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- : : COVER LETTER

TO» « Registration Section
Division of Comorations

sunsecr: _Yennesa € Simoes WL

[| Name of Limited Liability Company

The enclosed Aricles of Amendment and feefs) are subiitted for Miling.

Please return ait correspondence concerning this matier 10 1the following:

\ oy Wernes~

Nume of Derson

The Proe (amal

Firm/Company 6

%70 MW 219" ST

Addrese

Gornpano Beacn EL 52007

CinvState and Zip C “nde

htﬂm’,%-l giot.y \\c (® amall, o n

Tl address: 140 be used tor hiure anneat kehort notification)

For further information concerning this matter. please cath:

Loy Wrennesay A OLL_5lk a248

\ - N s e
ame of Person , Area Code Davtinne Telenhene Number

Enciosed s a check for the following amount:

T3 42300 Filing Fee 74523[!_0(1 Filing Fee & 1 §55.00 Filing Fee & T3 Ko on Filing Fee.
Certificate of Sunus Cenihied Copy CentiNhcate of Status &
(additional copy is enclosed) Cenificd Copy

faddisional cooy is anchoedy

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 _tjik:Ccnut(ﬁffﬂ“ﬂhusgg;___;,__ .
~ T TAllARsssee. FI 325149 —T T T T T 215 N Monroe Street, Site 810

Tf:‘“‘)'r!-;:‘.-‘t.-i- 171

R



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION SR
OF

Mennecssd € Simoes LLC

iName of the Limited [liability Company iy it now appears on our records. )
A Morda T.amited Taability Company')

The Articles of Organization tor this Limited Liability Company were filed on _(\_f\g_.(_[vlrz,o_‘j:} and assigned
Florida document number L'220001 7 368 : 0(:{' Me,xf Lo, 2027, :

This amendment is submitted to amend the tollowing:

A. !f amending name, ¢nter the new name of the limited liability company here:

“Tye Yoo C—;{arqme WL

The new 1snne must be distinguishable and contain the words “Linned ].i.‘lhllfj_\' Compans.” the designanan “LECT or the abbrevustion "L L.C

Enter new principal offices address. if applicable: ,WﬂO_NW 7 \\Cﬁ Q(
(Principal office address MUST BE A STREET ADDRESS) _Yoona0io Pracn FL 220649

Enter new maiiing address. if applicabic: _\m_o_m_ \ _’Z\q Q*’
(Muiling address MAY BE A POST OFFICE BOX) ;%_mganb_‘e_&'é()ﬂ_ﬂ' 3300 Y

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

Name of New Registered Avent:

New Rewistered Office Address:

Fnter Florider strver adifiess

. Florida
ity 2 Conlde

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

[ herehy aceepr the appormment as registered agent and agree 1o act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative 1 the proper and complete performance of my dwics, and Tam familiar with and
aceepr the vbligations of my position as regisiered ageni as provided forin € haprer 603,158 Orif this document is
being filed 10 merelv reflect a change in the regisiered office address. T hereby confirm thar the limited liahiliny
company has been nonfied inwriting of this change

If Changing Repistered Apent, Signature of New Registered Agent




If amcnding Authorized Pcrson(s)':tuthnrizcd to manage, enter the title, name. and address of each person being added
or remoaved from our records:

PR

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ampe  Luac Bre 1§70 NW 216t & S
P\RES -
Pormparo Beach FL 230049

“JRemione

TIChange

TAdd

ZIRemove

“IChange

TiAdd

TIRemove

ZiChimge

i_1Add

TJRemove

OChange

TlAdd

“JRemave

ZIChamge

“IAdd

—_— i — — .- - T T T T T :___E;R{:nm“'c —_— =T ==

IChange




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

E. Effective date, if other than the date of filing: {optional)
(17 am efiective date is Tisted. the date must e specitic and cannot be prior to date of [iling or more than 9 davs ater Niling. ) Pursuant io 603 D207 (3xh)
Note: ITthe date insenied in this block docs not meet the applicable statutory filing requiremenns. this date will not be listed as the
documeni’s cffecuve date on the Depanmemt of Siai¢’s records.

[l the record specifies a delaved effective date, but not an effective time. o [2:01 a.m. onthe cardier of: (k) The %t day after the
record is filed

Dated AV‘J nst !% . ___2_0_?.,7:

« represenitve ol a memne

Lacy Wannesey

Yvped or prnted name of bignee




