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COVER LETTFER

TO: Registration Section
Division of Corporations
YMASYA LLC
SUBJECT:

Name ol Limiled Liabthiy Company

The enclosed Articles of Amendment and tes{s} are submitted tor filing.

Please retur: all carrespundence concerning this matter 1o the rollowing:

Lauren Shapiro

Namg of Person

Capital Emerprise Salaiions, LLC

Fim'Company

1140 BrickeH Avenue. Suite 303

Miami. FL 33131

Address

Citn/State ind Zip Code

Lshapire@capitalesal cuin

E-mal address: (1o be used for Tulure annual report notfication)

For fw ther infarmation concerning this matter, please call:

Lauren Shupiro

303 676-04924

at( )

Name of Person

Enclosed is u check for the followang smount.

B $25.00 Filing Fec T1$30 00 Filing Fee &

(eruficate of Status

Mailing Addvess:
Registration Seeuon
Division of Corporations
P.0O. Box 6327
Tullahassee, F1. 32314

Area Code Daviime Telephane Number

1 $60.00 Iiling Free.
Certificate of Staus &
Ceutttied Copy
(additional zopy is enclosed)

(3 $55.00 Fiting Fee &
Cerutied Copy
fadditiona copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monmroe Sueet, Suite 810
Tallahassee, FL 32303

(({F122000180209 3)))
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To.
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YMASYA LLC
and assigned

27422

The Artcles of Organization for this Limited Liabiliey Company were tiled on
122000004338

Florida document number

This amendnent is submitted  amend the Tollowing

A. Tf amending name, enter the new name of the litmited Yahility company here
The new nume must be distnguishabls wnd contain the words “Limited Lisbality Company,” the desipnation “LLCT or the abbiesjation %L
Sy =
. - e R~
Enter new principal offices address, if applicable: 1110 Brickell Avetue ~ :;:-’
L, - DL 4 O yn o suite S8 e Toom
(Princigal office address MUST BE A STREET ADDRESS) 20D = 2-
TN T
Miani, FL 33131 o= O
— 22
e
1116 Briekell Avenus N — =
Suiwe 303 N
<y

Fnter new mailing address, if applicable:

(Muailing address AL4Y BRI A PON T OFFICE ROX)
Miami. FL 33131

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:

Capital Pterprise Solutions, LLC

E1HO Brickell Avenue, Suite 505
Foaser Florde sieee! aedifress
33t31

New Reujstered Qllice Address:
 Florida ”°
21p Codde

Miami

Ly

New Registered Agent's Signature. if changing Registered Agent:
I hereby aceept the appomiment o registered ogent and agree (o act in this capuciy. | fuether agree to comply witl the

provisions of all statutes relative o the praper and complete peeformance uf my durics. and 1o familar with and
aceepl the ebligaiions of my pasition as registered agent os previdid for i Chapter 603, 128, Or, i this decment 15
hemg filed 10 merely refleet o change i 1he registered office address, 1 hereby confirm thar the united Lahiliy

= } '
(M/é”l ) /J//Z<V)445-'

1f Changing Registered Agent. Signature of New Registered Agent

compeny has heen nonficd inwriting of this ehange.

{({1122000180209 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or vemoved from our records:

L(T122000180209 3)))
MGR = Munager
AMBR = Authorized Member

Title Namc Address Type of Action

MGR Capital Emerprise Solutions, LLC 1 10 Brickell Avenue, Suite 503

= Add

Miani, FIL 33131
[MRemove

U "hange

MGR Corpug Registered Agents [(USAT, ] 959 Arickell Avenue, Suite 820
TJAdd

Miann, FIO33131
B Renmove

Change

CiAdd

DORemove

C1Change

LAdd

ORemave

L Chunge

1Add

iJRemove

OChange

Oadd

(TRemave

LIChange

{{({H2200018020% 311
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. If amending any other infarmuation, enter change(s) heve: (A nach addugonal sheeis, 1f necessary.

E. ERcctive date, if other than the dale of filing: (optional)
(5 an eiVective date is listed, the date must be specitie and cannot be priar 1o date of 1iting or more than 90 day s after Nling. ) Pursuant 1o 505 6207 (GXb)

Nofg; If the date mserted n this block does not meet the applicable satntory filing requirements, this date will not be listed as the
document’s elfective dule un the Department ol $taie’s tecords,

I the record specifies a delayed effective dale, but not an effective time, at 12:07 a.m. on the earlier ot (b)) The Wixh day aster the

record is 1iled.

May 20 2022
Dited .

'\54’4{/.,&’1_ _/4,0/&1,0.(45-

Tignaiuie of a member o1 authotized representave of 1« member

Lauren Shapiro

Typed o7 ponted name ol signee

t((H22O1RIEDY 3)0)

Filing Fee: §25.00



