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COVER LETTER

TO:  Registraton Sectivn . '
Division of Corporations - b

YURY TESORERO STYLIST LLC - CHANGE NAME
SUBJECT:

Name of Limited Linbility Company

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

Please retarn alk correspendence cancerning this matter to the following:

YUI.I M CHAVEZ TESORERO

Name of Person

YURY TESORERO STYLIST LLC

Firm/Company

1660 NE MIAMI GARDEN DR 26

Address

MIAMI F1. 33179

City/Stae and Zip Code
DOCS@TAXTRAINERSINTL.COM

E-ma] adaress: (10 be used for fature annual report nolification)

For further information concerning this matter, please call:

MIGUEL F ROMER 321
et ( )
Asea Code

315-9576

Name of Person Daytime Teiephone Number

Enclosed is 1 ¢heck for the following amount:

0J $25.00 Filing Fee £} $30.00 Filing Fec &

Certificate of Status

{7 §55.00 Filing Fee &
Centified Copy
{zdditionat copy is caclosed)

[0 $60.00 Filing Fee,
Certificate of Status &
Centifice Cupy

(additioral copy is enciosed)

Maoiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Fram: Miguel Romer
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ARTICLES OF AMENDMENYT
TO
ARTICLES OF ORGANIZATION
OF

YURY TESORERO STYLIST LLC
(Namé of the 1Limited Ejnbilitv Company as It aow appesre nn our regords:)
. : aabiliny Company)

SR TRIIER] .
04:11/2022 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on
L2000 123%407

Fiorida decument number

This ameadment is submitted t amend she following:

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

YHL TESORERQ STYLIST LLC
The new name must be distinguishable and contain the woals “Limited Lisbility Company.” the designation <LLC" or the Abbreviation “L.L.C.

J608) NE MIAMIE GARDEN DR

Euter new principal offices address, if applicable:
SUITE 26

{Principal office address MUST BE A STREET ADDRESS) .
MIAMI GARDENS FL 33179 .

1
4
4

j

(

Enter new mailing address, il applicnble:
(Mailing address MAY BE A POST OFFICE BOX}

{14y
TAAGM

6f:hiHd] 01 HilP Zh0z
LiE

d

B. If smending the registercd agent and/or registered office address on our recurds, enter the name of the new registere

nvent and/or the new registered office address here:

TAXN TRAINERS INTERNATIONAL CONSHITANTS LLC

Name of New Registered Agent:

. f S . SSERVE W 1T
New Repistered Office Address: 1585 GRANDE RESERVE WAY APT ¥
FEnter fFlorid sireer stldress

ORLANDO Florida 2837
Ciry

pr Cinde

New Registered apent's Nignature, i changing Regisiered Agent:
appointment as registered agent and agree (o act in this capacity. ! further agree to comply witht the
;tc?’ffm\ aned Lam fumiliar with and
Or, if thiy docwment is

[ herehy accept the
provisions of all stututes relative to the proper and compleie performance of my

wccept the obligations of my position as registered agent as provided for in Chaper 60X F.5.
being filed to merely reflect a change in the registered office address. [ herchy confirm thyt the timited liabilir
: ; r

vompany has been notified in writing of this changc. !

| /

If Changing Repistered Apent, Signoture of New Registered Agent
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If amending Authorized Person(s) authorlzed to manuge, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorlzed Member

Titje Name Address Type of Action

AMBR YUL! M CHAVEZ TESORERO 1660 NE MIAMI GARDEN DR
OAdd

SUITE 26

_ ORemove

MIAMI GARDENS, FL 33179

= Change

D Add

ORemove

OChange

OAdd

ORemave

ZChange

OAdd

ORemove

_ [OChange

CAdd

ORemove

[OJChange

TAdd

LIRemove

1Change
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a

D. If amending any other information, enter change(s) here: (drach additional shects, if necessary. )

{optinnal)
uf filing or more than 96 days after filing ) Pursuant t 608 0207 (3D
this date will hot be listed us the

E. Fffective date, il other thun the date of filing:

(17 an effecrive date is listed, the dare must be specific and cunot be prios o date

Note: I the date inserted in this block does not meet the applicable statutory fing requirements.
decument’s effeetive dute on the Departinent of State’s recurds.

[Fthe recosd specifies a delayed eiteciive date, but notan effective time, at 12:01 a.m. an the garlier of: (b} The 90th day after the

record ix fited,

Dated _ ol /cﬁ /J‘o‘l‘l

[:' "Jl’ /7 C)/lcwfzﬂ"(.)ﬁh'&x(,"‘t(_;.

e e - i .
Sighpeure of 7 member or autthorzed represemtative ot a member

YULEM CHAVEZ TESCRERQ

Typwd on printed name of stgiee

Filing Fee: $25.00



