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' : : COVER LETTER

TO: Rewistration Section
Division of Corpurations

YORK-JEWELRY SALES LILC S
SUBJECT:

Nuame of Limited Liability Company

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

Please retwrn alt correspondence concerning this matier o the following:

YORK FVALDES

Name of Person

YORK-AJEWELRY SALES LLC

Firm:Company

4840 NW T ST

Address

MIAMILFL 33126

Cinv/State and Zip Code

Fomail address: o be used for tutre annual repert notification)
For further information concerning this mater, please call:
YVORK I VALDIES N0 H00-31 56

ut )

Nune of Person Area Code Davtime Telephone Number

Enclosed is u cheek tor the following amount:

= S25.00 Fiting Fee U $20.00 Filing Fee & L S35.000 Filing Fee & O S00.00 Filing Fee.
Certificale vl Status Certtiied Coupy Certiticate of Status &
Gudditional copy is encloed) Certilied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registratton Scction Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Taltahussee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1L 32303



ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF
YORK-JEWELRY SALES 1LLC

(Name of the Limirted Lisbility Conpany as it now appears on our records.)
(A Flortda Limited Tiablus Company)

3
”;_;—_:_"T\
o]

The Articles of Organization for thiz Limited Liabilivy Company were filed on
Florida docament number

st
cus ®
7152020 - o
il mf‘f?:is.\'zgq&ﬁ\‘
120000206204 * J
=
Thix amendment s submined o amend the following: ™~
T o
A P amending name, enter the new nanse of the lindted liability company here:

Fnter new principal offices address, if applicable:

The new name must be distinguishable and contain the words ~“Limited Lty Company,” the destgnation “ELCT o1 the abbreviation 71 1.(

(Principal office address MUST BE ANTRELET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new resistered office address here;

Nome of New Reerstered Agent;

New Rewistered Offiee Address:

Euter Floridae streel address

. Florida
Cin
New Registered Agent’s Sienature, if changing Revistered Avent:

Zip Cade

Hherehv aceept the appaintorent s registered agent and agree to act tn this capacite. | further agree to comply with the
provisions of all statses velurive w the proper and complowe performance of my duties, and 1ani familior with and
aceept the obligations of my position ax regisicred agent ax provided for in Chaprer 605 1.5 Or if this document is

heing filed voomerely reflecr o change in the registered oifice addvess, Dhereby conginn thar the fintired liahilin
company has been notifiod imwriting of this chunge.

I Changing Registersd Agent. Signature of New Reeistered Apent




i amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
MOGR YORK I VALDES SR NW T ST MEAMIEL 33126
o CIadd

ClRuinove

ClChanyge

Cladd

ORemaove

CHhunge

Tadd

CIRemove

CCChange

—dadd

CJRemove

iZ1Change

FJAdd

ClRemuove

0 kunyge

MiAadd

ClRemaove

OChange




D. Ifamending any other information, enter change(s) heve: (o dnach adeditional sheets, i necessury.)

CHANGING TITLE FROM PRESIDENT TO MANAGIER

FA20Z0
E. Effective date, it vther than the date of filing: (optional)
{ran effective date is listed, the date musi be speeinic and cannot be prior o date ot tiling or more than 90 davs atier siling.) Pursuant ta 605.0207 (3ib)
Noter i the date inserzed in this block dovs net meet the applicable stazwtory filing requirements, this Jate will not be listed as the
document’s effective date un ihe Departinent of State’s records.

H the record speeities a delaved elteetive date, but notan effective time, at 12:01 an. on the carlier of> () The 90ih day afier the
record s Nled.

JULY 27 2020
Dated

YORK ) VALDES

Typed or printed name of sigies



