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COVER LETTER

TO: Registration Section
Division of Corporations

IBEYVIS Y&Y. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Please return adl correspondence concerning thiy matter w the fullowing:

YOSEL LEYVA

Name of Person

IBEYIS Y&Y. LLC

FinmCompany
8225 BAY POINTE DR 703
w2
Address :__'j I:\L =
- (€2)
) . o M
TAMPALFL 33615 a1 S
ol
CitviState and Zip Code = o
[BEYISYANDY @GMAIL.COM O &=
TR o
Li-neul address: (1o be used for future annuat repon noufication) LT -
e ,\.,
For further information concerning this matter, please call: T o
YOSEL LEYVA 205 717-4335
al )
Name of Person Area Code Daytime Telephone Number

Encluosed is a check for the folluwing amount:

0 52500 Filing Fee €1 $30.00 Filing Fee & = $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
talditionst copy is enclused) Certified Copy
fudditional copy ix enelused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Sireet. Suite §10

Tallahassee. FL 52303



TO
ARTICLES OF ORGANIZATION
OF

|
ARTICLES OF AMENDMENT |
|

IBEYIS V&Y. LLC

{(Name

of the Limited Liability Company as (1 now appears on our records.
- : » Compuny}

)

. . TP o - 'E 25,202 .
The Articles of Organization for this Limited Liability Company were filed on TUNE 25. 2021 and assigned
L21HI0295213

Florida documem number

. . . . . \
This amendment is submitied 10 amend the following:

A. MM amending name, enter the new name of the limited liabilitv company here: :

The pew name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicahle:

(Muiling address MAY BE A POST Q8 FICE BOX)

S D d
—n =
YT —
3. o

S

B. Ifumending the registered agent and/or registered office address on our records. enter the name-of the new registered

agent and/or the_new registered office address here: 2‘3’ i
w3y
e Y|
. . b -
Name of New Registered Agent; R - j l
. - ™)
New Revistered Office Address: o s}
Enter Floride siree adidress
. Florida
C."!_l' Zip Code

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

! herehy accept the appoinunent as regisiered agent and agree o act in this capacity. [ further agree to compiyv with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this ducument is
being filed 1o merely reflect u change in the registered office address, 1 hereby confirm that the limited tiahility
company has been notified inwriting of this change.

I Changing Registered Agent. Sipnature of New Registered Apgent |




|
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Tvpe of Action !

t

MGR LADISBEL LEYVA 144435 5W 280TH ST HOMESTEAD FLL 32033 '
CAdd

= Lemove

(3 Change :

NMNG YOSEL LEY VA 8325 BAY POINTE DR. 703 TAMPA FL 336153

= Add

ORemove

OChange

T Add

i DRgmm'c
— 3

O Change '

O Aadd

ORemove

O Change

O Add

ORemove

OChange




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

-

E. Effective date, if other than the date of filing: {optional)
{IFan effeciive date i listed, the dute must be specific and cannot be prir o dawe of fling or more thin 90 days afier filing.) Pursuant 1 6050207 (3)b)
Note: 1l'the date inserted in this block dous not meet the applicable stawtory filing requirements. this date will not be listed as the
document s effective date on the 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 dav afier the
record s filed.

SEPTEMBER 7 2024
Dated .

Signagure of a mcmb/r a authorized representative of a member

YOSEL LEY VA

Typed ur printed name of signee

Filing Fee: $25.00



