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COVER LETTER

TO: Registration Section
Division of Corporations

YAILEEN ALTERATIONS LLC
SURJECT:

(FAYIS0T 453 3333

Name cf Limited Lizbility Company

The enclosed Articies of Amendment and fee(s) are submined for tiling.

Please return all cormespendence concerming this inatter to the foliowing:

FARAH CRUZ

Name ot Perwn

FAIL SAFE ACCOUNTING LLC

Firm/Campany

20 8 ROSE AVE SUITF 4

Address

KISSIMMEE, F1, 3474]

City/State and Zip Code
INFO@FAILSAFETAX.COM

E-mail eddre~<: (tn be used Jor feture wnaval repart notification)

For further information concerning this matter, please call:

FARALI CRUZ 407
at ( )

201-7988

Wame of Person Area Code

Enclosed is a check for the following amount:

Iraytime Telephone Number

W $23.00 Filing Fee 0 530.00 Filing Fee &

Certificate of Status

Bailing Address:
Registration Seciion

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

) §53.00 Filing Fee &
Cer:ified Copy

{agdilipnal copy is ¢niaed)

O $60.00 Filing Fes,
Certificate of Status &
Centified Copy
{addilineg] copy 13 tnclhosed)

Registration Secticn

Division of Corporaticns

The Ceatre of Tallahassee

2415 N. Monroc Street, Suite 8190
Tallahassee, FL 32303
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F A ,

ARTICLES OF AMENDMENT - o,

TO CEi '

ARTICLES OF ORGANIZATION LN
OF G R gy

YAILEEN ALTERATIONS LLC I

N imited Li ;
Al lability {‘ompany)
The Articles of Organization for this Limited Liability Company were filed on 09/23/2020 and assigned
L.20000300388

Florida document number

This amendment is submitied to amend the following:

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

‘The new name must be distinguishable and contnin the words “Limited Lizhility Company,” the deaignation “LLC™ ur the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Meiling adidress MAY BE 4 POST QFFICE BOX)

B. If amending the registercd 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:

New Repisterad Office Address:

Enter Floriia sircet adire <

, Florida
Ciry Zip Conle

New Registered s Sipnature, if changine Repistered Asent:

I hereby accept the appointment as registered agent and ayree to act in this capacity. { further agree ia comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samiliar with and
accepl the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office acdress, I hereby confirm that the fimised liability
company has baen notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, euter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MERCEDES DORAIMA o
AMBR ZAMBRANO DE Al DAABAL 3831 W VINE ST o add
SUITEL ¢?
mRemove

KISSIMMEE, FL 34721
. OChange

O add

ORemove

TiChange

TlAdd

-

': - Coaar
- ey
4 T

] 8
7o DORermove

AR e

- [iChange

=
T Add s
[

CiRcmove

OChange

Hadd

TIRzniove

CChange

(JAdd

CiRetnave

JChange
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3. 1f amending any other information, enter change(s) here: (duach additional sheets, if necessury.}

-l, -
o o \ X
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- — .
- - ,\ Y
< - :
-1
T2
1t v
[
-

E. Effective date, if other than the date of filing: (optional)
{1z effective date 5 lisied, the date must de specific and cannot be prior to date of [iing 0r mare than S days efler filing.} Pursuant to 605.0207 (3)(h)
Note: [fthe date inserted in this block dues not meet the applicable statuory filing requirements, this date wilt not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. un the carlier of (b) The 90th day efier the
record s filed.

AUGEHIST 31 2023
Dated

/é@)‘ta@/éﬂé{%

Stgnature ﬁﬁmcmhcr orautharyed representative of a member

RENE REYES

Typed or printed name ol signee

Filing Fec: $25.00



