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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y & Y Auto Dedailing LLC
(Mﬂ:ﬂ%ﬂl@qﬂ%mﬁﬂﬁwﬂdﬁi
Ylanda Limited Liability Company

11/09/2020 and assigned

‘The Anticles of Organization for thig Limited Liability Company were filed on

Fiorida docuinent number 120000350073

This amendment is submitied 10 amend the following:

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

The new narme must be distingulsbable and contin the wards “Limiled Liability Company.” the designatlan “1.LC™ or the abbrevinlion “L.LC

Enter new principal offices address, if applicable:
ce address MUST BE A STREET RESS

TR

Enter new mailing address, if applicable: e 3
! =

(Malling address MAY BE A POST OFFICE BOX) L=
¢

.
B. If amending the registered agent and/or registered office address on our records, enter the name of the new replstered

agent nnd/or the new registered office pddress hero; . o Vot
. ~o

3

Wilfrede Nieves Valentin

Niune of New Regj ni:
1917 Westfalt Dr

New Regjstered Oftice Address:

Enter Florido strevt address

Orlando , Fluridn 32817
Ciry Zip Codde

Istered Agent's Signnture, il chnnping Repistered Agent;

[ hereby accept the appolntment as registered agent and agree lo act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and | am JSamiliar with and
accept the vbligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabifity
company has been notified in weiting of this change.

Guttot Vo

If Chunging Hegiatered Agenk’Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title name, and address of each person being added
or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

AMBR Wilfredo Nieves Valentin 1917 West{ait Br
Cadd

Orlando FL 32817
CRemove

W Change

Ciadd

ORemove

OChange

Oadd

CRemove

CChange

Cadg

TJRemove

LChange

DAad

CReinove

{(JChange

Cadd

TRemuve

IChonge
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D. If amending any other Informstion, enter change(s) here: (Atach additional sheets, if necessary.)

11/20/2020
E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the dete must be specific ond cannot be prior Lo date of filing ar more than G0 days alter filing.} Pursuant to 605.0207 (3Xb}

Notg: 1fthe date inserted in this block does not meet the applicable statutory filing requirementy, this date will not be listed a5 the
document’s effective daie on the Department of State's records.

Ifthe record specifies a delayed effective dale, but not an effective 1ime, at 12:01 w.m. on the cartier of: (b) The G0th day efter the
recoid is flizd.

Daled November 20 ‘ 2020

A 2ry

Tignature of w member or aulhopized representative of B member

W[ fede Nieves \ilerbin

Typed or prinied neme of signee

Filing Fee: $25.00



