ABE . L -08/26/2023 13:36 PM TO:18306178383,.. FROM: 4079448857

LA
.

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H23000338211 3W)

O

H23000333M 1 3RECY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
' Division of Corporations

Fax Mumber v (B50)617-6383

From:
Account Name : YOBI TECHNOLOGY,LLC
Account Number @ T2828€228112
Phone ¢ (487)351-6656
Fax Number : (487)512-2313

**tnter the email address for this busingss entity to he used for future

wmannual report mailings. Enter only one emall address please.*~
<

' - —
SRR aaaress: ACCT @ BXUELTOTR-PASINESS. (DM
b=
e s
Iy JLL(‘ AMNID/RESTATE/CORRECT OR M/MG RESIGN w3
- PATAKORI HOLDING L1.C
& ,té-:; lEerlificntc of Status | 0 |
: = chrnficd Copy I[ 0 ] :
l]’ugc Count ﬂ 05 I -
Estimated Charge ]I $25.00 ] ;j
O
Clectronie Filing Menu Corporate Filing Menu Help T STUR

gep 27 103

hitas frehle. sunbiz.orgisciipis/elicove.ene

171



lage:

3 08/26/2023 13:36 PM TO: 18508176383 FROM:4078448857
COVER LETTER
TO: Rt‘gisl;atiml Sectinn » -
Division of Corporations
PATAKORIHOLDING, LILC
SURIECT:

Name of Lunited Labhiy Company

The enclosed Articles of Amendmen: and feets) are subimnted for Himg,

Please retuen all correspondence concerning thix matier to the following:

ANTONIO CARDOSO

Nane of Person

EXCEL TOTAL BUSINESS

FinwiCompany

T0E3 WESTPOINTE BLVE STES>

Agddress

ORLANDO F1. 32533

CrweState and Zip Code
ACCT@EXCELTOTALRBLUSINGESS COM

E-matl address' 1o be wied for fuiees antal repont nahifization)

For further information concermng this matter, please call:

ANTONIQ CARDOSO

Name of Person

Enclosed is a check for the following amount:

m 2500 Filing Fee 0 $30.00 Filing Fee &

Ceruticate of Statug

Muiling Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee. FL 3231

(43

Area Cude Dastume Telephone Mumber

O $33.00 Filmg Fee &
Certited Copy

.} 360 00 Filing Fee,
Certificatc of Status &
Cerufied Copy
lacdihunal copy is enciosed)

{addinonal cupy 17 enclo=edi

Street Address:

Registration Section

Divigsion of Corporations

The Centre of Tallahassee

2413 N, Monroce Streei, Suite 310
Tullahassee, FL 43

g

]
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The Articles of Organization for this Limited Liabitity Company were iiled an

4 09/26/2023 13:36 PM  TO:18506178383 FROM:4079449857
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PATAKORI HOLDING LLC

0002023

and assigned

L A 31473
Florida document niimber 1.23000022483

This amendment 1s sudbmiticd to amend the followng:

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

The new name must be distinguishabiz and contan the words “Lunewed Labiluy Compiny,” the designation "LLCT or the abbreviation “L.L.C.™
Futer new principal offices address. if applicable: 6331 ROSECLIFF DR, BLA26 AT 109 B

(Principal office address MUST BE A STREET ADDRESS) — ORLANDUO.FL- 32833

Enter new maiting address. if applicable: 6331 ROSECLIFF DR, BLELS APTr 109

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO,FL - 32835 L

B. 1 amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
apent and/or the new repistered office address here:

Name of New Registered Agent: EXCEL TOTAL BUSINESS ' e

New Registered Office Addiess: 7063 WESTPOINTE #T.VD STER301 ~
Enser Florwla soeer addriss

~

GRLAND) . Florida 7=
Cire Zip Coude

b
P2

l,z

5 0“os

New Repistered Agent’s Sionature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply wuh the
provisions of al'l' statutes relative (o the proper and camplete performance of my duties, and f am [.r:m.-hm with and
accept the obligations of my position as regisiered agent us provided for in Chapter 503, .5, Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby ponfirm that the limited liability
cennpany has been notified in writing of this change.

If Changing Hepist fprnuture of New Hegistered Apeal
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I 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 Juliana Vigna P.Da Silva 0331 Rosechll [, BLu26 Ap#l 09
- - CAadd

GRLANDO, P

=
b
e
[
.

JRemove

= Change

MGR Ratacl Prado Colella AS31 RasecliT e, BL#26 Apt#109 »
TAdd

ORLANDO, FI, 32313
_JRemove

= Change

CAdd

CRemove

(3 Change

CAadd

[JRemave

TChange

Oadd

T Remove

DChange

_ Dadd

JRemove

TrChange
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. If amending any other information, enter change(s) here: 7dnach additional sheets, it necessarm,)

DINEFRII PR
E. Effective date, if other than the date of Rling: el {optional)
{1F an effecuve due is listed, the date must be spectic and cannat be privr 10 date of [ifing or maere fhai 90 days after (iling,) Pursuant to 605.0207 {(3)(k)
Nate: I1the date inserzed in this black does nar mweet the applicable statgtory Rling requiremenis, this date will not be listed a5 the
document's effective date on the Department of State’s records,

If the record specifics a delaved effective Jate, bui not an eifcetive iime, st 1 2:01 aum. on the earlier of: (b} The ik dav after the
record s filed.

Orlando. September 215t 2023
[yated .

Signatme of @ member or aufnogrfed represeniative z melnher

ANTONIO CARDOSO - Redffhier Ageni

Teped o1 printel puiic of Janee

Filing Fee: S25.00



