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COVER LETTER

TO: Registration Section
Division of Coerporations

YASSS DECORATION LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

MYRIANM SARAI CLERVEAU

Name of Person

Firm/Company

0804 SW I2TH STRERT

Address

PEMBROKE PINES. FILL 33023

CitviState and Zip Code
SOSAKREATIONSE@GMAIL.COM

E-mail address: (to b used for future annual report nolification}

For further information concerning this matter, please call:

MYRIAM S CLERVEAU 186 S41-64355
at { )
Nume of Person Arca Code Day time Telephane Numbuer

Enclosed is a check tar the following amount:

= 52500 Filing Fee U1 $30.00 Filing Fee & (7 $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticute of Status Cenified Copy Certificate of Status &
(addivenal capy 1y enclosed) Cenified Copy

{additional copy 1s enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.G. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YASSS DECORATION LLC

{Name of the Limited Liability Compsiny as it sow appeads o our revords,)
(A Florida Limited Taabsliy Company)

12/12/2032

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

122000503952

Flarida document number

This amendment s submitted to amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

SOSA KREATIONS LLC ,,-

Enter new principal offices addreess, il applicable:

(Principal office uddress MUST BE 4 STREET ADDRESS) T

Enter new nuailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If smending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revisiered Avent:

New Registered Otfice Address:

Fnter Floricda streer address

. Florida
Cirv Zip Code

New Registered Avent’s Sigmature, if changing Repgistered Agent:

[ hereby aceept the appoiniment as registered agent and agree to uct in this capaciiv. 1 jurther agree o comply with the
provisions of all statutes relative to the proper and complere performance of my duties. and am famitior with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, § hereby confiran thar the limiied liabilite
company has been notificd invwriting of this change.

I Changing Registered Agent, Signalure of Sew Registered Apent




If arnending Authorized Person(s) authorized to manage, enter the title. name. and address of each person _being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe ol Action

TJAdd

ORemove

D Change

OAdd

ORemove

(OJChange

COadd

CRemove

OChange

OAdd

CIRemove

JChange

{Add

ORemove

OChange

Jadd

ORemove

OChange




D. If amending any other information, enter change(s) here: Cliuch additional sheers, if necessary.)

E. Effective date, it other than the date ol filing: (optional)
(0 elleetive date is listed, the date must be specitic and cunnat be prive W date of tiling or more than 90 dayvs aflee [ing. ) Pursuant 1 603.0207 (31D)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Departiment of Siate’s records.

If the record specifivs a delayed effective dare, but not an eftective time, at 12:01 a.m. on the carlier of: (b)) The 90th day after the
record s filed.

1241172024
Dated

St TTCRIC o authariz U'Wf

MYRIAM S CLERVEAU

Typued or printed name ol signee

Filing Fee: 82500



