(21000033222

(Requestor's Name)

RN

— 000410173360

(City/Statel/Zip/FPhone #)

—

NE A B2 3--01 0 -0
[] pickup [ warT [] malL

: #4050
(Business Entity Name)
{(Document Number} ~3
.;-—:-;
Certified Copies Certificates of Status o
o Pii
Special Instructions 1o Filing Officer: Mes U
'_n_J.:‘ 1
-
[
:—r-:l o
: wb1%
!

-:; SR

\

Offtce Use Only EDED//‘S//

4




COVER LETTER

TO: Registration Scction
Division of Corporations
L
YSIA LLL
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing

Please return all correspondence concerning this matier to the following

Daniel Bensusan Fevi

Name of Person

N/A .
Firn/Company ™

831 North East 146 Strect L
Adldress p .‘j"*- A
n 9
. . . :’ﬂ I
North Miami, FIL 33181 Men o
- %
City/State und Zip Code — E 'C\?)

. M

majterra@ gmaik.com
E-mazif address: (1o be wsed Tor future annual report notification)
For further information concerning this matter, please call
Paniel Bensusan bevi 786 690-15340
at ( )
Name of Person Arca Code Daviime Telephone Number
Enclosed is a cheek for the following amount;
= 525,00 Filing Fee 1 $30.00 Filing Fee & O 855.00 Filing Fee & LI $60.00 Filing Fee,
Cerntificate of Status Centitied Copy Centificate of Siatus &
{additional copy is enclosed) Certified Copy

tadditional copy s enelosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corparations

P.O. Box 6327

Division of Corporations
Tallahassce. FI. 32314

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee., FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
YSIA LLC

(Name of the Limited Liability Company s it now appenrs on our records. )
- ‘ labihty Company)

. . . . N . D . ey - 2 )2

The Articles of Organization for this Limited Liability Company were filed on (211172021

- . 73 T3

Florida document number -2 10073222

and assigned
[his amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new mame must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C™ or the abbreviation

e
1.1.C
‘ .-' - - B
(Principal office address MUST BE A STREET ADDRESS) -:"’ W
wn ,_' — tet
NEL m gy
r1_." o o L
AL &
-
‘ . . a0
Enter new mailing address. if applicable: i
(Muaiting 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 registere
agent and/or the new registered office address here:

Name of New Repistered Avent:

New Registered Office Address:

Fer Florida sireet address

. Florida
Ciry
New Registered Agent’s Signature, if changing Registered Agent:

Zip Coxde
[ hereby accepi the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statwes relative to the proper and complete performance of mv duties, and [ an famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing fifed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liabifin
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being adde
or removdd from our records:

MGR= Manager
AMBR = Authorized Member

Titl

~

Name Address Tvyvpe of Action

Member Muoises Allie Jafif 5N Osceote Ave,unit B05, Clearwater, FIL 33733
CiAdd

ORemove

= Change

O add

OJRemove

e - CiChange

. " -

i
{
[
1
i
H

AU
R

O Remove

p—

3
R
2D 8 Hd 5!

(CIChange

CIAdd

CiRemove

OChange

_lAadd

CIRemove

O Change

OAdd

ORemave

UiChange



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

The onby member of this LLC i Moises Alfie Jaff,

[

=3

E. Effective date. if other than the date of filing: (optional)
{17 an eflective date is listed. the date must be specitic and cannot be prior o date of Giling or more than 90 davs atter filing.) Pursuant o 603.0207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will net be listed as the
document’s ¢ffective date on the Department of State’s records.

i the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th dav atter the
record is filed.

January 12th 2023
Dated

Signature of @ member or uulhuri‘n:uhrcprtacnluli\'c of a member

Moises Alfie Janr

Typed or printed nume ot signee



