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COVER LETTER

TO: Registration Section
Division of Corporations

YOUNEXS LLC
SUBIECT:

Name of Limiied Liabiliiy Company

The enclosed Articles of Amendment and {eefs) are submitted for filing

Please retem all correspondenee concerung Uns matier to the following:

Cheyvenne Moscley

Name of Person

Legalroom.com, Inc.

FinCempany

107 N Brand Bhd 1 1th FL

Address

Giendale. CA 91203

_Cil)"S tate and Zip Code

vounexs. comii@gmail.com

L-mal address: (to be used for tuture apnual report nonficaticn}
For further informanen coneerning this matter, please call.

Cheyenne Moseley $00 773-0888
atg }

Name of Petson Aren Code Dmwtie "I'elephone Nunnber

Enciosed is a cheek for the tollowing amount:

O $25 00 Filing Fee O 53000 Filing Fee & W 535.00 Fibng Fee & 0O S60.00 Filing Fee,
Certificate of Status Centitied Copy Certiticate ot Status &
indditonal copy is enclosed) Cerntied Copy

(addivonal copy is aclused)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectivn Registtation Seetien

Divisien of Corporations Miviston of Corporations

P.O. Bax 6327 Clifton Building

Tallahassee, FT. 323514 2661 Fxecutive Center Clircle

Tallahassee. FL 32301

From: Rajiv Sriva



Page: 18 of 20 2023-07-28 16'09:G4 PDT 13236068205 Fram; Rajiv Srive

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YOUNENSLLE

cNume ul the Limfted Llabllliy Company as il nuw appeasrs on our records.y
(A TToarnl Dinited Tiabihity Compnngy }

FI1712:°2021

The Articles of Organization lor this Lumted Liabtlity Company were filedon 7 =7 and sssigned

I'orida document siumber L21U004BE44)

This amenciment 15 subnuited to amend the following:

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

The new natie s be distinguistiable and coman the words “onited Liability Congrany,” the designation *LLC™ ap the ablseviation ©1.1..0.7
= Y Aty S

Enter new principal offices address, if applicable: 7834 1ith Plave

(Principal office address MUST BE 4 STREET ADDRESS)  1-abclle Fl 33915

Enter new mailing address, if applicable: 7834 17th Place

(Mailing address MAY BE A POST OFFICE ROX) LBelle, 1 33933

B. If amending the registered agent and/or registered nffice address on our records, enter the name of the new

registered agent and/or the new repistered office address here: na
e
E ~
Namg of New Registered Agent: = -
] ] w . T
. . 2834 t 7h Place Z ==
New Registerad Oftice Address: 7834 17t Place A =
Enter Florida strect aedefross . n O —
= X r
LaBcliv o A393E =
N _.Florida Mo £°
(e = I Uodp
B & |

New Registered Agent's Sigoature, if changing Registered Agent:

I hereby accept ihe appointnrent as registered agent and agree o aet i this capaciv. f flirther ayree (o comply with ihe
provisions of all stanes relative to the proper and complicte performance of my: dutics, and [am familiar with and
aceep! the obligations of my positton as registered agent as provided for in Chapter 615, F.5. O if this documenr is
beine filed to merelyv reflect u change in the vegistered office address, hereby confinm that the limired liabilice
compamy has heen notfied v writing of this change.

If Chaaglog Registered Agent, Sipnmure of New Registered Agent

Pape 1 of 3
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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 = Authonzed Member

Title Name Address Type of Action
A . .
AMDR Dante] Nicolas 0 Add
O Remove

7854 L%ih Place
LaBelie. F1 33935 i Change

0 Add

0 Remove

O Changu

0O Add

[J Remaove

83 Change

0O Add

O Remove

O Change

0O Add

O Remove

03 Change

_0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: 7Anach additional sheets. if necessary.}

F. Effective date, if other than the date of Liling: (uptional)
{If an cifecrive date is Listed. the date nmst be specific and cannof be prion 1o date ot filing or wore that 90 days atter tiling ) Pursuant to 605.0207 (3L}
Note: It the date inseried in this block does not meet the applicable statutory tiling requirements, this date will not-be listed as the
document's etfective date on the Department of State’s zecords.

if the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
{B) The 90th day after the record is fi

d.
Stgnatiie of 8 memim or authonized represe n‘nh ol a nember

Tvped vt prinled e of signee

Duted

Danie] Nivolas
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