of filing or mare than 90 days afier filing. ) Pursuant to 603 0207 134D}
Note: ['the date inseried in this block does not mecet the applicuble stututory tiling requirements. this date swill not be fisted as the

document’s effective date on the Depaniment of State”™s records.
The QUth day atier the

W ihe revord specities o delaved etfective date. but not an etTective tinme.at 12:01 2am. on the earlicr oft (b)

record s filed.
Julv 29 2022 b .
- ~ia n
Dated ) . W =R
. . ~
o
L . r————
Signature of g iesnber or authonzed representative ola member -
S
Yun Cht s ‘--—-‘
Typed ur printed name ot signee - - ['—hl
i e
™ e

Filing Fee: $25.00



