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CAPITAL CONNECTION, INC.
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(850) 224-3870 -+ 1-800-342-8062 « Fax (850)222-1222
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COVER LETTER

O Registration Sectinn
Division of Corporations
YOSHA LLC
SERIECT:

Name of Limied Linbiliny Compan

Ehe enclosed Artickes of Amendment and feegs) are suhmited for filing.

P'lease retuin alt cortespondence concerning this matter w the following:

Steven Herrbery

Name ol Ferson

Vavgues & Associales

Farne Cospuns

FTLT Hnckell Ave Ste, 1550

Address

Munni, FIL 3331

Uiy st and Zip Cule

shizeegvitaguez, com

Eemanl address 10 6¢ used Tor fottire annual report nrollicatiin
For furnther information concerning this muiter, please call;
steven Hersberg Ans RN

i !
Namg of Peraon Arca Cenle Mntime Telephone Numlser

Enclosed is a check ror she tellowing amount:

O $25.00 Filing Fev 0 33000 Filing Fev & O S350 Filing Foe & O s60.0 Filing |-
Certificate of Status Centificd Capy Cembicate of Status &
GO o e enoed) Cortificd Copy

faddstawmal yopn s erchosed)

MAILING ADDBRESS: STREET/COUVRIER ADDRESS:
Registration Section Regiztration Section

Mivision of Corporations Division of Corporations

PO Bos 0327 Clifton Building

Tallahassee, FIL 32374 2061 Execurive Center Cirele

lallahassee, FI 323500



ARTICLES OF AMENDMENT '

TO o
ARTICLES OF ORGANIZATION HOK D
OF
' W220EC27 PH2: 29

YOSHA LLC ey - .
. ~p T pora 4 fATE
iName of the Limied Linbilits Company as 10w appeirs on aur records, ) T’x’ AN \I"‘ A
A Fonda Tinted Talihin PR ) AL AT TESvIuToll o FL
- . " T . . Lo Sy . - 12063022 o
Phee Articles of Organization for this Limited Liahilits Company were liled an and nsigned

. 22000511533
Fornda document number L220003 11533

This amendment is subimitted w0 amend the lHow ng:

A AT amending name, enter the new pame of the limited liabilitv company here:

The e name euist Fe distinguishable and contain the werds -1 imited Lisbilitns Company.” the tesignation =11 e™ ar the abbrevioson =11 ¢ 7

Enter nes principal offices address. il applicable;

(rincipal office addrosy MUST BE A STREET A IMIRENS)

Enter new mailing address, it applicable:

(Mailing addrosy MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the nanie ol the new
regisiered sgent and/or the new resistered office address here:

Name of New Registered Agent:

Sew Registered Oftiee Address:

Furer Florido arect i e

e Florida ____
[ Al ende

N Registered Avent's Sivoature, il chunping Registered Apent:

Fhevebhy aceept the appoinimens ay registered avent and agree 1o act in His copacity, L turther agree o comphe ity the
frovisions of all Statiges redoatinve dor e proper aid complere pertormance of mv dutics, and | am familicor with andd
aceept the obligeations of my position as registered agent as provided for i haprer 60318 Or it this docunient iy
heing filed 1w merely rofloct a chunge in the regisiered office address, 1 herehy confirm the the fimired liahiliy
company fias heen nnotificd in seriting of this clonge

ITChanging Registered Apent, Sionature of New Huevistersd Apent

Page | of 3



Honmending Authorized Personis) nuthorized to nunage, enter the title, name, wnd addeess of each person being added

ar removed from OUr Fecords:

MOGR = Manager
AMBIL = Authorized Member

.

Title Name Address Tape of Actinn
MGR P2R13 S Wesiern Avenue, LLOC JI30OW 1 5h Ave
= Add

Hialeah, F1. 23612
£ Remove

O Chanee

AMBR SHARONE YERUSIHALMI S130W 131h Ave

C Add

Fliadeah, FI. 3302
= Kemone

O Change

ANBE YOLRL GIDANIAN JIMOW 1 5th Ave

0O add

haleah, FL 32
M Remove

O Change

_0O add

O Remone

O Change

T add

O Remone

O Change

Ol

O Remove

[ ¢ hange

Page 2ol 3



D, Iamending any ather information. enter change(sy heres codnach additiond shicers., if ecessan,

- . , . 1202002002
k. Effective date, il other than the date of filing:

U eflective date s listed. the dote must b spevatic amd cannem by prior o dage of tiling ar more than Hy &y alier liling.
Note: Ifthe date inserted in this Block dovs not meet the applicable statwtory filing requirements. this
ducrrment’s cllectve date on the Depattment of State's tecords.

{(optional)
VROrant 1o 203 0207 (I
date will not be listed as the

It the record specifies a delayed etfective date, but not an effective time
(b} The 90th day after the record is filed.

e 23 Decomber 000

LAt 12:01 a.m. on the carlier of:

Srenitune ol u membes v oz e i g o 5 omenior

Yoel Gl Long an

Taped

o praied poame o agnee

Pave 3 of 3

Filing Fee: 82300



