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COVER LETTER

TO: Registration Section
Division of Corporations

YMASLLC
SUBIECT:

Narme of Limited Lizbiliy Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please retuen all correspondence concerning this matter ta the following

Lauren Shapiro

Name of Person

Capital Enterprise Solutions, LLC

FimCompany

1110 RBrickell Avenuge, Suite 303

Addiess

Miann, FL 33131

CiniState and Zip Code

Ishapirofcapitslesol.com
TR

C-mal address. (1o be wsed Tor juture annual repetl noblicaiion)

For further infarmation concerning this matter, please call:

Luuren Shapiro 105 676-0u24
at ( )

Name of Pezson Aren Code Thay time Telephane Number

Enclosed is a check for the following amount

= 52500 Filing Fee 7 £30.00 Filing Fee & O $53.00 Filing Fee & 1 $60.00 Filing Fee,
Cetulicate of Status Cerutied Copy Certificate of Status &
ioddtional copy is enclosed) Cettitied Copy

additionit zopy is enclased)

Mailing Address: Street Address:

Registration Seetion Registration Seetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tullahasser, FEL 32314 2413 N, Moroe Sueel, Suite 810

Tallahassee, FI. 32303

(({1122000180191 3)h
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

YMAS LLG
bl Company

b [t .
el and assigned

The Articles of Organization for this Limited Liabiity Company were filed on
L2200064337

Flornda docutient number

This amendment i submitted w amend the following:

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

The new nume must be distinguishable and conlaits te woerds “Limited Liability Company,” the designation "LLCT or the abbreviation
1110 Brickell Avenus

Enter new principal offices address, if applicable:
suite 305

(Principal office address MUST BE A STREET ADDRESS]
Muwmni, FL 33131

- - . . 11 Hrekell Avenus
Enter new mailing address, if applicable: 1110 Brickell Averuz
(Mailing address SAY BE A POST OFFICE BOX) Suite 205
Miami, FL 33151
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registercd
ament and/or the new registered office address here: —— ™
- =
Te s g
apital Entoeprise Solutions, ELC e X
Capital Eoterprise Solations, LI 2L e :1
T B P
. . ickell Avenue, Suite 503 - Lo B
New Registered Oltice Address: L1 Brickell Avenue, Suile 505 . =
Fonder Ploride sreet address . > ovYE
L= il
Miami Florida 3313 : T
L2ip URTr

Cuy

New Repistered Agent’s Signature, il changing Registered Agent:

! hiereky accept the appointment as regsiered agent and agree o et in 1RIs Gipaciy. 7 further agree to comply wirl the
provisions of all statites relative to the proper und complete performance of my dutics, and Tam fumilr with and
aceept the obligations of my position as registered agent as provided for m Chapter 603, 1085 O, if this docruent is
being filed 1o merely reflect a change in the registered office address, herchy confirm that the Timited liahiliry

compuny has been nofified in writing of this change.

2224 /4}2/5%'@5-

Tf Changing Revistered Agent, Signature of New Registered Agent

{(11122000180191 3}))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or remaoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

MGR Capitad Enterprise Solutions, LLLC

Address

1110 Brickel! Avenue. Suite 505

(((H22000180191 3)))

Type of Action

= Add

MGR Cuorpag Registered Agents (USA)L T

Mianu. IFL 3313

MRemove

U hange

Q99 Tirickell Avenae, Suite 8240

Tadd

Miami, FL A3

mRemove

[MChange

ClAdd

ORemave

CJChange

Ciadd

ORemove

{1 Chunge

C1Add

URemaove

O Change

ClAadd

(Remove

[Change

C((T22000180191 3)))
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. If amending any ather infarmation, enter change(s) here: (4 uach uddional sheels, 1f necexsary.

E. Effective date, if other than the date of Gling: {optional)
U an effective date is hstod the daie must be $pecitic and cannat b prior 10 date of filing or more than M dass afler fiding. ) Pursunt & HU5.0207 (5N1)
Note; [fthe date inseited o this block does nol meel the applicable statutory Hiling 1equirements, this dute wall not be listed as the

ducument’s efTectis e date on the Depwument ol State’s tecords.

IT the record specifies a delaved elfective date, bul not an effective time. at 12500 a.m. on the eardier ot {h)  The Qb day afler the

record is Dled.

May 20 2022
Dated \

. i )
Tonie,  Atopecs

Ssgnature of 4 member or autharized representauve of a member

Lauren Shapiro

Typed or prinded name ol signee
{{{1122000180191 3)))

Filing Fee: 525.00



