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COVER LETTER

TO: Rugistration Section
Division of Curporations

YUCON LLC
SUBJLECT:

Name ol Limited Liabihy Company

The cnclosed Articles of Amendment and foeds) are submued lor filing.

Please return all correspondence concerning this maiter to the following:

ANDRES SANCHO

Name of Person

FirmA ompany

2393 5 CONGRESS AVE STE 103

Address

WEST PALM BEACH, FL 33406

Cinv/State and Zip Code
ANDRES. SANCHOGEGMAL.COM

E-natl address: i1o be used lor lture anowal report notitication)
For futther information coneerning this matter. please call:
ANDRES SANCHO 361

at | )
Areu Code

ING - K3y

Name of Persen Daviime Telephone Number

inclosed is a check for the following amaeunt:

= 523 (0 Filing Fee 0] $30.00 Filing Fee &

Certificate of Siatus

O $55.00 Filing Fee &
Certitwed Copy

1additiogal copy iy caclosed)

O $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

(mdditinnal cops i coclosedy

Mailing Address:
Registration Section
Division of Corporations
PO Lox 6317
Tallahassce, FL 32314

Streer Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N, Monrac Streel. Sune 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2022

ANDRES SANCHO

2393 S CONGRESS AVENUE
SUITE 103

WEST PALM BEACH, FL 33406

SUBJECT: YUCON LLC
Ref. Number: L22000097742

We have received your document for YUCON LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist |I Letter Number: 522A00016597

www.sunbiz.org

Nixricinm nf i tarnnratimarme PO BOY 2297 Mallabhaccan Blamida 29991 A4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YUCON LLC

(Nume of the Limited Liakility Company as it now appears on our records.}

. . . . - . A . . . 12242
The Articles of Organization for this Limited Liability Company were filed on 1172472022

L22000047742

and assigned

Florida ducument number

This amendment is submitted 10 amend the following:

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

‘I he new nume must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLCT or the abbreviation "L.L.C

Lnter new principal offices address, if applicable:

(Principal vffice wddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nanmwe of New Registered Apent:

New Reoislered Otfice Address:

fonter lorida street adifrees

. Florida
Ciey iy Conder

New Registered Apent’s Signature, if changing Registered Agent:

! herety- uccept the appointment as registered agent and agree fo act in this capacity. 1 further agree 1o complv with the
provisions of all statutes relative to the proper and complete performance of my duties, ane fam fumiticr with and
aceept the oblisations of my position as regisiered agent us provided for in Chapter 6035, F.S. Or. if this document iy
being filed 10 merelv reflect a change in the registered office address, I hereby confirm that the timited liubility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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 = Authorized Member

Title Name Address Type of Action
MOGR Juan A Silberstein Eleymann SENDERO LA PENINSULA 2836
[ChAdd

SANTIAGO. CL 76901-16 CL
= Remove

TiChange

AMBR Jose E. Konar Silva Fray Leon 12621 Depto 33
El\d(l

Las Clondes. Santiago. Chiie
LIRemove

U Change

AMBR Rodrige Lobo Salamovich Camino Las Ardillas 106635
= Add

Lo Barnechea, Santiago. Chile -
DiRemove

CiChange

AMBR Nicoie Konar Elder Camine Las Ardillas 10665

E Add

Lu Burngchen, Santiago, Chile
CIRemove

TiChange

CIRemove

LIChange

CIAdd

TRemove

3Change




D. M amending any other information, enter change(s) here: (Atach additionad sheets, if necessary.)

L. Efective date, il other than the date of filing: {optional)
(If'an effective date is listed, the date must be specitic and vannot be prior o date of filing or more than Y0 day~ after filing.} Parsant 1o 603.0207 (3)th)
Note: [T1he date inserted in this block does not meet the applicable statutary Lling requirements, this date will aot he hsted as the
document’s effective date on the Departnent of S1ate’s records.

Mihe record spevifies a deleyed ellective date. but not an elfective tme, st 1201 wan. on e eatlier ol (by The 90th dav afier e
record s tiled.

April, 5th 022
Dated P

— .
Signaire of a membher or affinrized representative of a imember

Andres Sancho

Typerd or printed narme of segnee



