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TO: Registration Section
;. Division of Corporations
YELSKO LLC
SUBJECT:

! COVER LETTER

; . (((H22000225367 3))

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Compuny

17350 STATE HWY 249, #220

Address

HOUSTON, TX 7706+

City/State and Zip Code
CFILE1234@INCFILE.COM

F-mm address: (to be need Tor futire anoual repart nobifieation)

For further information concerning this miter. please call:

LOVETTE DOBSON |
a( )

BER-462.3453

Name of Person Area Code

Enclosed 15 u check for the following amount:

W 525.00 Filing Fee 0 $30.00 Filing Fee &

Centiticate of Staus Certified Copy

fadditionai copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(1 §55.00 Filing Fee &

Draytime Telephone Number

T $60.00 Filing Fee,
Ceruficate of Status &
Certified Copy

(additionel copy is eneloned)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

{{(H22000225367 3}))
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TO
ARTICLES OF ORGANIZATION
OF

YELSKO LG

tName of the Limited Linbtity Company #s it now appears on gur records.}
A Tlorida Limited Liahidiy Companyy

- . . N . . JOH/ 10022 .
The Articles of Qrganization for this Limited Liability Compuny were filed on 06/09/202 and assigned

. 220062
Fiarttla docwment numbher L2 2020633

Fhis amendment is submitted to amend the following:

A, Hamending name, enter the new name ol the limited liability company here:

The mew name must be digtinguishabic and contain he words “Limited Lighili Compiny.” the designaiion “LLCT er the abbrevimion =LL.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing achlress, if applicabie:

(Muiting addresy 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:

[
—
b=
¥ 1
v, oo
. ) aksvm Volos -
Name ol New Reujstered Avent: Maksym Voloshy = 5 ™
- X
N - 2]
New Repistered Office Address: P~
Ender ol ctreel addrosy == E_-‘ o
[ —_—
. Florida
(i Lip Cexde

New Registered Agent’s Signature. if changing Registered Agent:

[ herehy aeeept the appointment as regisiered agent and agree o aet in this capaciiy [ further agree 1o complwith the
provisions of alf startes relaiive 1o the proper and complete performance of my dities. and Lam jamiliar with and
aceept the obligations of my: position as registered agens as provided for in Chapter 603 F.S. Or. if this document i
heing filed 1o merely reflect a change in the registered office address. 1 ereby coafirm that the limited Hability
conpany: has heen notified inwriting of this chunge.

R AR

If Changing chi.\lr:‘l:i Agent, gignznuré of New Reaistercd Agent

{{(H22000225367 3}))
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If amending Authorized Person(s) authorized to manage, enter the title, name; and address of each person being added
or removed from vur records: (((H22000225367 3)))

MGR = Manager
AMBR = Authorized Member

Title Nuimne Address Type of Action
AMBR Maksvm Voloshyn 7048 Columns Cir Apt 305 OAdd
Adk

Trinity, FL 34655 ORemove

m Change

Cladd

GCRemove

HChange

[:] Add

CORemove

MChange

MTAdd

CRemove

OChange

CiAdd

IRemove

OChange

OlAaad

O Remove

OChange

{{{(H22000225367 3)))
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L. Effective date, if other than the date of filing: (optional)
(U an clleetive date i listel, e dinte must be specific and cannet be prive o daie ol Giling or more thn 90 doys after filing.y Pursiaal o 6020207 (3ub)
Note: IF'the date mserted in this block does not meet the applicable statntory filing requirements. this date will not b listed as the
document’s etfective date vn the Department of Staie’s records.

If the record specifies a delay ed effective date. but not an elfective time, at 12201 am. on the carticr off (b Tl 90ih day sfeer the
recowel i~ fHed.

June M0th 20122

Dated
l\}\u&tﬂ o '\l\\ N .\r;\hum

Sipnatuie of a menbdt of authoried represchitaive of o member

Maksym Vnloshan

Ty ped ar prinied name ot signee

Filing Fee: $25.00 (((H22000225367 3)))



