K20 000149640
LM

400350735494

(Address)

(City/StatefZip/Phone #)

[J pckupr ] war [] man

(Business Entity Name)

(Decument Number)

Certificates of Status

2y

oy

Certified Copies

i

¢
wil

Special Instructions to Filing Officer:

Office Use Only

oo AT
PR R A AR

0CT 07 2020

U2 202000020~ w20 0



COVER LETTER
TO: Registration Section
Division of Corporations
EZ Eatz. by Yaya LLC '

*

SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter Lo the following:

Y uhia znkem

Name of Person

i Babe by Yuya LLC

Firm/Company

4229 Victona Lakes DR W

Address

Jucksonviiiv Flonda 322206

City/State and Zip Code

Owner@czeatzbyyvava.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Yahia Znkem u04
at ( )

A6

Name of Person Arca Code

Enclused is 2 chieck fur the fullowing amouni.

7] $25.00 Filing Fee = $30.00 Filing Fee &

Centificate of Status

[ $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

Davtime Telephone Number

(O $60.00 Filing Fee,
Certificate of Siatus &
Certified Copy

Mailing Addreys:
Registration Seclion
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

(additional copy is enclased)

Sirect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
T2 i by Yaya LLC 2320 AT ?O £h -3 g
— - - ;

RI14/2020

The Articles of Orgamization for this Linmited Liability Company were filed on
120000149696

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

Ez Ea. by Yayva LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation “LL1L.C."

lalel J e 1 al
Enter new principal offices address, if applicable: 4229 Victoria Lakes Dr W

(Principal office address MUST BE A STREET ADDRESS) ~ Jackonville Florida 32226

ars . . TG N ri e Tt N3 RS
Enter new mailing address, if applicable: 4229 Victonla Lakes DR W

(Mailing address MAY BE A POST QFFICE BOX) Jucksonville Florida 33226

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:

Name of New Registered Agent: Yahia Zrikem

New Reeistered Office Address: 4229 Victoria Lakes Dr W

Lmer Florda sireer addresy

Jacksonville _Florida 32226

Ciry Zip Code

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

1 hereby uccept the uppointment uys registered ageni und agree (o act in this capacity. | further agree to compliy with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, 1°.5. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ herchy confirm that the limited liahility
company has heen notified in writing of this change.

lf Changing Registereﬁ Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Hitle Rame Address . L . ~ Type of Action
JaIg AUS 200 EitH: 59

MGR Yahia Znkem 4229 Victona Lakes DR 'W
 Add

Jacksonville Florida 32226
CRemave

OChange

AMBR Erin Rachelle Zrikem 4229 Victona Lakes DR W
CJAdd

Jachsonsatle Flonds 32220
ORemove

= Change

LiAdd

CRemove

OChange

OAdd

CJRemove

UChange

OAdd

CIRemaove

f1Change

OAdd

URemove

CJChange




D. If amending any other information, enter change(s) heve: (Auach addiiional shecis, if necessary.

"
;

LHALE 26 7i011: 29

E. Effective date, if other than the date of filing: (optional)
{If an effective date s listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler liling) Pursuant to 605.0207 (3Xb)
Note: il the date tnserted in this biock does noi mieet the applicable sialutony Hling tequitemeds, ilis Jaie wili not be Bisled as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed eftective date, but not an etfective time, at 12:01 a.m. on the earlier of: (b) The 90th dav after the
record is filed.

B4 2030
Dated

R 1
& /(g@;m"c of a\ugmbet’or authorized Poprgsentativg of a-member

Yahia Zitkei

Typed or printed name of signee



