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TO:

SURJECT:
N

Registration Section
Division of Corporations

YALSOLUTIONS LLLC

COVER LETTER

une of Limited Liabilitey Compans

Ihe enclosed Articles ol Amendment and feegs) are submitted tor filing,

Please return all correspondence concernimg this matier o the following:

Yartin Kamos Carrera

Name of Person

YALSOLUTIONS 11.C

FirmeCompany

2221 NE Lodth Street. Suite 317

Address

North Miani Beach, Florida 33160

ralruso A @ vahoo,

CinvsState amd Zip Code

COIn

Fomail address: (o be used tor future annual report notitication)

For furthier information concerning this matter,

Yailin Ramaos Carrera

please calk:
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Nange of Person

Linclosed is a check for the following amount:
3 $30.00 Filing Fee &
Certificate of Status

= 523,00 Filing Fee

Mailing Address:

Registration Secuon
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

i $35.00 Filing Fee &

Certitied Copy
{addiional copy s enclosed)

v
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L0

1 $60.00 Filing Fee,
Certiticate of Status &

Certified Copy

tadditionnl copy s enclused)

Strect Address:
Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
YALSOLUTIONS [L1LC

(Name of the Limited Liability Compainy as it now sippears an our records.)
(A tlonda Limited Thabiliny Company)

T . . P Copa T - April 18, 26023
Ihe Articles of Organization {or this Limited Liability Company were tiled on pril |

. 23000192277

Florida document number -2 19227

This amendinent is submitted 1o amend the following:

A. Ifamending name. eater the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation =il
Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: [They  ry Yoot
(Muailine address AlAY BE A POST OFFICE BOX) = =
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B. If amemnding the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

and assigned

Nmme of New Reaistered Avent:

New Revistered Office Address:

Fouter Floridu stroet address

. Florida
¢ine
New Registered Avent’s Signature, if changing Registered Agent:

Zipr Code

Fhereby aceepr the appointmient as registered agent amd agree to act in this capacie, [ further agree wo comply with the
provisions of all statutes relative to the proper and complete performance of my dutios, and Tam familior wirh and
accept the obligations of my position as vegistered agent as provided fov in Chapter 603 F.5 Or i this document ix
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liahilin:
compam: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




MGR = Manager
AMBR = Authorized Member

Title

Name

MOGR Yailin Ramos Carrera

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

Address

Type of Action
2221 NE 16dih Street., Suie 317

CiAdd
North Munni Beach. Florida 33160

TIRemove

=/ Change
O Add
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OChange



D. 1M amending any other information, enter change(s) here: (Adiach additional sheers, it necessany)
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E. Effcctive date, if other than the date of [ling:

(R an etfective date s listed, the dare must be spevisie mud cannot be prior o date of Gifing or more than 90 das s alter filing. ) Pursuant to 6030207 (3 (b
documuent’s eifective date on the Departiment of State’s records.
record is filed.

{optional)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

It the record specilies a delaved effective date, but notan effective time, ac 12:01 a.m. on the carlier of: (b)
June Tih
Dated

The 90th day after the
R{PRES

Siznalure ofa member ar tharized representative ol a member
Yailin Ramos Carrera

Typed or primted name of signe




