o — T F

23 000

|20 1A%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] rick-uP []warr [ ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MRS

300406289733

l-l P "-_".',]__. i "+.: I
[ 2
R
:_::' '_.:"'.' [
= =
- ""_l - kl
R
- = —_— .
LD o !
73] S -
S Tn ﬁ!
rm == x s
m e o ( i
ﬁ §_1 (%]
ey T




T Registration Scection

Division of Corporations

YANEZ ANGEL. ESMERLY SARAHY. LLC
SUBJECT:

Name of L

COVER LETTER

imited Linbility Company

The enclosed Articles of Amendment und fee(s) are submited tor liling

Please return all comespondenee concerning this maite

r 1o the following:

YANEZ ANGEL, ESMERLY SARAILY

Name of Persan

YANEZ ANGEL, ESMERLY SARANY, LLC

Q300 SW [ 74TH ST UNIT

Firm/Company

For further information concerning this mancer, please call

YANEZ ANGEL, ESMERLY SARAHY

{4z b
2337 T 2R
ey W
Address . - "‘5
=0
MIAMIE, FL 33157 : o

o0
Citv/State and Zip Code "f " ot
YANEZS@EWM.COM Ve =
E-mait address: (1o be used for future annual report notification) ;ll ;:g (o

(3]
786 J417210
iwe )

Name of Person

Enclosed is u check tor the following amount:
= $335.00 Filing Fee 03 $30.00 Filing Fee &
Certificate of Starus

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassce. FL 32314

Arca Code Davtime Telephone Number

00 $33.00 Filing Fee & O $60.00 Filing Fec,
Certified Copy Certificute of Status &
Certified Copy

(additienal copy i enclosed)

(additional copy 5 covlosed)

Strect Address:

Registration Section

Division of Corporations

The Centre ot Tallabassce

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YANEZ ANGEL. ESMERLY SARAHY, LLC

{Name of the

Limited Liability Company as it new appears
(A Flonda Lumted Liabilay Company)

on pur records, )

The Articles of Qrganization for this Limited Liability Company were tiled on MARCH 07, 2023

L.23000120193

and assigned

Florida document number

This amendment is submitted o amend the following:

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

. - R . .. . e R - R - -, —an SN . . . a
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[LL.C or the abbrevimifg - L.1L.C.
pie

>
e Lo Cad
Enter new principal offices address. if applicable: 9500 SWTATH 5T UNIT £337 i~y 39
aa e e oo pte T
(Principal office address MUST BE A STREET ADDRESS) ~ MAML FL 33157 R
e — 1 : ]
.
Mo = W
Enter new mailing address. it applicable: U300 SW 174TH ST UNIT #3537 = )
UAMI. FL 3315 T
(Mailing uddress MAY BE A POST OFFICE BOX) MIAMILFL 33157

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

Name of New Registered Auent;

New Reaistered Office Address: V00 SWETATINST UNTT #3.

fnter Florida streer addreas

MIAMI Florida 33137

Cirve Zip Conde

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

[ hereby accept the appuintment as registered agent and agree 1o act in this capacitv. 1 further agree to compiy with the
provisions of all statwtes velative 1o the proper and complete performance of my duties, and I am familicr with and
accept the obligations of v position as regisiered agent as provided for in Chapier 695, F.5. Or., if thix docunenr is
being filed 1o merely reflect a change in the regisiered office address, I her ehv confirm that the linited liability
company has been notified inwriting of this change.

If Changing Registered Apent. Signature of New Revistered Asent




[f amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
MR YANEZ ANGEL, ESMERLY SAR 9500 SWLZATIH ST UNIT 2337 MIAMIL FL. 33157
= A
ClRenmuove

OChunge

Oadd
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ORemove

IChange

LiAdd

ORemove

L} Change

TAdd

O Remove

iJChange

Oadd

O Remove

T Change
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. 1f amending any other informatian, enter change(s) here: (Artach additional sheets, if necessar:.)
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F. Effective date, if other than the date of filing:

(optional)
(I an ettective date is listed. the diate must be \[\LLII!L md cannol be ')IIUI' o date ol h[lnu ur nare than Y¢ days after [||mu ) Parsuant to 6050207 {33
Note: [f the date inserted in this block does not meet the applicable statatory filing requirements, this date witl not be listed as the
document’s eftfective date on the Departument of Staie’s records

i the record specifies a delayed effeetive date, but not an effective ime. at 12:01 a.m, on the carlier oft (b)Y The 90th dav afier the
record is filed.

APRIL. 4 )23
Dated

\QWh /4?”"?@ (f/mf()r %V“

{ASignawire of a me nhu- or awthorizyd reprefent: mtja member

YANEZ ANGEL, ESMERLY SARAHY

I'vped or printed name of signee




