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COVER LETTER

2

TO: Registration Section
Division of Corporations

YESTOROW LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Sonia Becerra

Name of Person

Swyft Filings

Firm/Companv

3 Greenway Plaza #1320

Address

Houston, TX 77046

City/Suzic and Zip Code
emmomyn@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerming this macter, please call:

Sonia Becerra at( 877 ) 777-0450

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

® $25.00 Filing Fee O 830.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



' ' ARTICLES OF AMENDMENT
: TO S
ARTICLES OF ORGANIZATION

- Y
“ 1]
OF i
I » ?!: f;..:. I
YESTOROW LLC D224pR -5 g
- M.
(Nane of the Limited Liability Comupany s it now appeats on our reeonrds,) _H_'_ES
A Florala Tamited Taabality Company) SCURET S v o
0o 1BlbE s L STarE
. . ‘o T o S ; IR o
Uhe Articles of Organization for this Limiied Liability Company were fited on ~anikassigned

L22000075230

Florida docunent nunber

This amendment 1s submitted to amend the following:

A. 1T amending name, enter the new name of the Jimited liability company here:

The new tame must be distinguishable and contain the words “Limited Liobility Company.” the designation “LLUT or the abbreviagon “*L.L.C.7

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fanter new mailing address, if applicable: _

(Mailing address MAY BE A POST FFICE BUY) }

B. 1 amending the regisiered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new reeistered office address here:

Namie of New Rewistered Agent:

New Rewistercd Ottice Address:

Fovier Florda siroes seldons

. Florida
Cine Zipy Cend

New Revistered Agent’s Signature, il chanpging Registered Agent:

[ hereby accept the appoimtment as regisiered agent und agree to act in this capacitv. | further ugree to comply svith the
provisions of all statutes relative to the proper and complewe performance of iy duties, and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603 F.S. Or. if this document is
heing filed 1o merely reflect w change in the registered office address, D hereby confirm thar the limiied tiabiiity

congany has been notified inwriting of this change.

X I Changing Begistered Ageont, Signature of New Hegistered Agent




It amending Authorized Person{s) authorized to manage, enter the title, name. and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

AMBR THIRD HAND SERVICES, DBA

Address

514 S 4TH STREET UNIT B

Fype of Action

IAdd

FERNANDINA BEACH. FL 32034

IX'Rcmm‘l:

TChang

JAdd

™ Remuove

Change

daadd

TIRemove

JChange

_FAdd

ClRemme

Chanye

:’.-\xl(’

ORemove

Ihange

_JAadd

ORernove

TJChange




D. I amending any aother information, enter change(s) here: Zdnach wddirional sheeis, if necessary.)

k. Effective date, if other than the date of filing: {optional)
Chan erfeative dute is Disted, the date onse be speaitic and caonst be prior o date of tiling or muore than 20 davs atter filing.) Pursuant o 603,0207 (Shy
Note: 11 the date inserted m this block does notmeet the applicabe statutory tiling redquiciments, thas date will not be heted as e

docwnent’s effective date on the Depaatinent of State’s reconds.

[f the record apecilies a delaved effective date, but not an elfective titne, at 12:01 aan, oo the carlier of (by - The 90Uy day atter the

revord s filed.

Z//g/?/on, -
T Rty 2 et

.\'i@nﬁnc ol mentber o authorized pfresentative of a membe

Do sly £ M}/nq o

Twpéd an printed name of sighice

Filine Fee: $25.00



