AZ21 0003933944

{Requestor's Name)

(Address)

(Address)

(CitytState/Zip/Phone #)

[]pPckue  [Jwar [] mar

(Business Entity Name)

(Document Number)

sertified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Cnly

(AR

200372682712

g



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KE_K_/T @- [d¢ _

Name of Limited Liability Company

The enclosed Anicles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerming this matter 1o the following:

bamcs,'/ . Z_(/'a(/ESjﬂ

Name of Person

VEBRA® [l ¢

Firm/Campany

069l Nu/ 288 < F

Address

Sunrise [F/, 33322

Citw/State and Zip Code

/{JO (/b{rﬂ ﬁgl-/Q "(MLLI‘/'COM

E-mail address: (1o be used ¥ Tuture annual repont notification)

Fuor further information concermng this matter, please calk:

humes’;'/!imt?(‘/(ijA ui(756 lLS&”,'j//\B

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

£3 525.00 Filing Fec 1 $30.00 Filing Fee & 0J $55.00 Filing Fee & %60.()0 Filing Fee,
Certificatc of Status Certified Copy Cemificate of Status &

Gadditionad copy 18 enclosed) Certified Copy
{addiiional copy is enclused)

Mailing Address: Street Address:

Regstration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

_ VEBA®© Llc

-f.\'_amc of the Limited Liability Company as it nuw appears on our records,)
(A Floruda Limited Tiabilty Company)

The Articles of Organization for this Limited Liability Company were filed on Aggsg sf 27, 20 11 andassigned
Florida document number L 2/200.3 337 ¢%

This amendment is submitied to amend the following:

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

YERE LLC

The aew name must be distingueishable and conlain the words “Limited Liability Company,” the designation “L1LC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: . L n
(Principal office address MUST BE A STREET ADDRESS) 7\ l /// /{ Z

T

¥

F.nter new mailing address, if applicable: i |~
(Muiling address MAY BE A POST OFFICE BOX) ]\ / / ﬂ

(L /S

B. If amending 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:

Name of New Registered Apent: { / L

New Registered Office Address: A / / /}
71!31' 7ﬂ'd7‘reep’uﬁ(?ri's.\‘ A

. Florida
Cine Zip Crvler

[ herehy accept the appointment as registered agent and agree 1o act in this capacine. [ further agree to comply with the
provisions of alf statutes velutive to the praper and conyglere performance of my duties. and T am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, £.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:

company has been notified in writing of this change.

If Changing Registered ;\gt’{u.\‘Si"gnuture of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

e

Title Name Address I'vpe of Action

/
/ TAdd

/ / CJRemove

O Change

Add

i ORemove

CIChange

O Add

ClRemove

O Change

O add

ORemove

B Change

OlAdd

CIRemove

ClChange

OAdd

ORemave

CChange




i3. If amending any other information, cnter change(s) here: (Atrach additional sheets, if necessary.)
_Becenlly regue sled _outine _for Bhe cwmall on Lile
_é_éf_%ar/af'ed [Ca [oo C/uM(’S;'/Qf)makf/' Cord in

cose e <email  pn  Lide st /ﬂfﬁ/{MCS;‘:/@/\/qéad-/ém

E. Effective date, if other than the date of filing: 5/2// 2021 (optianal)
{1 an eitective date is listed, the date must be specific and cannot be prior w date of filing vr more than 90 days atter {iling.) Pursyant to 603.0207 (3xb)
Note: [fthe date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective ime, at [2:01 a.am. on the carlier oft (by - The Y0th day after the
record 15 tiled.

Dated ﬂ?/q/Zé’Z /

Signature of a member or authorized representative of o member

Dumesil Loodesh

Typed ur printed name of signee

Filing Fee: $25.00



