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COVER LETTER

TO: Registration Section
Division of (Corporations

YOO SOLUTIONS, LLC
SUBJECT:

Namwe of Limited Liabilite Company

The enclosed Articles of Amendment and teefs) are submined for filing.

Please return all correspendence conceming this matwer to the following:

YANET MIRANDA

Name of Person

YGO SOLUTIONS, LLC

FirmCampany

11463 SW ST STREET

Address

MIAMIFL 33174

Cingstae and Zip Code

chavianomontiel@umail com

E-mzil address: (to be ased for future annual report natification)

For turther information concerning this matter. please call:

YANET MIRANDA 86 RIPRFEN
atl 1
Name of Person Arca Code Bay time Telephone Number

Enclosed is a check for the following amount:

= 32500 Fiting Fee 0 S30.00 Filing Fee & ES33.00 Filing Fee & I 560.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
tadditional copy s enclosed ) Certitied Copy

taddineutal copy s enclosed)

Mailing Address:

sStreet Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 NoMonroe Street. Sutte 8§10

Tallabassee. FL 32503



ARTICLES OF AMENDMENT
TO |

ARTICLES OF ORGANIZATION L

OF BT gy

" Sug

YOO SOLUTIONS, LILC - .

(xame of the Limited Linbiity Company as it guw appears on var records,) .
(A TTorda Limited Trabaliy Companyy ot

-

009/1.3/202 ]

The Aricles of Qrganization for this Limied Liability Company were filed on and assigned

L2 1000406474

Florda docament number

This amendment is submitled to amend the following:

A, ITumending pame, enter the new name of the limited linbility company bere:

The new name must be distinguishable and contain the words “Limited Liabiiity Compans . the designation "LECT or the abbreviation "ELL.C

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting 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 registered
agent and/or the new registered office address here:

Name of New Revistered Acent:

New Reeistered Otlice Address:

Frter Florida sireet aldress

. Florida
Cine Zip Code

New Registered Agent's Sienature, if chanping Revistered Agent:

{herehy accept the appoinsmoent as regisiered agent and agree fo act in this capacity, I further agree no comphy with the
provisions of all starnies relative 1o the proper and complete performance of mv duries, and Tam famiior with and
accepdt the obligations of my position as registered agent as provided for in Chapter 603 1.8 Or, i this documient is
heing filed 10 merely reflect a change in the registered office address. 1 herehy confirng that the Tintited labilisy
company fras been notified in writing of this ehange.

H Chaaging Registered Azent Sigoature of Sew Registered 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
Title Name

AMBR Osmeris Chaviano

L1403 SW st Street. Miami. FL.

= Add

ORemaove

CIChange

COAdd

ORemove

[OChange

OAdd

ORemove

CiChange

CAdd

ORemove

[JChange

OAdd

DRemiove

[IChange

CAdd

ORemove

CiChange



D. If amending any other information, enter change(s) here: cliach additional shecrs, i necessary.)

E. Effective date. if other than the date of filing: {optional)
(I an effective date ix listed. the date must be specitic and cannot be prior o date ol filing or more than 949 dass afier tiliag,) Punaeant 1o 603,007 (3)b)
Note: Ifthe date inserted in this block does not mect the applicable statwory filing requirements, this date will not be listed as the
document™s effective date an the Department of Stute’s recornds,

I the record specifies a delayved effective date, but not an ¢Hective tme,at 12:00 aun. on the carlier oft (b) - The 90th day afier the
record s fled.

OCTOBER 12 2023

Quut Yhoud

Hlblml ula member or autharizcd represcnfatine of a nember

[Dated

YANET MIRANDA

Ivped or printed name nl'sigl}l.'c



