h ’\(‘ R .
31,M Y. 3 I 2 y PrrivM Division of Corparations

A pe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000192360 3)))

0

H240001923603A8C,

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

To:
Division cof Corporations
Fax Number i (B58)617-6383

From:
Account Name i US TAX CONSULTING INC

Account Number : 120160020960

Phone : (487)674-8969
Fax Number 7 (487)674-8970
**Enter the email address for this business entity to be used for future o
o X ;g:% annual report mailings. Enter only one emall address please.** IS §§
oy Toee S o=
e = PT_rj Email Address: -5 &
’ - i -~ i
T, -t Lo
oo O SHANI G
= _ s . — -
¢ 2 " LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ;2 71
i .:‘;: e LY O
o B g5e VINIQ LLC | 4=
g T | e ' =
ez = z Certificate of Status ] m
Certified Copy
Page Count

Estimated Charge

e LIEMIEUX
JUN - 3 2024

Electronic Filing Menu  Corporate Filing Menu Help



Mzy. 31.202¢ 1o %iRM

¥ e o . ARTICLES OF AMENDMENT - P
TO . PR
ARTICLES OF ORGANIZATION SRS S
OF
YINIQ LLC

The Articles of Organization for this Florida Limited Lnah:lny Compa.ny were ﬁled on W and s
assigned Florida document number: 122000376291 oo i N

_ Article] _
.A. .If amending name, epter the new name of the limlted fiability conpany here: - . - 2" &3
el N e B
- Thc new name must ba dlstlngulshnble and contaln the wurds "Lhmted Llablllty Compa.ny," the Lo
deslgnation “LLC" orﬂreahbuviauun“LLC" R L
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' Arﬂcla_ n_‘ : f
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Enter new principal offices address, I! applicable;
e -{Prinapal office address MUST BE A STREETADDRESS)

Enter new mnlllng address, If applicable: )
(Muiling address MAY BE A POST OFFICE 80)0

Artlclew

B. Ifamending the reglutcred agent nndior reglstered omee addrm on our ramrd:., ente be
nnme of lhn new reglstered agent aud!or the uew: reguterul omee addreu bere: -.'. S

Na.me of New Reglstemd A gent 4@5@0&! F Fég!_Ag
New Rr.ginered Oﬂiu Address 352 BEAR PEAH’ RD, MI@OM FL ,.147{1 3
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if amending Authortzed Person(s) authorized to manage, enter tha title, name, and address of cach
person being added or removed from our records:

MGR = Manager AMER = Authorized Member

Title Name - Address - - - - '--_.'I'\;pe-bf'A;ﬁon.'»‘

-+C, If amending any other inmrmnﬁoh.'en_tur change(s) heré:l_(Aﬂa-i:h. qddﬂfori&_.ﬂ-.i:_ﬁgéti,{_gfn'ecméay. ).

. D. Eﬂecﬂvc dntc, if other than the date of ﬂllng: (opﬁonal) .
'“"(’I‘ho‘eﬁbctlve date must-be specific, cannot be pride to date of téceipt or. ﬁled date and cunnot bc-
- more than 90 days after the date this documem is filed- by the Plonda Departmcnt of Stm)




