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ARTICLES.OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YANIER CAPITAL.LIC
Name of th

(

0271072023

The Articles of Qrganization for this Limited Liability Company were filed on and assipned

123000073464

Florida decument numbet
This amendiment is submitied fo amenc the following!

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

NIA

The uow name must be distngoishable and contain the wards “Limited Liatility Company,” (ae desigeation “L1LC or the abbreviation “LLC

NIA

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET A DIRESS)

Enter new mailing address, if applicable: 928 NICHOLAS PRWY W

(Mailing address MAY BE 4 POST OFFICE BOX) CAPE CURAL. F1. 33991

B. If umending the registered agent and/or registered office address an our records, cnter the name of the gew registered
agent and/or the new registered office address here:

MN/A

Name of New Repistergd Agent:

. . - NS
New Repistered Office Address: NIA

Enter Floride pirect aeddress e

‘o

_ X , Flovida ___ 2
Cirr Zip Code

New Replstered Agenl’s Signature, i changing Registered Agen(:

[ hereby accept the appaintimeni as registered agent and agree o act in this capaciry. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jjami!r'ar}l?{rh and
accept the ohligasions of my position as registered agent iis provided for in Chapter 665, F.8. Or if this document is
peing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited tiaility
company has been notified in writing of this change

If Chﬂl‘lﬁing Registered Agent, Signatu_r'e?qv; Reyistered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized ember

Title Name Address Type of Action
MR YANIER TRUZJILLO HOMBINO 918 NICHOLAS PEKWY W
_ Add

TADPE CORAL, FE 33991
: B __ ORenrwve

= Change

DAdd

Remove

ZIChange

E‘_’ z\(;.d

JRemove

[(OChange

Add

CIRemove

Z1Change

TiAdd

ORemove

JChange

Ziadd

[JRemove

MIChang




D. If amending any other information, enter change(s) here: {Aitach additional sheets. if necersary.)

NIA

1073072023
E. Effective date, if other than the datc of filing: {optianal)
(If an effective datc is listed, the date must be specific and cannar be prinr to date ol filing or more than M) deys afer Gling.) Purnzant to 6050207 (335}
Note: Ifthe cate inseried i this block does not meet the applicable siztutory filing sequiremenis, this date wiil not be Listed as the
document’s effective date on the Departmient of Stafe’s records,

Ef the racozd specifies a delayed effective Jate, but not an cffective time, at 12:00 am. on the ewlier oft (b)  The 90th day after the
record is flled.

October 30 2023
Dazed o
v —— e
(fanean 7rptds
4 74 Signeure of 2 membe: o athoticed representative of w member

YANIER TRUNLLO BOMBINC

Typed or printed name of signee

(47
143

Filing Fee: $25.00



