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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ?
OF

PRODUCTS AND SERVICES YRAKAR LILC

The Articles of Organicauon for this Limited Liabitity Company were filed on 042272023 and assigned

Florida document number L-23000094954

This amendiment is submitted o amend the foliowing:

A. 1f amending name, gnter_the new name of the limited linbility company here:

YRAKAR VERA SPA & MORE LLC
The aew name must be dislingtishable and coutain the weords ~Linited Liabilite Company .~ the designation “LLC™ or (he abbreviaton "LL.C-

Enter new principal offices address, if applicable:
{Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on aur records. enter the name of the new registered
agent and/or the new registered office address here:

Namig of Neow Repistered Agenl: —

New Repistered Qfbice Address: B
Fnler Florila sireet adiros . =)
e

.Florida =2 o
i 2y Cende =

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

! hereby accept the appointment as regisiered ageni and agree o actm this capaciy. { further agree 1o comply with the
provisions of all statutes relairve w the proper and complete performance of my duties, and fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed jo merely reflect a change in the regisiered office address. hereby contirm thar the limited liabiliny
compam has been noiified in writing of this change.,

If Changing Registered Agent, Signature of New Registered Agent
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If amending Autherized Person(s) authorized (0 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

Oadd

ClRemove

ClChange

O Add

CIRemove

OChunge

Oadd

CiRcmove

ClChange

(JAdd

COIRemove

CChange

FAdd

{JRemove

OChange

Oadd

iIRempve

OChange
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1. 1f amending any other information, enter change(s) here: (Artach addinonal sheets. i necessary:)

E. Effective date, if other than the date of filing: 03/23/2023 (optional)
{17 an effective date is listed. the dute must be specific and cannal be prior to date of filing or mare than 90 davs afier filing ) Pursiimt to 605 0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’'s effective date on the Departmeni of Siate s records.

If the record specifies a delaved effective date, but notan cffective time, at 12:01 a.m. on the earlicrof: (b)  The With dav after the
record is filed.

Dated

Sigiiure of a member o umhquc of a member

bl

YRAIMA VERA FIGUERA

Tvped or ponied name of signee

Filing Fee: 325.00



