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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: YE_P’QI’I cama LLC

Name of Limited Liubility Company

The cuclosed Articles of Amendment and teeds) are submitted tor filing.

Please retumn all correspondence concerning this matter to the following:
- .
\/a me 6 ;era A
Name of Person

Francame. LLC

FirnvCompany

4145 (hooping Crane Ln .

Address”
Orlands, FL 33824
Citv/State and Zip Code

[mn(ama,//c © gmail Corm

-tmail address: (1o be used Jor futke annual repon notification)

For further information concerning this matter, please calk:

Prenda Luz Sepul lveda W HOF , GF0-F322

Name of Person ¢ Area Code Daytimw Telephone Number
Enclosed is a check for the following amoumt:
$23.00 Filing Fee [ $30.00 Filing Fee & 1 $55.00 Filing Fee & C1 $60.00 Filing Fece.
Certificate of Status Certified Copy Centificate of Stus &
{udditional copy is enclosed) Certified Copy

tadditional cupy i< enclosed)

Mailing Address: Street Address:

Regisiration Section Registration Section

Division ot Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahasscee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT -
TO e

ARTICLES OF ORGANIZATION
OF 022 3UL 22 & 6: 56

h) e
-
- 1]

e trmer fog

Timr .

Francgma LLC i o sy

iNnme of the Limited Liability Company as it now appears on our records,) ~ = -t !

The Articles of Organization for this Limited Liability Company were filed on Jeme Y, 2020  and assigned
Florida document number L 2000053 079

This smendment is submitted to amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: @r‘ﬂ}qé ZHZ 5?,10&/1’90/«,
New Registered Office Address: /“HL,“; L(/hﬂt?ﬂfﬂff Crﬂﬂf L’?'

Enter Florida $rovt address

Qr/a” Jﬁ Florida 3352 o

City Zip Cade

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

{ herebyv accept the appoinimient as registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and [ am fumiliar with und
aceept the obligations of my position us registered agent us provided for in Chapter 605, F.S. Or. if this document is
haing fited to merely reflect a change in the registered office address, [ herehy confirm that the limited liahility

company hax been notified in writing of this change.
i Z l f

lf(:hunging Rrgiﬁll‘r(ld Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

MGR jafme o 7:31'&!}'\ 4145 W/wlpf'nf/ Crane Ln . DAdd
Orian do, FL 22824 DRemove
DiChange

Amen Brenda Luz Sﬂ;pd/wa’a 14145 LUAoolpm? Lrane In. KAdd
Orlunds, FL 32824 ORemove
0 Change

Fran kirn Teran 14 145 whaalpmjg Crane Ln . OAdd
Orlande, FL 3252y DRemove
CIChange

 Maria o Teraln /4145 whpqp;njq GCane Ln- o
Orlands, FL 3624 o
OChange

CIAdG
DRemove
OChange

_ OAdd
DO Remove

[(IChange




N. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Jf an ¢flective date is listed, the date must be specitic and eannot be prior 1o Jate of filing or more than 90 days atter filing.) Pursuant to 6050207 (3Xh)
Nole¢: | the date insenied in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft tb) - The 90th day after the
record s filed. /{

Dated 7 ///g? Q022

#4@&/{ . JA s S

bmnaluru ofa munbc.ﬁ or authorized representalive of a member

Tame & 7Emm /gffzn(ﬁ luz S a/VM/oL

Typed or pnnted name of signee/ /




