L 23000013203

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phcne #)

[] pckur  [] war [] man

(Bustness Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A

300402186353

G TR

R R L1 R Yy Py el BTt
P =3
s =
-t -3
T [
Pt T ;r"
- m ;
. e — My
e - g
g - = R 1 i
tyen T o=y
A .
- o
- -
—Z,
m (Ve




: COVER LETTER

TO: Registration Section
Division of Corporations

DEL-SOL FINANCIAL SERVICES LILC
SUBJECT:

Numie of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) ure subminted for filing,

Please retunt all correspondence concerning, this miatter w the following:

YUMILIXY DEL SOL

Mame of Person

Finm/Campany

14566 SW 2ROTH S5T102

Address

HOMESTEAD. 1, 33032

Cite/state ind Zip Code

E-mail address: (o be used Tor e annual report natification

For further information concerning this matter. please call: oL
[
et
",

at { ) —_ i
Name ol Person Arca Cade Davtime Telephone Number 17 225

Enclosed is a check for the fullowing amount:

B $25.00 FFiling Fec LI $30.00 Filing Fee & O1 855.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclused)

Mailing Address:
Registration Section

- Division of Corporations
P.0. Box 6327
Tallahassee. FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sirect. Suite 810
Tallahassce. FILL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEL-SOL FINANCIAL SERVICES 1L1L.C

HOMESTEAD

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

23000013203

Florida document number

This amendmentis submitied w amend the Tollowing:

A. If amending namge, enter the new name of the limited liability company here:

The new name must be distmgeishable and conzon the words “Limited Liability Campany.” the designation “LECT ar the abbreviation ~L..C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 2 ::n:
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Enter new mailing address, it applicable: I —
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(Muailing address MAY BE A POST OFFICE BOX) = ey
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B. Ifamending 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 Revistered Asent:

New Registered Office Address:

Fniter Florda streer address

. Florida
( f.’\ Zf‘rJ €Code

New Registered Agent’s Signature, il changing Registered Agent:

{hereby accepr the appointment as registered agent and agree to act in this capacine, | further agree to comply with the
provisions of alf statutes relarive 1o the proper and compiete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merelv reflect a change in the registered office address.  hereby confirm that the linited Liahiline
company has been notified ineriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR YUMILIXNY DIEL SOL 14566 SW 2S30TH ST102
Add

HOMUESTEAD. FE, 33032
=Remove

OChange

AMBR YUMILEXY DEL SOL. 14566 SW 2ROTH STH)2
= Add

HOMESTEAD. F1.33032
CIRemove

O Change

)
=)

~3
[ A% ]
lE}f{\dd “Fi
oo "

: ?'!' [+=p-n]
CiRemove...
- 2 by

I
te

@
H‘C hange
Vo]

HY

OAdd

CORemove

OChimge

O Add

ORemove

OChange

O Add

ORemove

OChange



D. [f ameading any other information. enter change(s) herves (Anach additional sheets. if necessary. )

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is Histed, the duie must be specitic and caniat I prier 1o date of iling or more than 48 davs afier fiting.} Pursuant o 6050207 {3Kb)
Note: Ifthe date inseried in this block does nut meet the applicable statutory {iling requirements. this date will not be listed as the
document’s etfective date on the Depariment of Stute™s records.

[f'the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

02/01 2023

Dated
(,// /%

Signature ¢+

i dltl|'|UrI/t.d representative of o member

YUMILIXY DEL 501,

Typed or printed name ol signee




