Paga: 2'cf 6 ' 2022-10-31 11:32:03 PDT LegalZoom.com, Inc.

10/31722. 1:29 PM

Drvisicn of Corporations

Florid

L226

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botom of alt pages of the document.

(((H22000372195 3)))

AR AR AR

H220003721833~A8C+

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

=
o B3
=
To: it a3
bivision of Corgorations = W
Fax Number . (B50)617-6333 ‘;_-, -
e xm
From: [:]"‘1 x
Account Name  : LEGALZQ(M.COM INC. VU oo
Account Number : 128019008662 r‘_”,;—; -
= Phone : (323)9562-8690 e
Lo Fax Number : (323)389-0502
ol
- **Enter the emsil address for this business eatity to be used for future
___ annual report mailings. Enter only one email address please.**
- Email Address:
IE:—::"
% o o R ; . __._‘.._
LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN
YUIN X-PRESS 1L.C
[Ccrliﬂcatc of Status [ 0 ___i
Eﬁcrtiﬁcd Caopy [ I |
N\B\—E\{ [Page Count N 0|
¢, BRY [Estimated Charge i ssso0 |
Electronic Filing Menu Corporate Filing Menu Help

htps:/iefile.sunbiz.org/scnplsiefilcovr.exe

From: Danielle Gervasi

d3anid



Tao:

Page. 3of § . 2022-10-31 14:32.03 POT LegalZoom cam, Inc.

10727722 06:05PM EDT Direct Property & Casualty -> LEGAL ZOOM
37 Pg 2/5

COVER LETTER

TO: Reglstration Ssctlion
Division of Corporations

YUIN X-PRESS LLC
SUBJECT:

Name of Limlted Lisbility Company

The enclosed Articles of Amendment and fee(1) sre submitred for filing.

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

Cheyvennz Moseley

Name of Perton

Legaizocm.com, Inc.

Tim/Company

101 N Brand Blvd 11th A1

Address

Glendale, CA 51203

CitviBare and Zip Code

B-trall address: {10 oz weed for Tuture anrual report notificaiion)
For further informention concerning this matter, please call:

Cheyenne Moselev 800 773-0538
at( B]

Narrs of Persen Area Coda Daytirae Telephone Nurnber

Enclosed is & check for the following amount:

O $2500 Filing Fee 03 $30.00 Filing Fee & B 355.00 Filing Fea & {3 560.00 Filing Fee,
Cerdficate of Swtus Certified Copy Certificato of Starug %
(eddIsonal copy is entlated) Certified Copy

(addintons] capy is encicsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Comporations Division of Corparations

P.O. Box 8337 Ctiflon Building

Telahassee, FL 32212 2661 Exccutive Center Circle

Trilahessee, FL 32301

From: Danialla Gervasi

3233890b
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
YUIN X-PRESS L.ILC
R the / TTHTIT Ay of PUI TRserds)
onde Limi 1a01lity Company)
08/01/2022 and assigned

The Anicies of Organization for this Limited Liabilisy Company were filed on
L22000338133

Florida document number
This amendment iy submitted to amend the following:

A. Tf amending name, efler the pew name of the limited Hability company here:
Yuri X-Pregs LLC
‘The new name mus! be distinguishable and contain the words “"Limiwd Liability Cempany,” the designation "LLC™ ot the u.bbm‘\:i.:l_dor: gtc
Y
T Ra
Enter new principal offices address, if applicable: T
: [} "ﬁ
(Principgl office address MUSTBE ASIREET {DDRESS) N
o W —
R - !--_
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T, x R
- Fo =t | |
il e Tl
- L
-._i S—
™

Enter new mailing address, {f applicable:
(Mailing address MAY BE A POST QFFICE BOX)

If amending the registered agent and/or registered offlce address on our records, epter the name of the new

B.
registered agent and/or the new registered office address here:

Neme of New Regisiered Agent:
New Registered Office Address:
Enter Flovida srreet address
, Florida
Ttp Code

Cinv

New Registered Agents Signature. ([ changing Replsterod Agent:

! hereby accept the appointment as registered agent and agree fo act in this capacity. ] further agree to comply ‘with the
provisions of all statutes relarive io the proper and complere performance of my duties, and { am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.§. Or, if this document is

being filed to merely retlect a change in the registered office address. I hereby confirm that the limitad liability

I Cnrangling Registered Agent, Signature of New Repisiered Agont

Page 1 of 3

company has been notified in writing of this change.
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: If amending Authorized Person(s) suthorlzed to manage, gntes the tide, name, and address of each person being sdded
; gr remgoved from our records:

MGR = Manager
AMBR = Authorized Member

TIitle Name Address T tion

0 add

3 Remove

O Change

0 Add

O Remove

O Change

D Add

O Remove

3 Change

O Add

0O Remove

O Change

0 Add

O Remove

0O Change

O Add

T Remove

0O Caange
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D. 1f amending any other information, enter change(s) here: rdruch additiona! sheets, if necessary.)

E. Effective date, if other than the date of flling: (optional)
(If an ef¥ective date is listed, the dale must be specific ana canrot be prior to date of Sling er mare than 90 days afler Aling.) Purstant to 605.0207 {3)(%)
Note; 1fthe date inserted in this block does not meet the applicable statutory filing requireraents, this date will not be bisted as the
docutnent’s effective date on the Department of State’s records,

1f the record specifies a celayed effective cote, but not an effective time, at 12:01 a.m. on the earlier of:
(b) Thne 90th day after the record is filed,

pued __Ip J21 1 2001 . olL

—r
~

s,

Signaere of s member or authorized representative of & member

Yunier Abreu

Tyvred oc prinred narme of ngnee

Page3 of3
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