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. p : COVYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /ow\ \Odf—\f\c\ \O\d'\ﬂﬁ : \,,\/(_/ . - .

Namd™of Limited Liabilits Company

The enclosed Articles of Amendment and fee(s) are submined for tiling,

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

Yo \Leriy

Name of Pl.‘l'SQlj

Yom looking  \ashes

FirnvCompany

13 B coprad Blvd

Address

OHO\nAD / F\ox—?&a\ Zip- 3)903 \j
Cirv/State and Zip Code ! =

redaco bSbs (@ gmail. ot

E-mail address: (to Be used Tor future annual report notification)

For turiher information concerning this matter. please call:

Yo Vong W A4t T

-
Name of Persan? Area Code Davtime ‘Teicphone Number /
Enclosed is a cheek for the following amount:
1 $25.00 Filing Fee :/{:ﬂ,()() Filing FFee & 3 $55.00 Filing Fee & 1 860.00 Filing Fee,
Certiticale of Status Cerufied Copy Certificate of Status &

tadditional copy is enclosedy Certitied (:Up_\‘

(additional copy is enclosedt

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee. FL 32314

Strect Address:

Registration Sceetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YCM\ \00\(\“‘\ \C\dnes. LLC

(Name of the Limited Linbilit€hmpany as it now appears on our records,)
(A Flonida Limited TaaRility Company)

The Anticles of Organization for this Linuted Liablity Company were liled on |2 /o7 /QD 22 and assigned

Florida document nuimber L 22 ODDSMI-QS!

This amendmient is submitted 1o amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

The new nanwe must be distinguishable and contun the words “Limited Liability Company.” the designation "LECT or the abbreviation “LLL.CT

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESNS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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: -0
Namie of New Revistered Agent:
New Reaistered Office Address:
Enier Florida street address
. Florida
City Zip Code

New Rewistered Avent’s Signature, if changing Registered Apent:

[ hereby acceprt the appointment as registered agent and agree w act in this capaciie, [ further agree to complv with the
provisions of all stavtes relative to the proper and complete performance of myv duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6005, F.S. Or. if this docuwment is
heing filed o merelyv reflect a change in the registered office address. | hereby confirm that the timited liabitin
company has been notifiod in wriring of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Anthorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Type of Action

L Yon \jerj 2bi3 E Central E\vol %i

\

z |

CRemuve

OChange

OAdd

O Remuve

OChange

Ddd
3

ORemove

OChange
2

lr__:-ltﬁ\dd

ORemuove

D(fhangc

CAudd

CJRemove

OChange

OAdd

CIRemove

Change




D. IFamending any other information, enter changets) here: (detach addivional sieeis, if necessary.j

E. Effective date, it other than the date of filing:

(optional)
{Ian effective date 15 Jisted, the date muse be <pecific and cannot be prior W date of tiling or more than 90 days atier filing.) Pursuant w 603.0207 {34b)

Note: THthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be Hsted as the
document’s effective date on the Department of State’s records,

I¥ the record specities w delaved eftective date, but not an ettfective time. at 12:01 aam. on the carlier of: (b)
recond ixs filed.

The 90h day atter the

Dated %lﬂll {\7)0) ;
7 7‘7; e ( / '
J LJ_ L _ﬁl’. -
Signature of a member ar authorized reprefentanie of o member

— \{O‘Vi‘ R'éa\j (Uf”r[«m/\ /”0 la "
}'!“.'l (1§ pl'lIHCl. namqe .\lg| ve




