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Hello Florida Department of State Division of Corporations,

m~—ed - -

I recently filed an amendment mistakenly for the renaming of *“YEARZ Brand LLT" (documcnt
number L20000361848) to “Yearz Street Corp.”. | am filing this amendment to change “Yearz
Street Corp.” to “Passion To Paychecks LLC". Sorry for the confusion.

Thank you for your time,

Taylor Lopez



COVER LETTER
TO: Registration Scection
Division of Corporations
SUBJECT:

*Yearz Brand 1L.ELC" mistakenly filed 1o “Y curz Street Corp. LLCY recently

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence conceming this matier iz the 2licwing

e

Tavlor Loper

Name of Person

Yearz Street Corp. 1LLC

5.
roro
Firm/Company r"; ¢
E
138 Seville Chase Drive -
A
Address 'r_'; 3 -
“ - [
Winter Springs. F1. 32708 oo
Z2 i
Citv/Sue and Zip Code (;; .
taviorclopez93@ gmait.com
to-tail address: {to be used for future annual report notifteatton)
For further information concerning this matter, please call:
Tavlor Lopez 386 689-2505
at { )
Namue of Person Arca Code Davtime ‘Telephone Number
Ynclosed is a check for the following amount;
{J $25.00 Filing Fee = 530.00 Filing Fee & { $55.00 Filing Fee & C $60.00 Filing Fee,
Centificate ot Status Centified Copy Cenrtiticate of Status &
(additional copy is enclosed)

Certitied Copy
(additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Ne-vieion of Corporations Division of Corporations
p P
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL. 32303

10 21 Hd 2 NELRTAL



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Lmblht ' Company as it now appears on our records.)
(/ a Limited Liabiity Company)

202 :
l I.” ('II‘..O..() and assugncd

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

Florida document number | 2003618488

This amendment is submitted to amend the tollowing:

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

Yassion To Pavehecks 1LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *LLCT ar the abbreviation “L.LCT

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) P =
l?r 7 - .
:d‘j " —_—  tEed
208
Enter new mailing address, if applicable: R e
{Mailing address MAY BE A POST OFFICE BOX) ::‘ :..: % “""
S5 S
S

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

agent and/or the new registered nffice addroce hara-

Name of New Registered Agent:

New Registered Office Address:
Frier Florida streer address

. Florida

City Zipy Coxder

New Registered Apent’s Signature, if changing Registered Agent:

srswirrnt sveeed cwrverinin #en et el i cataee P disde i Ci e e cmeeese i cza e WL
i

L hereby accept the appointment ay registered cpees oz opmee to e i thin copoein Ll .
.I( o fx) i o - s .
[)rop;‘g;on_\ Qfa!! sterutes re}a”\,?c e fh(" proper {Jﬂ(! (,'l'ii;;‘;'}:,c:x: PC;;{.;:T;[J;;\:C 1_;‘;.;;."}' l-d'u:b.s.‘-'l, ..'uu.‘ .' weira J‘uu....,.‘u. --a--'-.- u-u:
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
g/ by
srorrmny bos oo netified in writing of this change.

__...’...--_- PRV

If Changing Registered Agent. Signature of New Repistered Agent




If amending 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

Tvpe of Action

OAdd

JRemove

OChange

OAdd

™
et [=—=}

>
e
. BiRemove .
T ) o

7 e
hl. =T \

.- [}
e ﬁDChange :
g -0 ‘I |
E

caumt

1l

2052

IO

O Remaove

CJChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

JAdd

ORemove

OiChange



D. If amending any other information, enter change(s) here: (durach additional sheets. if necessary.
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E. Effective date, if other than the date of filing:

(optional)
(f an eflective date is tisted, the date must be specitic and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 10 6050207 {3)(b)
Note: | the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (h) - The 90th day afier the
record is filed.

Apnl 7th
Dated P

2021 ——

/Si’gmuu'rc yﬂr or authorized representalive of @ member
/

Tavlor 1.opez

Typed or printed name of signee

oy Pl VoariYsa)



