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COVER LETTER

TO: Registrutinn Sectiun
Division of Corporations

YUMAR SERVICES LLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed Articles of Amendmient and fee(s) are submitted for hling,

Please reurn all correspondence concerning this maiier (o0 the fullowing;

ROMERO, DOLORES )

Name of Pesun

1

Firm/Company

2005 POLOCLUB DR STE 102

Address

KISSIMMEE, FL 3474)

Ciy/Slate and Zip Code

Judithromero2¥yvahon.com

-mai address: (10 be used for fuwre annual repurz nunfication)

For furthar information concerning this matter, please call:

Judith Romero 497 G4 1T602
at( )

Name of Person Arca Code Dastime Telephone Number

Encloscd is a check for the following amount:

(3 $25.00 Filing Fee [0 $30.00 Filing Foc & 3 $35.00 Filing Fee & ] 860.00 Filing Fec,
Certificale of Stalus Certified Caopy Certificute of Sunos &
vaddivanal copy is entoseds Certilied Copy

[additionadl copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Comorations

P.Q). Box 0327 The Centre of Tallahassce
Talluhassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32301

H23000139966 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YUMAR SERVICES LLC

{Name of the Limited 1iability Campsny s« it now_ appears an our cecords,)
(A Flonda Tamued Dability Compuny)

012£7/2022

The Articles of Organization for this Limited Liability Company wete filed on and assigned

1.22000078403

Flonda document number

This amendment is submitted to amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

N/A

Fhe new name must be distinguishuble and conlain the words “Limited Liability Compuny,” the designation "LLC™ o1 the abbreviation “L.L.C.7

Enter new principal offices address. il applicable:

{Principal nffice address MUST BE A STREET ADDRESS)

N/A

Enter new mailing address, if applicuble:

(Muiling address MAY BE A POST OFFICE BUX]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Avent: el i}

:

New Registered Office Address: N i

Ly Ziv Code
-

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

[ hereby accept the uppoiniment as registered ugent and ugree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of iy duties, and Iam familiarwith and
accept the obligations of my position as registered wugent ax provided for in Chaprer 605, F.S. Or, if this document is
being filed 10 merely reflect o change in the registered office address, I hereby confirm that the limited liabilite
company has been natified in writing oof this change.

If Changing Registered Agent, Signature of New Registered Agent

HIWMIE39964 3



To, FLORIDA DEPARTMENT OF STATE Pape. 40i5 2023-04-28 2214 02 GNT 14072306072 From Karsm Sanchez
220001599606 3

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

MGR = Muanuger
AMBR = Authorized Member

Title Nanie Address Type of Action
Myr Jersica Mansalve 4331 8 Kiihiman Rd Apt 3
= Add

Orfanda, F1 32811
CIResnove

[IChange

Myr ROMERO, DOLORES j 2003 POLO CLUB DR STE 102

T Add

KESSINMMEE, FI. 34744

W Rermove

(OChange

CJAdd

CIRemove

OChange

OAdd

CiRemove

[3Change

CaAdd

CRemove

{Chanye

(D Add

ORemove

O Change

H2300M158966 3
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M. I amending any other information, enter change(s) hevel (Arach addittonal sheets, iFnecessary)

NA

F. Effective date, it other than the date ol iling: {nptianal)
(If an eMMective date is listed, the date must be specifie and cannat be prior o date of filing ar more than 90 days afier filing.) Pursuant o 8050207 (1)
Note: 17 the dute inserted in this hloek does not et the apphicable statutony Gling reguirements, thas date will not be listed as the
document’s clfeetive date an the Departiment of Staie’s records.

It the record specifies a deluyed efTective date, bul not an ettective time. at 12:01 w.m. on the carlier ot (b)  The 90th day alter the
recerd is filed.

21 April 1023
Nated .

U

Signature of a manber or authonzed tepresentative ol & member

Dolores J Romero

Typed or printed name of sguee

Filil‘lg Fee: $25.00 H23HH) | Spiah 3



