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From: Romaxs Alkang Fax; 13139125244 To.LLC Amendmen:s Fax: (B5C) 617.6283 Page: 3ol & Q110312023 4:04 PN
COVER LETTER (({H23000002228 3}))
T Registraton Section ‘
Division of Corporations -
stUBJECT: YULU'S SERVICES LILC )
Y : Nam: of Limated Lability Company
The enclosed Atticles of Amendment and fee(s) are submitted for filing.
Please retwrn all correspondened concerning this master o the Tollowing:
ROMAN ALBANO
e of Person
CONTRACTORS REPORTING SERVICE INC
FirnyCompany
13795 N NEBRASKA AVE
Auddress
TAMPA, FL 33613
ClyState and Zip Cuodv
infe@activatemylicense.com
E-manl address: (o be used for future anawal repart notimication}
For further information concernipy this matier, pleasc call:
ROMAN ALBANO 813 932-5244
Noume of Person Area Code Davtime Telephone Number
Enclosed is o cheek for the following amount:
B S25.00 Filing Fee O SO0 Filing Fee & 0 53500 Filing Fee & O S60.00 Filing Fe,
Certificate of Status Certified Copy Cettificaie of Status &
vadditienal copy s enclosedy Certified Copy
tadditional copy i~ encloscd)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporafions Division of Corporations
P.O. Box 6327 The Centre of Tallahuassec
Taliahassee. FL 32314 2415 N. Monroe Sureet. Suite 810
Taltahassee. FL 32303
(((F 23000002228 3))
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ARTICLES OF AMENDMEN'] (((H23000002228 3)})

TO
ARTICLES OF ORGANIZATION
OF

YULU'S SERVICES LLC

i Name of the Limited Eiability Contpans sis it now appeaes on our records.)
(A Tlonda Timned Trability Company)

The Articles of Organization for this Limited Liability Company were filed on 8/17/2020 and assigned
0000252403

Florida document number L2

This amendment is submitted|io amend the following:

Ao T amending name, gnteg the new name of the limited lability company here:

YULU ATIR CONDITIONING|, LLC

The new name must be distsguishible and contain the words “Limited Liakitiy Compans,” the designation “LLC™ ar the abhieviation =1 1LC.Y

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicabic:

{CMuailing address MAY BE AWPOST OFFICE BOX)

B. If amending the registeral agent and/or registered oftice address on our records. enter the name of the new revistered

agent and/ar the new recistered office address here: o e
s
o
L
Niame of New Registered Agent: I;:
I
New Reaistered Office Address: « I
Enwer Florida street addiress - -
o =
Florwda . T ™
igy: = A e
T o

New Reaistered Agent’s Signathre, if chanvine Registered Avent:

[ herehy aceept the appoiniment us registered agent aiud agree to act in this capaciee, 4 further agree (o comply with the
provisions of all statutes reldrive to the proper and compleee performance of my dudics, and Tam fumilior with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed to merely reflect d change in the registered office address, | ereby conjirm that the limited liabilin:
company hus been notified in writing of this change.

W Changing Registered Agent Signature of Sew Registered Agent

(((H23000002228 3)))




Fram: Roman Albano

Fax: 18133324244

To: LLC Amenoments

DocuSign Exvelope-1D; 1F5CI6F9-2276-43E4-AEEF-9A4 14267 16DE . .
EEAIICINNIYG AULBUPTACE FEESDIGS ) atnorizca wonage. enter the tite, name, and address of each person beiny added

or removed from our recordls:

MCGR = Manager
AMBR = Authorized Mem

Title Name

wr

Fax: (850) 617-6382

RPage: 5016 DEIDIIZ023 4:04 PM

Address

(({H23000002228 3)))

I'vpe of Action

OAdd

ElRemove

O Change

O Add

O Remove

O Change

Ciadd

ORemove

OChange

O add

ORemove

OChange

OAdd

ORemove

ClChange

Oadd

CRemove

O Change

(((H23000002228 3)))
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D, If amending any other in

{({({H23000002228 3)))

formation. enter change(s) here: ctirach additionad sheers, if necessary. )

k. Effeetive date. if other ths

n the date of Nling: (optional)

¢ an effecins ¢ date is listed. the dhie muat be specitic and cannot he prior wo date of filng or inere than 90 davs atter filing. ) Pursuant 1o 0050207 (3)ib)
¥ p o b g {

Note: I the date inserted in

this bluck does not meet the applicable stautory filing requirements. this date wilt not be listed as the

document’s effective date o the Depariment of State’s records,

H the record specifivs a delaved ¢

record is hiled.

Tective date, but net an etfective tme, at 12:07 aum. on the carlicr oft () The 99th day afier the

Dated JANUARY 2nd 2023
Docudigned by.
4045
\._535;.9-:5..935,,, < Sugnoture of o member or awtherized representiin ¢ of o imember

YOILAN RUILZ

HERNANDEZ

Typed or printed nome of signee

(((H23000002228 3)))



