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COVER LETTER
TO: Registratinn Section
Division of Corporatms:
Youned&Orahamb]LC
SUBJECT:

Name ol 1 imited Liability Company L : -

The enclosed Articles of Amendment and feets) are submitted for Niing

Please return all correspondence concerming this maticr 1o the foltowing:

e Youny

Nime ot Person

JIUSITHNC Y OUTE

FimuiCompany

101 South 12th St

Address

Tampa B S3ows

Cinv/Stale and Zip Code
voungjasmines | 3@ gmal.com

Fomen address: (1o be used fon tuture annual feport nolilicution}
For further information concerning this matter. please cali
Jasmine Youny - 6204620

al )
Name of Person Ao Code Daviine Telephone Nambe

Enclosed is o check for the following amonat

= $25.00 Fiting Fee Z1$30.00 Filing Fee & T3 $35.00 Filing Fec & 71 $60.00 Filing Fee.
Certificate of Status Cenified Copy Cenificate of Stats &
aditional copvis enclosed Cerified Copy

¢aiditional copy is enchosedy

Mailing Adgdress: Sreet Alaress.

Registration Section Registration Section

Division of Corporations Division of Corporations

0 Box 6327 L he Cenire of 'Tallahassec
Tallahassee. FLL 32514 2415 N. Monroe Street. Suite 810

Tallahassce. FL. 32303



Division of Corporations

November 30, 2021

JASMINE YOUNG
101 SOUTH 12TH STREET
TAMPA, FL 33602

SUBJECT: YOUNG&GRAHAM LLC
Ref. Number: L21000303053

We have received your document for YOUNG&GRAHAM LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.,

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

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

Tekayla T Matthews
OPS Letter Number: 021A00028723

www.sunbiz.org

Nixricinnr b M armomratinme POV ROY 2997 Toallab cccme T U mwl dw G091 4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2021

JASMINE YOUNG
1109 CITRUS HILL CT
SEFFNER, FL 33584

SUBJECT: YOUNG&GRAHAM LLC
Ref. Number: L21000303053

We have received your document for YOUNG&GRAHAM LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Irene Albritton
Regulatory Specialist il Letter Number: 321A00018014

www.sunbiz.org



LRTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
OF

AL

Toome of the Limited Liability Company as il DOwW appear oo aur records.
o Fiends Tamted T.biliy Company)

WIE AT wva—

The Articics of Oraanization for this Limited Liability Company werc filed on and assignes
1.2 10CG030A0R3

Florida document number

s amendment 1s subnutied [0 amend the 1ollowmg:

A. if amending name. coter the new name of the limited liability CoMpPany here:

The new name must be distinguishable and contain the words “Lunited Liahility Company.” the designation "LLCT o1 e abbreviation “L.L.CT

L. . . 101 South 12th sStrest -
Enter new principal offices address, if applicable: <=
. T e Cmpa 11 33602 - :
iPrincipal office address MUST BEANTREET A DDRESS) = i
)
oy Y
101 South 12th dreet z: ;}

Enter new mailing address. if applicabic:

ore - - . . Tampa 19 33600
(Mailing address MAY BE A POST ¢ JFFICE BOX) )

L
—
=

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 recistered office address here:

vame ol New Registered Agent:

New Registered Office Address:

{amer Florida sireet atliirest

. Florida

v Fin & ode

New Revistered Agent’s Sjonature, if chaneinge Regisiered Agent:

1 irerehy aceepy the appouiment as registered agent and agree o aut B s capaciiy. f, further agree o comple wni ik
provisions of all starnies yelative to the proper and complete performance of mv dutics. and I am familicr witl am!
accept the obligations of my postion as regisiered agent as provided forin Chaprer 603, F.5. 0. if this docunent 1
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the fimited fiahilin:
company has been notified imeriting of this change.

IT Changing Repistered Agent Sipnature of New Registercd Agent




4 amending .—f\uthorized Personis) authorized to m
or remaved irom our records:

MGR= Manager
AMBR = Authorized Mem ber

. iy

et ine

MOGR Jasmine Young
R

and address of each person heing added

anage. etlter theditle. name.

101 Sowth 121h Steet Tampa F 336602

Tyvpe of Action

= Add

—Remoe

ZiChange

ZAdd

CIRcmove

JChange

Add

_Remonve

TIChange

ZAdd

“JRcmove

TChange

JAdd

T Remove

ZIChange

—Add

JRemove

ZClumge




other information, enter change(s) here: (Artach additional shects. il necessary.)
ast Name As A MGR.

3. If amending any
Adding My st Andl

e Address. New Number,

-

-

{optional)
) davs atter filing ) Pumsuant o MO EOERIR
i5 date will not be isica a8 ==

. other than the date of filing:
fte st be specitic and can
his block does not meet the and
1 of Stue’s recorde.

o Tifective date.

(11 am effective date is listed. the ¢ 12 o1 mare than
Note; 1f the date insericd int
document s cffective datc on the Depanmei

not te nnor 1o dale ol tiln
licable statutory filinge reauirements. th

If the record specifics o delaved effective date. bt not an cffective tme. at 12:00Lam.on the earhier of: (M) The Yith dav after the

record is filed.

Datce ’S\J \\! 2. . 2 0 Zf

ST anthorred entative of a member

Stgnature ot mem

TJaspnane NoOUny
Tvped or prifted name oRaes




