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COVER LETTER

+

TO: Registration Section
Division of Corporations
N . -
YAM 2022000 " .
. 3 g - ~
SUBJECT:
’ ’ e af Linvited Liabilite Company + v
The eonciosed Articles of Amendment and feets) are submined for filing,
Please return all correspundence concerning this matter 1o the followiny:
JAVIER GUZMAN
Name e 'erson
YAM 2022 1L
FirnyComipan:
S22 NWESTH AVE AT 11T o
AR
Address - o
-1 I
.- )
DORATLFL 33166 . —
o
City/state and Zip Codle .
BNTUEMPRESA@ GNMATLLOOM -
=il address: Ao be wsed for future annual report notitication) r.;.]
N
For further information concerning this mater, please cali:
JAVIER GUZMAN 86 3400372
ary !
Namy ol Person Aren Code Dranvtime Telephone Number
Enclosed is a check tor the following amount:
= S75.00 Filing Fee 7 330,00 Filmye Fee & 385500 Filing Fee & T2 S60.00 Filing Fee,
Certificate of Staius Certifted Copy Certificate of Status &

Certified Copy

taddiionual cops 1x enclosed)
Caddivional copy s enclosed)

Sireet Adddress:

Registration Scection

Division of Corporations

The Centre of Tallahassee

24713 NL Monroe Street. Suiie 810

Tallahassee, IF[L 32303

Mailing Address:
Regisiration Section

Diviston of Corporations
PO Box 6327
Tallahussee, FIL 32314



ARTICLES OF AMENDMENT , ,
TO

ARTICLES OF ORGANIZATION
OF

YAM 2022100

{Name of the Limited Liability Company as it now ippeiars on our records.}
: Aubihity Company)

T126120022 .
V72612022 and assigned

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

o 22006033163
Florida document number L22000331631

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

NA

The new pame must be distinguishable and contein the words “Limited Liability Company.” the designation “LLCT or the abbreviation =L0L.C7
Enter new principal offices address. if applicable: NA .
(Principal office address MUST BE A STREET ADDRESS) ,.:g:t' =3
e R
.
Yo
Enter new mailing address., if applicable: NA o
(Muailing address MAY BE A POST OFFICE BOX) —
on
T

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

agent and/or the new registered office address here:

3
Name of New Registered Agent: A
New Registered Ottice Address: NA
Fretor Florda street acdedress
NA Florida NA

Cinv Zipy Code

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

! herebv accept the appoimiment as registered agent and agree to act in this capacie, [ further agree to comphowith the
provisions of all starutes relative (o the proper and complete performance of mv dutios, and D am familior seitly and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being fited 1o merely veflect a change in the registered office address, Thereby confirm that the limited liability

company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




IT anrending Authorized Person(s) authorized (o manaee, enter the tithe, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ' Address Type of Action
MOIR JAVIER GUZMAN S22 NWESTH AVE AP 107
JAdd

DORAL L 331606
= {emove

TiChange

AMBR FEDERICO | ARA S232NWESTH AVE AT 1107
- Add

DORAT. L 3360
ORemove

LIChange

ANIBR GABRIELA RAMIREZ SIRINWEITH AVEAPT 1107
- A dd
: =~
DORALLFL 33166 ST
‘—_FR_cmmx’

L)
A
LiChange

NA NA NA =
TIAdd
B}

=

CRemose

DiChange

NA NA NA
Cradd

ZIRemove

CiChange

NA NA NA
j Add

“Remove

—Change




D, If amending any other information. enter change(s) here: (Auach additionad sheets, if neeessary.)

NA

NA ,
{optional)

F. Effective date, if other than the date of filing:
(I an effeetive date is listed. the date must be specitic and cannat be prior t dage o filing or more than 90 divs afler tiling. ) Purswnt 10 603.0207 (3 )(by
Note: [I'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s cffective date on the Department ot State’s records.
The 90ih day after the

If the record speeifies a delaved cetlective date, but not an effective iime. at 12:01 aum. on the earlier of: (b}

record is ftled.
022

NOVEMBER I5TH

Dated

. ‘ W (Freginge.
Signature ot'a mcmh%r uulhnrl‘/u‘ﬂcpﬂmum'c of o imember

JAVIER GUZMAN

Tvped or printed name ot signee




