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COVER LETTER
T Regivtrution Sﬂl;un
Division of Corparations

YSAAVEDRA SERVICES, LLC

SUBJECT:
Name of Limited Liobiliy Company

The enclosed Articles of Ameadiment and Teers) wre submitted for fing.

Please return all carrespondence concerning this matter to the Tollowing:

YUNIESKY SAAVEDRA

Nanee vl Person

VSAAVEDRA SERVICES, LLC

Fuwn Company

SHxEW I3TH AVE

Addnras

HATLEAH. FL 33012

CinsStane and Zip Code

vumeakys8 gmail.com

Ieenanl adcress: (to be uaed for future annual report nolifationy

For further informanon conceming this matter, please call:

156 670-0291

YUNIESKY SAAVEDRA
ar )

Arca e

Dastitoe Telephane Number

Nuanwe of fervon

Lnclosed is o check for the following amount,

0 §30.00 Filing Foe &

Centificare of Satus Certificd Copy

= S25.00 Filing Feo

L S55.00 Filing Fee &

{aukdshioms] Copy 1a enchmcd)

3 Selh00 Faling Fee,
Centificie of Stuus &
Cenified Copy

sl Loy 1 oenckrad)

Street Address:

Muiling Address:
Registration Section

Registration Seetion
Bivision of Corporations

Diviston of Corporalions
The Centre of Tullahassce

PL) Box 6327
2415 N. Monroe Strect, Suite 810

Tallabassee, FL 32314

Tallahassce. FL 32303
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ARTICLES OF AMENDMENT
. 4 TO
ARTICLES OF ORGANFZATION
OF

Tl Tk .
f3r1072023 and assigned

The Auticles of Organianion for this Limited Liahility Company were filed on

. . 7 % &
Florida document sumber 1230008 9146

This amenditient is subiitied 10 amend the following:

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

The pew name must be distinguishable amd coniain the wonds “Limited Lability Company.™ the desigmation “LLET of the abheevianion <LLC”

Enter new principal offices nddress, if applicable:
Principal office address MUST BE A STREET ADDRES!

Enter new mailing address., if applicable:

Muifing address MAY BE A POST GFEFICE BOA}

B. 1f amending the registered agent and/or registered office address on our records, eater the name of the new repistered
agent and/or the new registered office nddress here:

Nanw of New Registered Aypent;

New Registered Office Address:
Faer Flurdha svet adudr e

. Florida

Cone gt Cawler
Sew Hegistered Agent's Signature if changing Regiviered Agent: w3
. =2}
! hereby uccept the appointment s registered agent and agrec lo act in hix capacity, § furether agree too comply- with the et t..u
provisions of wlf statuies refative w ihe proper and complete pertormunce of oo duties, and am fumilioe with and ' E:'; e
accepi the obligativns of My position as registered agent us provided for in Chapter 605, F.S. Or, i’ this document is =3 v
- B . . . N - LT . L) T
heing filed w merely reflect a change in the registered office address, 1herehy confirm that the limited liehility -— m——y
company fas been notificd in writing of this change. -
. o= e
L -
M., o | omr
- - - - - - i{ b iz
If Changing Repistered Apent, Sipnature of New Registerrd Apent R .-
pas
b (O
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If arwending Authorized Person(y) authorized to manage, enter the title, name, and address of cach person being added

or remoyed from our ru;urds:

MGHR = Manager
AMBR = Authorised Member

Title Name Address Type of Actinn
MGR YUNIESKY SAAVEDRA 5700 W 13TH AVE
A

HAILEA, FLL 33912
LJRemen e

“IChange

JAdd

D IRemove

IChange

Jadd

ORemmve

Change

ZIAdd

DRemove

IChanye

JAdd

ORemas e

IChanye

JAdd

DORemove

IChangy

LZ:B WY Lt UdV e



D. If amending any other information, enter change(s) here: (Hiach additional sheeis, if necessary.

E. Effective date, if other than the date of filing: {optional)
W am elfectve date is Iided. the date must be spocific and canet be peion (o date of Gling or more than 90 days after ling. ) Pursuant 1o 8050207 Gub)

Note: [fthe date inserted in thi< block does nok meet the applicable statutory filing requinsments, this date wibh not be listed as the
ducument s eftecuve date on the Department ot State s records.

I the tevord specities a delay ed effective dote, but not an etfective time, ar 12:01 2.m. on the carlier of: {b)  The $th day after the
recurd is filed,
12w

Od 1172023
Drased

Siphature of a tenibetv suthorisod mprewntative of 4 membe

YUNIESKY SAAVEDRA

Typed o prinled panre ut signee .
—

Filing Fec: $25.00
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