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1e): Renistrition Sectiun
‘ v ivinn of Corperations

YALEVOHELEY

I —
St O e Narme of Limited 1. mhility Company
(e o tastd Agicles of Amendisent and 1ee(s) are submitied tor filing, .ot
Hevs e carrespondence concerning this matter 1o the ollowing: -
I - ~ '
Gustive Mosgueda
1 '
- - Nume of Persen )
vanirvolnl, e .
- T Firn/Company
- - - Y ' '
6900 1 ibeny st T ) ) pe - D L T ] :
Address
Hollewood Floride 33024
Citv/Siate and Zip Code SRE o e e R
kdsbaron@houmail.eom ‘ e T e T I i
L.-mail address: {to be used Tor Wature annual report notilicalion)
For o Do inlermaiien vonverning (this matter, please call: .
. ’ : - e N A N -
st v, sesgueda 310 6998179 . .. R . . oy L
@ y Tt - USSR
ST Naiue of Person Area Code Daytime Tetephone Number
. o . L ’ .
Encloscd i check or the following amount: | ) ) ) Y L R .
: ) ~ HH > mags
O Sz Filing lee L] 830.00 Filing Fee & 03 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificanie of Stutus - Centitied Copy "7 Cenificate of Stuts &
) T (additionat copy is enclised) Certitied Copy
. {additional copy is enclused)
i . . “ L, ] . : . i‘ * '- o T
N il 1 r4 +
. N
Abiailinge Addelresy: .' l ' lh, Stieet A'lI(lll"l's.\': ot o -
Registration Section Registration Section’ - - R R
hvision of Corporations Divisio'p,OFCOrpQrati_ons' e : ?
I'.0. Box 6327 i The Centre of Tallahassee A ‘
b llahassee, FL 32314 S - 2415N. Monroe Street, Suite 810
‘ . ‘ - Tallahussee, FL 32303
- '
- ' . o




ARTICLES OF AMENDMENT B
TO

ARTICLES OF ORGANIZATION
' OF

YAHEVOHLING

(s

and assigned

e g jability Company were filed g 03-23-21
P Addicles of Organization tor his Limited Liability Compuny were filed o

. H ¥
Florida docuement number L 00013676

Phis amendment is submited 1 amend the following:

\. Ifumending name. enter the new name of the limited lability company here:

YAHL VoI f O
L B et R driingunhaFle and contain the words “Limited Lisbility Company.” the designation 1.LC” or the abbrevintion “[.1.C."

Thy : EU; g
oo . . GR00 £ g M e
Lnier new principal offices address, if applicable: Liberty st ; [ ;
(Principal ulfice address MUST BE A STREET ADDRESS)  Hollywood 1133024 Sl ‘-ﬂ_
- . B . - |7 2 P
T = M
' =, X
Enter new mailing address, if applicabls: M ?.., =
(Muiling address MAY BE A POST OFFICE BOX) S NS - -

If amending the registered agent andfor registered office uddress on our records, enter the name of the new reistered

B.
2uent andior the new registered office address hefe; \ - VN
’ : - V \ —
Nupg ol New Revisieryd Agenl:
New Rewstered Oftice Address: " : "
’ Enter Florida street address
N . ) . - ’ ‘0 I
. - . - Florida ;
' -~ Ciry Zip Code

New itegistered Apent’s Signature, if chapging Registered Apont:

Lacechy aceepn the uppointment as registered agent and agree to act in this capacity. | further agree 10 comply with the

P2 aions of (f” Statutes refative (o the proper and compleqy performance of my duties, and [ am Jamiliar with and
wece st the ubligations of my position as reyistered ageny-gs provided for in Chaprer 603, F.S. Or. if this documény is
hewng filed w mevely refleet o change in the registered office address, [ hereby confirm that the limited liabiliry -

company has been notified inveririn gof this change, -

s
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and address of cach

T,

BErson_being adge

¢ amemding Autharized Person(s) authorized to manage, enter the title, name,
i araending ¢ .

or rennoyed from our records:
___.'_,____.__—-———-"—'—“"'———

VGER = Munager
AMIR = Autharized dMember

Tithy Name Address

b person_being adgeq

Lype of Action

. Blagg

CIRemove

O Chunge

OJAdd

CRemove.

OChanpe

DaAdd

DO Remove

DChunge

- D:\dd

LI Change

.. Oadd

L -

» OChange

< OAdd

1
i

CIRemove

* DChnge

O Remove

O Remove

.

— v




enter chanaels) here: {Anach additional sheets, if necessary.)

. 1f amieading any other information.
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(ophonal)

. Effective dute, if other than the date of filing;

Jrse 1 frsted, the date st be specilic and cannt be prior 1o date of filig of more than 90 days efter filing,) Pursuant to 603.0207 (3Kb)
dape inyerted o this block does not meet the applicable stansory filing requirements, this date will soi be Hsted as the

U

RIRYROP
Sofer ihy dowe inserted
Lgunent's effective date on e Depanment of State’s records

I e e ard savctties 2 delaved effective dite, but not an effective tme, @t 12:01 a.n. on the earlier oft (b) 'Thie 9tk day after the

revond s ikl

iTFS

Mav 3
Dated - .
- mauw of 1 membet

Signature of a niin

Gustavo Mosqeds
Typed or panted name of sigace

Filig Fee: 525.00
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