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COVER LETTER

TO: Registration Section
Division of Carporatinans

MIYORKIE LLC
SURJFCT:

Name i Limited Liability Company

The enclosed Asticles of Ainendiment and fee(sy we subonted for Glmy

Please retum all vorrespondence concerminyg this matter o the tollowing:

Nike Town

Name gl Prison

Legalzoom com, fue.

FirmCompany

OO Specirum e

Address

Auztin, TX 78717

Ciiy /Stte and Zip Code

svivisSsolutionsi@umnil cam

E-mul addicss. {9 b2 used lor tlunne anmual seport neuficanond

Fur finther ntformation concernimg s matter, please cail

Mike Town S 173-0858
at [
Nigne of Peraon Area Code Dayums: Telephone Numbes

Lnctosed 12 o cheek for the followang amount:

O $25.00 Filing Fee 8 530 490 Filing Fee & W S35.00 Miling Fee & [ 560 00 Filing Fee,
Certtficate of Status Certified Copy Cernticate of Stawis &
{aedisowal copy is eucloscdy Cerulied Copy

Gedinom copy is cnclired)

MATLING ADDRFESS: STREET/COURIER ANDRESS:
Registatien Seclumn Registialion Sectiun

hvimon of Cotpotations Mrvision of Corpotatiens

I3 Boex 6327 Chiften Bailding

Tabtuhassee, FL 32314 2001 Executive Center Chgle

T

Tulluhusses, FL 323014

From: Rajiv Srivastave
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ARTICLES OF AMENDMENY
10
ARTICLES OF ORGANIZATION
OF

M YORKIE LLC

[(Name of the Lindited Liabatity Company as it now appeiars on gur revords. )
{A Flonda Lrmued Tiabelity Companyy

- . . . - . . . . . - 270023
The Anicies of Grganization for this Linnted Lisbility Company were hled on 027132023

and assigned

- 2INN0GTTEAA
Flonda document number : 00G73

This arnendment is submitted wo amend the following:

A, I amending name, enter the new pamc of the limited liability company bere:

The vew name must be dislmushalle and comain the woids “Limited Lintiliy Comparn.”™ the designaton *LLC o1 the abbeviabon " LL.CT

Enter new principal offices address, if applicable:

(Principal office uddress MUNT BE A STREET ADDRENY)

e
Enter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX} s

¥ R

e [
B, I amcnding the registered agent and/or registered office address on our records, enter_the nafic of the new
- v e . e ad
registered agent and/or the new registered office address here: R ¥
Name uf New Rewistered Agent:
New Registered Office Address:
Foarer FFlordo sireet adedress
. Florida
Ciy Zip Cocde

New Registered Agent’s Sienatyere. il changing Registered Apent:

Fhereby aceept the appointment as regisicred agent and agree 1o act i this capaciiv. | firther agree o compiy with the
provisions of all stptries relaiive 1 the proper and complete performance of my dutios, and 1 am familier with and
accept the ohligaiions of my position us regisiered ugem as providged for in Chaprer 605, 1.8 Or, if tins document 15
heing filed 1 merelv refiect o change m the registered office uddress, T herchy contivm that the Timiicd Liaobilin
comyxmy hus heen porificd in writing of this change.

If Changing Repisiered Agent. Signature of New Regictered Ageut

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the titke, nane, and address of cach person being added

or removed from our recoreds:

MGR = Manager
AMBRE = Authorized Member

S \ - i ‘\luU"
AMBR un { Gurman I 3 L1 U'
D '\dd

609 Stonebrie D SEC Pabn Bay, Flosida 129049
B Remove

O Chanyge

0O Audd

0 Remove

0O Chanae

0O Add

O Kemove

O Change

O Add

O Remove

O Change

O add

O Remuse

O Change

O Add

O Remuove

O Change

Pape 2 of 3
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0. If amending any ather information, enter chanwe(s) heve: (Ancch ackdivional sheess, i necessearn.)

E. Effective date. if other than the date of filing: {optional)

From. Rajiv Srivasiava

(HFan effective date 1z histed, the date must be specitic and cannot be puen 10 date o8 filing o more than SO dave aften filing ) Pucsuant o &3 0207 (3R
Noute; 1 the date inseried e this bluck does not meet the appheable statetory Oling requiremients, this date will not be histed asthe

document s eltfective date on the Deputment of State’s recods.

[f the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

242024

|
Daied

/S/ Silvia Cecilia Guzman

Siprature of 2 member or authanzed representative ot a memher

Silvia Cectlia Guzman

T3 ped vt prinied Game ol signee

Page 3 ol 3

Filing Fee: $25.00



