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COVER LETTER

TO: Registration Section
Division of Corporations

Yes Yes Soul Fusion L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submited for filing.

Pleuse return all correspondence concerning this maiter tw the {ollowmg:

Tuoneet M. Nickerson

Nuame of Person

Yes Yes Soul Fusion LLLC

Firm/Company

3193 Mission Road Apt 4

Address

Tallahassee/FL/32303

CitviStte el Zip Code

toneetmnO 1 22@ gmail.com

E-ouul adidress: (to be used for future annual report notification)

For further information concerning this maiier. please call:

Toncet M. Nickerson 69 226-611Y
at )
Namwe of Person Area Code Daviime Telephone Number
Enclused 15 a cheek for the following amount:
= S25.04) Filing Fee 7 S30.00 Filing Fee & i SSS.})QI";!@g Fee & O 360.00 Filing Fee.
Certificate of Statux Ccrtiﬁ{d'("(?p‘_if' . Certiticate ot Status &

{additionul copy is enclosed) Certitied Copy

tadditional copy is cnclosed)

Mailing Address:
Registration Section
Division ot Corpuorations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF e

Yex Yes Soul Fusion LLC 58.73 HAR 27 b

(Name of the Limited Liability Company us it npw appears on our records,) SN
(A Flonda Timited Taabiiiy Company) -

~

. . . . - . . Vg ey . - 0O2:007/20023 N e
The Articles of Organization for this Limited Liability Company were tiled on 7ol and assigned

23NO06H8R3

Flortda document number

This amendment is submitied to amend the tollowing:

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

The new name muat be dissinguishabice and coniain the words “Limited Liabiliny Company.” the designation “1LLC™ or the abbreviaton “L.L.C."

Enter new principal oftices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. ITamending 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:

~ - T oy \ \1 e
Name of New Reastered Avent: Toneet M. Nickerson

New Revistered Office Address: /3/?5” %’"‘5/“7’\« %‘/ M %

Enter Floridu street addross

/ -
/HM‘M . Florida j&jd&’

City Zip Conde

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

[ hereby aceept the appointment as registered agent and agree o act in this capacitv. ! further agree to comp{y with the
provisions of all switaes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S Or. it this document is
heing filed to merely reflect a change in the registered office address, Ihereby confirm that the limired tiabiliny

company has been notificd in writing of this change. /é

re of New Registered Agent

IT Changing Registered sdent,




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

MGR Toneet M. Nickerson

Address

Tvpe of Action

_5}? ( Misson Zo’{ ek TAdd
9 allshsssecR] 32305 e

= Change

OAadd

O Reinove

OChange

OAdd

ORemenve

LI Change

O Add

TORemove

OcChange

CT AL

O Remove

HChange

O add

ORemove

O Change



D. If amending any other information, enter change(s) here: lruch additional sheets., if neecssary.)

Nom-Apphicable

E. Effective date, if other than the date of filing: (optional)
(1f an effective daic is listed. the date must be spuecific and cannot be prior to date of 1iling or more than 90 days after filing.) Pursuzant o 603 D207 {34b)
Note: Ithe dute inserted in this block does not meet the applicable statutory filing sequirements. this date wili not be listed as the
document’s effective date un the Department of State’s records.

I1 the record specities a delayved effective date. but not an effectuve tme. ae 12201 ams on the carlier oft (b)) The 90th day after the

record 18 Aited.

Dated

Signaty’c ol o mwm rauthorized Wghresentative ot a member

Towes zﬁ % /\K: a/\fmsm

Tvped or printed name of signee




