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COVER LETTER

TO): Registration Section
Division of Corporations

YENNY ENTERPRISE LOC LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teers) ae submitied for filing.

Please return all correspondence concerning this matter to the following:

YENNYLEN LAISIN

Name of Person

YENNY ENTERPRISE LOC LLC

FirnvCampany

OOT NI 23rd STREET STIZ 903

Address

MIAMIL FLORIDA 33137

Cit State and Zip Code
YENNYLENLAISINGY AHOO.COM

E-muit address: (to be used tor future annual report notilication)

For turther information concerning this maier, please call:

YENNYLEN LAISIN 727
il )|

667-1399

Nume of Person Areit Code

Enclosed is a check for the tellowing amount:

Davtime Telephone Nuinber

= $25.00 Filing Fee 3 $30.00 Filing Fee & T $35.00 Filing Fee & O3 §60.00 Filing Fee.
Certificate of Staius Certified Copy Certificate of Stuus &
additionat capy is cociosed) Cerhified C.'up_\

Mailing Address:

tadditiona! copy is eaclosedy

Street Address:

Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32314

Tallahass

Registration Section

Division of Corporations

The Centre of Talluhassce

2415 N. Monroc Street, Suite 810
ce. FLL 32303



ARTICLES OF AMENDMENT

-. 'l‘(‘) F p 5 ,.l: rt’
ARTICLES OF ORGANIZATION RN
OF
020 N0V 15 PH 5: 22
YENNY ENTERPRISE LOC LLC SECRFY .ot nv e -
{(Name ol the Limited Liability Company as it now appears on our n'curds.):;'r' i. f ' il',' B

(A Honda Limited Tiability Campany)

- . . - G/20/202 .
The Articles of Organization for this Limited Liability Company were filed on 09/20/2021 and assigned

L210004 13535

Florida document nuniber

This amendment is submitted 1o amend the following:

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

L. V. YENNIYLEN ENTERPRISES LLC

The new name mmust be distinguishable and contam the words “Limited Lishitity Company” the designation =L LC™ or the abbreviation »LL.C”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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:

Nanw of New Registered Agent:

New Registered O1fice Address:

Foter Flovidu street address

. Florida
Citye Zip Cende

New Registered Agent’s Sigmature, if chunging Registered_Agent;

Fhereby accept the appointment as registered agent and agree to act in this capaciy. 1 further agree to comply with the
provisions of all stanwes relative wo the proper and complete performance of my duties, and { am fantilior with and
accept the obligations of ny position as registered agent as provided jor in Chapier 603, F.5. Or, if this docimoent is
being filed to merely reflect a change in the vegistered office address, D hereby confirm that the fimited liability
company has been notificd in writing of this change.

I Changing Registered Agent, Signature of New Reyistered 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 Nanie Address I'vpe of Action

O Add

CIRemove

CChange

OAdd

ORemove

O Change

OAdd

CRemove

Change

CAdd

CIRemove

CJChange

OAdd

ClRemove

OChanye

DOAdd

ORemove

ClChange




D. If amending any other information, eoter change(s) heres (detach additional sheets, i necessar.]

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed, the dite must be specific and cannot be prier o date of Biling or more than 90 days after filing,) Pursuant 10 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the upplicable statutory tiling requiremenis, this date will not be Tisted ag the
docanent’s effective date on the Department of State’s records,

If the record specities a delayed etfective dote. but notan efective time, at 12:010 wan. on the carlicr off (b)) The 90th day after the
record is filed.

OCTOBER 27
1 ated

vy

Signatvre of o membar or authonzed representstive af o member

YENNYLEN LAISIN

Typed or printed name of signee

Filing Fee: $25.00



