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COVER LETTER

TO: Registration Scction
Division of Corporations

Wik Mol Ty Seevices

\'anu of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for ling,

Please return all correspondence concerning this matter to the following:

\}\U\\DQ;\ clie

Namc of Person

\/\/(X M LT Q_K\J\cgs LLC

Firm/Company
\7152 CQN\%\"\\BGG vllace (1
Address
Ocoee  FL 34761
[ City/State and Zip Code v

\WU\DL:YL\\Q'l @ GN\\?\\L Com S

E-mail address: (to be used for future anneal report notification) -T2
= ) ] ] A o8
For further information concerning this mater, please calt; N
Wl ) =
. . . ke
U)Q‘EX ELIE :u(gé‘\)gg'O‘“T?({‘f)g RS
Name of Person Area Code Daytime Telephone Number I\J
(%)
Enclosed is a check for the following amonnt:
3 §25.00 Filing Fee 0O $30.00 Filing Fee & 0O $33.00 Filing Fee & %U(} Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy s enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2022

HUBERT ELIE

YVA MULTI SERVICES

1752 CAMBRIGE VILLAGE CT
OCOEE, FL 34761

SUBJECT: YVA MULTI SERVICES, LLC
Ref. Number: L21000008373

We have received your document for YVA MULTI SERVICES, LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

If you are changing the name of the company you must list it on page one of the
application not on the last page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Diane Cushing
Senior Section Administrator Letter Number: 522A00019976

ULt 26 2022

www.sunbiz.org
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T ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION .
or o B
-l [ant)
\)\/ﬂr N\UL gt_ RMicES S
{Name of the Limited L. l.ﬂ)l|ll\ Company as it now appears on our records.) - L
{A Florda Limited Liability Company) T - '
The Articles of Organization for this Limited Liability Company were filed on \) 30 303 O and 5\‘-)\1and
Florida dociment number \__2:\0 OO0 8 273 T U)

This amendment is submitted to amend the following:

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

HL TV\\MJFMMJ\' £ ?QV}YO\\ Mowes 1 Le

The new name must be distinguishable and comain the words “Limited Liabil ity Company.” the d-_su:,ﬂauun ‘LLCT or the abbreviation "L.L.CS

Enter new principal offices address, if applicable: \ 2 \q PLU M G‘ R A S5 C LK C_LL
(Principal office address MUST BE A STREET ADDRESS) () G & ; FL. 34761

Enter new mailing address, if applicable: \3 \ 9 P )-\J M 6 RASS C)t RCLE

(Mailing address MAY BE A POST OFFICE BOX) (; ) CoE = : F L ,; L)(‘ {7 é/

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

u
Name of New Registered Agent: N//’]

i
New Registered Office Address: \\3\9 Q LU ™M G‘ R A 55 C { ?\ C { (-

Fnter Florida street address

O (pEE Florida SET7 6L

Cin ) Zr?: Code

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

1 hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapier 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

company has been notified in writing of this change.
f

If Changing Registered{Agent, 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 removed from our records:
b)

MGR = Manager
AMBR = Authorized Member

r
Title Name Address Type of Action

Oadd

ORemove

O Change

OAdd

ORemove

Ol Change

OAdd

ORemove

CiChange

O Add

ORemove

O Change

CIAdd

O Remowve

U Change

Cadd

O Remaove

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

New vame © WL TauvesTmed] '@ Reofal Hameg LLC

—

Neo DEscelTon © TavesTmed, REFeRRAL,
Rewpl Momes

E. Effective date, if other than the date of filing: (optional)
(1f an effective daie is iisied. the date must be specific and cannot be prior o date of filing or mare than 90 days after filing.) Pursuant to 605.0207 (3¥b}
Note: If the date inserted in this bluck does not meet the applicable statutory filing requirements, this dute will not be tisted as the
document’s eifective dute on dwe Department of State’s records.

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

Dated 06 — 0O 7 /'E'Ob'é’ .

-

Signatre of a member or autherized representative of a member

\jm\;@ﬁ ELie

Typed or printed name of signee
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