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January 31, 2022

JOVELIS CONTRERAS
1202 SW EMPIRE STREET
PORT SAINT LUCIE, FL 34983

SUBJECT: YM LAWN SERVICE LLC
Ref. Number: L20000335174

We have received your document for YM LAWN SERVICE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
itis not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the

one presently on file.

The document number of the name conflict is L170002 13895 Y&M REALTY LLC.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist |l Letter Number: 822A00002359

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahascee Florida 32314



COVER LETTER

Ty Registration Section
Division of Corporations

Y'M Lawn Sernice, LLC
SUBJECT:

Name of Limited Linhility Company

The enclosed Articles of Amendment and feefs) are submitied for filimg.

Please return all correspondence concerning this matter to the following:

Jovelis Conlreras

Name of Person

Ym Lawn Service 1L1LC

FimvCompany

1202 SW Lmpire Strect

Address

Port Saint Lucie, Fiorida 34983

Cuy/Siate and Zip Code

Joveliscontreras@gmail.com

C-mail address: {to be wsed for future annual report notification)
For further information concerning this matter, please call:
Jovelis Contreras 361 670-082Y

al )

Namue of Person Arca Code Daytime Telephone Number

Laclosed is a cheek for the following amount:

= $25.00 Filing Fev {3 830.00 Filing Fee & { 355.00 Filing Fee & 3 $60.00 Filing Fee.
Certficaie of Status Cenitfied Copy Certificate of Status &
radditional copy is enchosed) Ceriified Copy

Gadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroce Street, Suite 810

Taliahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAV]?ATIO\I
OF

YA Lawn Service. LLC [‘HZ‘ Ok ILhi c: {4

(Name of the Limited Liability Company as it now appears on our records.)
A Florida I muu!] Liability Company} -l- oo

P "
11 "

m-'zz'-'zozo

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L20000335174

Flonda document number

This amendment is submitted w amend the following:

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

YA Realis LG \XMO.\'*\"\Q Red.

The new nume imust he dmlnuu\h.lhk aril gontain the words “Lamited Liabity (umpdn\ the designation “ELCT or the abbreviation "L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 regristered
agent and/or the new registered office address here:

Name of New Rewistered Agvent:

New Registered Office Address:

Enter Floridia street address

. Florida
Cirv Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all states relative to the proper and complete performance of my dwies. and am familiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabifity
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If :imending Authorized Person{s) authorized to manage, enter 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

JAdd

CIRemove

ClChange

OAdd

CRemove

OChange

JAdd

O Remove

ClChange

ClAdd

CIRemove

OChange

ClAdd

CRemove

OChange

OAdd

ORemove

{OChange




D. Hamending any other information, enter change(s) here: {duach additional sheets, if necessury.)

K. Effective date, if other than the date of filing: (optional)
(I an ctfective date is listed. the date must be specific and cannot be prior to date ol filing o more than 90 days after Biling.) Pursuant to 603.0207 (34b)
Note: 1f the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s eftective dute on the Depaniment of State's records.

IF the record specifies a delayed effective date, but not an effective time, at 12:01 aan. on the carlier of: {(b)  The Y0th day atier the
recond 1s filed.

January 6th 2022

Signature of a member or authorizad representative of 4 member

Dated

Jovelis Contreras

Typed or printed name of signee

Filing Fee: $25.00



