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COVER LETTER

TO: Registration Section
ivision of Corporations

YMPREALTY LLC
SUBIECT:

Name of Limited Llabiiiiy Uompans

The enclosed Artiches of Amendment and fec(s) are subimitted for fling,

Please reiurn alb correspondence concerning this mater 1o the Tolicwing:

YUIMANYS MONTE PEREL

Name of Parson

YAMP BEAUTY LLC

FrmfUompans

INCT S OCEAN DR AP N2P

Address

HOLLYWOOD, FLL3MI

Ciyrstare and Zip Code

B Umddre s N be used for tuture annusl report natiticaion)
For further information concerning this maier, pluse cabl;

YUDIANYS MONTE PEREZ TSh 8122920
al | )

ame of Ferson A Code Py tiime elephone Namber

Enclosed is @ cheeh for the Tollewinyg wnowni:

= 52500 Filing Fee . S30.00 Filing Fee & T0SES00 Fiking Fee & 860,00 Filing Fue.
Certitizate of Status Certitied Cops Certijicate of Status &
Laddrienat capn s etwiased Centitied Copy

taddrional copy s encloved)

Mailing Address: Sireet Address:

Registration Section Regisiration Section

Division of Corporations Diviswrr of Corporations

P.O. Hox 6327 The Centre of Tultahassee
Tallahassee, FL 32314 2415 NOMonrow Street. Suite 810

Tullahagsee. FL 32303

From: Erik Gonzalez
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ARTICLES OF AMENDMENT /
'i‘O :75“)4 ,
ARTICLES OF ORGANIZATION ¢ AUG -
OF by

ALLAHA*ESE:‘ L ;
YMP BEAUTY LLC L ‘»C'!'_ 0:.’/[)

{Meune of the iamited Ligbilicy Company s B pow appears on our reeords. |
A Tlonda Dited Trhilily Comipund

. . . . . . . . L e - (RN R N .
Phe Articles of Orngenization Tor this Limted Liabiliny Company were tiled on leoarnss and assigned

L VLR

Florida docitnent number

This amendnient is submitted 1o amend the following:

A [ amending name, enter the new name of the limited liability compuiay bere:

NA

The new name must e distinguishable and contuin the words “Limied Labiliy Company . the desipnatien “LLEC™ i the shiosintion =1L LG

. L - - . RO S OUEAN DR APT NAD
Enter new principal offices address. il applicable: RIS OUEAN DR AL :

{Principal oftice addresy MUST BE A STREET ADDRENS)

LY WOON, FL 33019

. - . : 380] 5 QCEAN DR APT Naj?
Enter new mailing address, il applicable: SNOLS DCLAN DRAPT &

T T
(Mailing address MAY BE A POST OFEICE BOX) HOLLYWOOD, FE 33019 _

B. If amending the registered augent andfor registered offtec wddress on our eecords. enter the nutie of the new registered

apent and/or the new registered office address here:

VUDIANYS MONTE PEREZ

Name of Noew Remsiered Adeinn e

. . L . THOT S LT AR DR AT Sap
mew Revisiered Oftice Address: FRUE N OULAR DR AR M e

Faster flarde sireed addre o

5 e ) ) LA 19
HOLLYWOOD Eloride 2019
(90 A Cendy

New Registered Agents Signature, if chanving Registered Avent:

Fherchy acoepi the appoininent as registercd ageni and agree i aer in Hhis capacive, § further agree to conpdy with te
provisions af aff sty refutive o tie proper und complere pecformance of iy ddies. and 1 em fumilivre withond
accept the abligations of my posiion as vegistered agent as provided for in Chapter 603, FL5 O if this docriment iy
heing filed 1o merelv reflect o chusge in the reglitercd office acddress, [ lereby confirm that the fnsised Tiahiline
company has been notified bnwriting of this changre,

"
o
n
/,’7/
{ (// :
e v/ o
FEUlmaging Regiviered .-fl’:_'rnl. Sipnature of New Kewistered Agent
I

J
i



Page: 5ol 8 2024-08-01 20.03 20 GiiT . .- 13054622854 From: Erik Gonzalez
L0005
Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed rom our records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR YUDIANYS MONTE PERE L A0l N OCEAN DR AP Nap
- . & Add
HOLEYWOQOR, FLL 33019
— ~Remove
e e Change
P JOSE E SERA T CRESPIBILVD
A
MIANME BEACH. FLL 33141
e W Removy
CiChange
ANMHR OSVALDO ORTEZ TAMAYD) NS QOCEANDR APT N2P
e e Al
HOLLY WOOD. [, A3
N —Remove
“iChange
oA
_— =2
Pl ~
e e e i __77_,_?‘:]?{:_-;;;9\';: -'n
=L | ‘
R 4;_“ ZChagee
e g8
- o
’a. . 3 r
e e f_‘-'.-a‘..'\tld P G
—

salemove

_ iChange

CLiAdd

TRemove

Ui hange
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oot il D

. IWamending any other information, eater change(s) hever Cduaeh sddiional shoots, i necessary
NiA

A . . D202
E. Effective dute, if other than the date of Hling:

fuptiunail
(1 an effeative daie is listed, the date mus be speeitic and sannal be prior ts date of Gling or more than %40 days atier filiney Pursuani to 6f5, 0207 (3xb)

Note: 11ihe date inseried in this block does notmeer the appliceble statutosy filing requirements. this dute will not be listed as the
document's effective date on the Depaniment o Sute’s records.

If the secord spevifies a delaved effective date. but not an etfeenve time, 2t 12:01 aam. on the carlier oft (hi
receed is Dled,

The 9y day alier the

CALGUST ST

IAE]
Dated .
sy A
il
i1 1 ,
Signaiuigarla membet or authonized epresentative of & mempe:
.-’}

YUDMANYS MONTE PEREZ

Pyped or pronted name ot sigies

Fiting Fee: $25.00

H4000 5991



