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H 230002338505

COVER LETTER
TO:;  Reglstration Sectlon
Diviston of Corporations
LEPRIME YAMATO LLC
SUBJECT:
“ame of Limited Liability Cornpany

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

Please return all correspondence concerning this marer to the following:

LORETTA VALEROl-SMITH

J(, Name of Person
AWS BOOKKEEP! | & ACCOUNTING INC.

Fin/Company
1300 N FEDERAL HWY SUITE 1047 oS
W a2
Address dEoo&= T
=T T —_—
BOCA RATON, FL 33432 W, I po—
D e
Cinv/State and Zip Code :"f 9 fo rr}
LORETTAGAWSTAXES.COM o, T -
E-rnail sddress: (to be used for furure snaual repost notibeanon) r:?, e w0
S W
For further information concerning this matter, pitase call: - i
LORETTA VALERO-SMITH 361 6745575
at )
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
& $25.00 Filing Fee 0] $30.00 Filing Fee|& ] $55.00 Filing Fee & ) $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &

Cerntified Copy

(additionsl copy is eclosed)
(additional copy i3 encloped)

Mafling Addresy: Stregt Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tailahassce, FL 32303




B7/82/2823 .11:44 5E1674B6E3 AWS BOOKKEERPING ANDA PAGE B3
ARTICLES OF AMENDMENT Hzaom E ng‘oj
TO
ARTICLES OF ORGANIZATION
OF
LEPRIME YAMATQ LLC
Na the L1 lability C ; A it NoY mppears gn our r
onda Limied Liabiiity Company)
The Aniicles of Organization for this Limited Liability Company were filed on 95/03/2022 and assigned
L22000182087

Florida document number

This amendment is submitted to amend the following:

the limlited liability company here:

A. If amending name, ¢ater the new name of

The new game must be distinguishable and con

Enter new principal offlces address, if nppﬁclable:

win the words “Limited Liability Company.” the designation "LLC” or the abbreviation "L.L.C."

Enter new mailing address, if applicable:

atlin

(Principal office address MUST BEA S TREET ADDRESS) ]
—
= T
‘— P .
1 —
o !
5 i
ress MAY BE A POST QFFICE BOX - X m
:':_-3 }‘-:I k.P LI
TR 2
R =

B. If amending the registered agent and/or
agent and/or the new reglstered office address here:

egistered office address on our records, enter the name of the new registered

AWS BOOKKEEPING & ACCOUNTING INC.

Name of New Regisiered Agent:

1300 N FEDERAL HWY SUITE 107

New Registered Office Address:

BOCA RATON

Enter Florida smreet address

Florida 33432
Zip Code

I1.] stered 's Signat if changing Register

[ hereby accept the appoiniment as regis:ereld agent and agr
er and complete performance of my durties, and [ am familiar

City

ent;

ee to act in this capacity. [ further agree io comply with the
with and

provisions of all statutes relative to the prog
istered agent as provided for in Chapter 605, F.S. Or, if this document is

accept the obligations of my position as reg
being filed 10 merely reflect a change in the

company has been notified in writing of this change.

registered office address, I hereby confirm that the limited liability

IPChakziog chlm%t, Signature bf New Registered Agent
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If amending Autharized 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

! IgE ame
MGR SOLIS, CAMILO J
MGR AXEL, CONRADO T

Address

1904 S, OCEAN DRIVE APT #1703

Type of Agtion

DAdd

HALLANDALE, FL 33009

W Remove

TChange

1904 5. QCEAN DRIVE APT 81703

UAdd

HALLANDALE, FL 33009

mRemove

ORemaove

OChenge

ClAdd

CRemove

OChange
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)

(1f an effective dze is listed, the date must be ypecific and cannot be prior to date of filing or more then 90 days after filing.) Pursuant to 605.0207 (3)b}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

dacument’s effective date on the Department bf State’s records.

If the record specifies a delayed cffective date, but|not an cffective time, at 12:01 2.m. on the earlier of: (b) The 90th day after the

record is filed.

JUNE 30TH N
Dated .

Signature of & member o7 authonzed representative of & mamber

CAMILO J SOLIS

Typed or printed name of signee

Filing Fee: $25.00

[]
3

O3 -



