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COVER LETTER

Registration Section

TO:
Division of Corporations

YNONA FLORIDA LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendmem and tee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Anthony Morales

MyUSACorporation.com

Nante of Person

1 Radisson Plaza. Suite 800

Firm/Company

Address

New Rochelle, New York. 10801

City/State and Zip Code

info@myusacurporiation.com

~

,
P

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Anthony Morales

877 330-26-77

at )
Area Code Daytime Telephone Number
T
g

Namge of Person

Enclosed is a check for the following amount:

O3 825.00 Filing Fee 0J $30.00 Filing Fee &
Centificate of Siatus

Mailing Address:

Registration Scction
Division of Comorations
P.O. Box 6327
Tallahassce, FL 32314

= $55.00 Filing Fee & O $60.00 Filing Fee,
Certificd Copy Certificate of Status &
Certified Copy

(additional copy is enclosed)
{additional cupy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce
2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YNONA FLORIDA LLC

{Name uf the Limited Linbility Conipany us it new appears on ayr vecords. )
(A Flonda Gnuted Tiabilgy Company)

107132020 and assivned

The Articles of Organization for this Limited Liability Company were filed on

o . 1110
Florida document number 20000323847

This amendiment is submitted 1o amend the following:

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

The new naime must e distinguishable and contain the words “Limited Liability Company.” the desipgnation “1LLCT o the ablues intion “1.L.0.7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

24479 TIA COURT

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) PUNTA GORDA. FL.. 33953

B. If amending the registered agent and/or registered office address oo our records, enter the name of the neW reisiered
agent and/or the new registered office address here: -

—

¥
)

Name of New Repistered Avent:

ety s

New Reuistered Oftice Address:

Ester Floride vreet addron

. Florida

Cin Zipr Cineler

New Registered Agent’s Sipnature, if changing Registered Apent;

{ hereby accept the appointmeni as registered agent and agree 1o act in this capaciiv, 1 further agree w comphs with the
provisions of afl siatures velative to the proper and compleie pertormance of miy dhaies. and Fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if thix document i
heing fited 1o merely reflect a change in the registered office address, [ her chy confirm ihat .'Iw fimited livhilite
compeny has been nodified in writing of tis change.

If Chanuing Regivtered Agent. Signature of New Registered Ageat




If amending Autharized Persons) mthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR =

Manager

AMBR = Autherized Member

Title

ANMBR

Name

NATALIA KARPOVA

Address

24479 TIA COURT

PUNTA GORDAFi. 33933

Type of Action

CJAdd

TRemove

& Chungu

TJAdd

DRemove

OChunge

TIAdd

‘":)

ORcmpve

.

ad ’

0 -
™
£}
-

=
M VES] N
{\j = L

ORemove

I

T huange

O Add

iJRemave

CIChunge

TIAdd

T Remuove

Change



D. If amending any other information, enter change(s) here: (duach addivional shevts., (f neeessan.)

{uptional) .

E. Elfective date. if other than the date of filing:
i an etfecive dine is listed, the date sinst be specilic amd cmot be prion o dote of tiling o mone thans 90 dies atier (g, Puisisi 43 0207 3
Note: 11 the dute inserted in this block dues not meel the applicalie sttlony filmg cequirements, this dawe will neg belEuied as the

ducument’s effeetive dute on the Department of Siaie's reconds.

[Fihe record specilics o detayed effective date. but nat an effective time, st 200 woe on the earhier of; () The 9t day afiter the
revard s filed.

10th ot June R{FAS|

Dated

Stgnagure ol nwenber or O e repcsentative ol 3 meiber

Natalia Karpova

Typed oo prinied mame o aguee



