]\ . ™
T2 QLISION OF SORRORATIONS Poge. 1 017

2024-11-7< 16:38:5¢ GMT

18507570042

From: Adriana Cabrera

Nate: Please print this page and use it as a cover sheet. Tvpe the tax audit number
(shown below) on the wp and bottont of ali pages of the doctment.

(((H24000378620 3)))

R

H2A000378R2034BC™

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

ST . S -
. - o IXCath)
To: o . E faw) Y
pDivision of Corporations - = 4
Fax Number : (859)617-56383 ; - P

: + ¢

r Pt
From: : . n R
sccount Name  : ACCOUNTING WORLD LLC TR ey
Account Humber : 128246900018 L s e

Phone : {782)538-3088 e

Fax Number . (85€)757-9042 1o S

s*Eator the email address for this business entity to be used for future
annual report mailings. Enter only one email adcress nlease. *®
LR

o 4 o . L
Ty €27 Email Address: ) [ (080058 i mi1[_.1)1'3('-t:\[lil Jela)
s : =
',_"’:' e ‘:LL-C AMND/RESTATE/CORRECT OR M/MG RESIGN
- = YGCSWFL, LIL.C
T E::‘» o :.1 [L_LHTtM}g QE'Slzu-L_xg —1[ » ] -
T - !('crliﬁccl Copy & B
[l_’f’J::._._I_C C()_L_lIl]lA B [ 13
:Estimaicd Chm'gc | S_3l}.00_

M. SOLOMON
NOV 15 2024

Etectronic Filing Menu Corporate Filing Menu Help

Torl

FEAT2024 1152 AM



Ta: DIVISION OF CORPCRATIONS

Page: 4 of 7 2024-11-14 1638:54 GMT 1850757004
CUVERLETTER <
T Registration Scetion
Division of Corporations
Namw 0 Limted Lability Company
The enclosed Aricles o Amendment and feershare submitted for filing.
Please retum all cortespondence concerning s matter W the tolfuwing.
YUNIQR GARCEA CATOTE
Nuame of Pessun
YOU SWEL LLL
Firm Company
743 Mars Tr .
Address -
North Fort Myers, FL 33917 )
LuiwiStare and Zap Code .
juniorcapote? 1 272gmail com P
Eomml agdiess: (o Do Wsed Tor Raare annual iepen noenheation) v r .
For further informaiion concerning this matter, please call:

YUNIOR GARCIA CAPOTE

Niutwe of Pyison

3 . 3778925
=" y 2180

Euclosed is a chegh Tot the tollowing amount:

T 32500 Filing Fee = SO0 Filing Fee &

Certizicate of Status

———
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

Muailing Address;

Area Code Mhrytime Telephone Number

ZASS 00 Filing Fee &
Certified Copy

il

SOU.00 Fihmyg Fee.
Cernficate ot Slus &
Cerntivd Copy

cashlsioned copy v erchineds

tadaniomal copy iy enclewed

Street Adddress:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

24135 N. Muonree Street. Suite R0
Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

YOO SWELLLLC
INome of the Limited Fiability Cum]nn\ as it now appents on our reenrds.)
(A Flonda Lunied Tabiliny Companyy

- . . P : e " 52022 .
Ihe Anictes of Organizution Tor this Limited Lialiline Company were tiled on 06:15-20.22 and assigned
122000275256

Florida document number -
This wmendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability cympany heve:

The new name must be Jestinguishable and contan the words 7L imited 1. tabiliy Company,” the designairon "LLCT o1 the ubbrevition “LLCT

Enter pew principal oftices address. it applicabic:

(Principal office addresy MUST BE 4 STREET ADDRESS)

Eater new mailing address, il applicable: e

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of Now Kegistered Agent.

New Registered Orice Address: .

Euer Florsda corcet address

. Florida
Uiy Ay Code

New Registered Agent’s Sipnature_ if changing Repistered Agent:

I hereby aceept the appuintment as regisiered agent and agrec io act in this capacite. 1 further agree w comply with ihe
provisions af ell statures relative 1o the proper aid complete performance of my duites. and Tam familiar with and
accept the ublivations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this docanient is
being filed 1o merely refleci a change in the registered office address. Dhereby canfirm thai the limited labilit
compam: has been notified beowriting of this change.

I¢ Changing Registered ,\L(‘nl‘ Signature of \e'\\ Ruegistered :\s,tnl

((H24000378620 3



Ta: DIVISION OF CORPCRATIONS : 7 11-14 163854 P
It amending .AurﬁAorlzcu ersuis] aunh e BE 890, A agy 2024:11-14 16:38:5« GMT 18307570042

UL LU A1RI % s 304d01in, tnedt ot _F!?E‘;_Aﬁfﬂﬁ_[\?__cabrﬂra
or removed from pur records:

MGR = Munager
AMBR = Authorized Memher

Title Name Address Type ol Action
ANIBR YOESIS NUNEZ RUIZ 7743 MARN DR = ol

- . T Remione

ZChange

R ST Add

:,(3,5:110\'c
i J

[ iy

- r-2
- e - —~a
VT ERmge vt
- [ A, A
- — —_— " -
= o
R \“.l%{ E i i
SR iy P \

Gl .

v
— o~ Rermove

{5 L2

) T Change

r——— = . _ - . R . . -_A\\J.d
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D. if amending any other information, cater change(s) here: (Aich additional sheets, if necessan
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E. Effective date,if other than the dare of iling:

{optional)
(iTan etfective date s bsted, the date must be speeific and cannet be pror to dice of Hling ar mwre than 98 days adter g Puisoant to 6030207 (k)

Note: I the date inserted in this block does not meet the applicable sty fHng requiremenis, this date will nogbe hsted as the
document's cffective date on the Pepartinent of Stae’s records,

11 the record specifies a delaved effective date, but not an effective time, at 1201 o, on the carlier of: {hy - The YO0t day alter the
revard s Dled,

Dated NOVEMBER 14 2024

l

Sigtyiure of a member of authorized representative ofn member

YUNIOR GARCIA CAPOTLE

Typed o printed name of signee
{(H24000378520 3)))
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