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L
TO: Registration Section .
Diviston of Corporations
YAMIINVESTNMENT GROUP LLG
SURJIECT: ,_ ~
Name o Limitzd Lisbility Company
The enclosed Aricles of Amendment and fee(s) are subaitted for Hling.
Plrase return ali correspondance conceruing shis matter to the following:
ARMANDO VASQUEZ
i N Name of Person o
ARMANDO TAXES LLC - ~a
‘ o1
——— . ns
Firm‘Company Ly
L. [
i <
ST2UNW L2TH AVE APT 108 e =
oyt —
-— —_ _ e By r
Address e !
e o i
DORAL, FL 33178 e X
— ER
City/State and Zip Code -
L

-] address: (1o be wsed fur AGEE aual FEpor aoL T Calion)

For further informelion soncerning this maiter, piease call:
ARMANDO VASQUEY, an: §03-4417
nt{ )

Area Code Daytime Telephore Number

Name ol Person

closed is 2 check for thie following amount;

LI S60.00 Filing Fee,
Centilicare of Stas &
Cenifieé Copy
{addilivna copy is enoiosed)

) §35.00 FiHing Fee &
Certificd Copy
(additionn) copy i enckeied)

= $35.00 Filing Fee [ 330,00 Filing Fee &
Certifivate of Siatus

Strect Address:
Registration Sceiion
Division of Corporations

Mailing Address:

Registration Section

Division of Corporations

G Rox 6327 The Centre of Tulluhussee

Tallahassee, FL 32314 2315 N. Monroe Streel, Suite 810
Yallahassee, FI. 32303
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TO
ARTICLES OF ORGANIZATION
OF

YAMIINVESTMENT GROUPLLC
sName of the Limited Liability Company ns it now appesr on onr recurds,}
(A Florida Timuted Liability Carpanyy

77027 .
0640772022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

o . 7 2 3
Florida docwment number 22000260376 _

This amendment is submitted to amend the followtny:

A. [ amending name, cnter the new name of the limited liability company here:

The new 2ame wmust be distinguishable and conrain the words “Limited Liability Company,” the designation ] LC™ or the abbreviation “L L .C .~

- e - L ~5
Knter new principal offices address, il applicable: €530 WEST 24 LANE . R~
.- L]
(Principal office address MUST BE A STREET ADDRESy) — WALEAIL FL 33016 IR S
oW |
- . Then g, I
Enter new mailing address, if applicable: 5830 WEST 24 LANE ==
-l L
(Mailing address MAY BE A POST OFFICE BOX) HIALEAT. Fl. 13016 D :
3 e

registered

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

Nume of New Rewistered Avent:

New Beoistered Ottice Address:

Lincer Flovidu street eddresy

R . Florida ___
Ciry Zip Code

Now Reaistered Agent’s Sionature, if changing Registered Aceni:

[ hereby uccept the appointmen es registored agent and agree 10 act in this capaciy. 1 further agree to comply with the
provisions of all sianeres relative 1o the proper and complete performance of my duties, awd [ ant fumiliar wiih anid
aceept the obligations of my position as registered agont as provided for in Chapter 603, F.5. Or, if this document is

betng filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiiity

company has been notificd in writing of thiy change.

H Changing l{;:;;i«en:d Agcn_f; Sigumature of New Replsiered Arem

F122000204120 3
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From. Armanda Yasque

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

or remaved from our recoris:

Address

H22000204120 3

Tyvpe of Action

Oadd

iJRemove

CChange

LiAdd

CRemove

SChange m2
- ~on

CYAG

CIHERr 2

e
e

JRemovey, M
" 3 ]
i .

SN
— Ghangae-

&
{

[

ClAdd

__[“Remove

(CIChange

_Cnaud

MGR = Manuger
AMBR = Authorized Member
Tite Nuthe

CRemove

OlChany

"

Iadd

TRemove

CiChange

1122000204120 3
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D. If amending any other information, enter chanye(s) here: (Arach additional sheets, If necessary.)

7n ~s
‘- ==
el o
—_— . - . . "~
S
[ —
—  —— - 2 T
(9% ;“—
n s
el P
—— - — - — w0 "
- oL
= ()

{nptional)
ays sfier filing.) Pursuen: 10 6050207 (XY

E. Effective date, if other than the date of filing:
(17 an efiective date is Yisted, the date imust be spzeific und caunnot be prior to date of nling or more than 90 d
ceble stututory filing reguirements, this date will not he Tsied as the

Nute: Ifthe deie inserted in this block does not meet the zppli
gocument’s effective date on the Depuriment of State's records,

late, bizt not an effective time, at 12:01 a.m. on the carliet oft M} The 9k day afier the

[£3he record specifies @ delaved erfective ¢
recaord 1% Nled.

—.
Dated N \ : .
T { Sig:xalﬂ uf s menber o7 abhorized represer tive ol 7 e mber T

YAMILE R}GAU

Typed ar printed nare of sipnes

220002041202
Filiug Fee: $25.00 H22000204 1



