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COVER LETTER

TO: Registration Section
Division of Corporations ¢
YON SE'L MOND SERVICES, LLLC
SUBJECT:
' Name of Limited Liability Company i
The enclosed Articles of Amendment and fee(s) arc submitted for filing.
Please return all correspondence conceming this matier to the following:
LOVETTE DOBSON
Name of Person
Firm/Company
17350 STATE HWY 249 STE 220 . -
e 2
Address < e
- 23 - e
oM — [
HOUSTON. TX 77064 i X —
WV ETI
CilyrState and Zip Code A= O i
iTY fae]
CFILE1234@INCFILE.COM ~ -:g rT!
E-mail address: o be wsed Tor future ananal report notificationy 5 2 ro —j
Sy ..

For further information concerning this imatter, please call:

LOVETTE DOBSON

HE8-462-3453
at ( ]

Name of Person

Enclosed is o check for the following amount:

[ $30.00 Filing Fee &

= 52500 Fiting Fec
Cenificale of Status

Mailing Address:
Regrstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Aren Code Daytime Telephone Number

01 $55.00 Filing Fee & £ $60.00 Filing Fec,
Certified Copy Cenificate of Status &
Certified Copy

tadditional copy ts enclosed)
(ndditiona! copy is enclosed)

Strect Address:
Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sureet, Suite 810

Tallahassee, FL 32303

((H23000222748 3)))



P(ajga: 3/5
WAL IUUULLL S 40 D))

6/23/2023 18:29:46 CDT :
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YON SE'L MOND SERVICES. LLC

{wame of the Limited Liahility Company as it now appenrs on eur records,)
(A Flordda Limnted Lubility Company)

a .
0513072023 and assignod

The Articles of Organization for this Limited Liability Company were filed on
L230002628 11

Florda document number
‘This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards "Limited Liability Company.” the designnion "LLC™ or the abbreviation “L.L.C.”

FISO Nw 72nd Ave Tower | Ste 453 #1508

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS) ~ Miami FL 33136

e riin

1130 Nw 72nd Ave Tower | Sie 453 #11508 2

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Miami. FI 33126 i
g

_-._Al'"!]

ki
LS W4 92 Nir dag
i
-

B. If amending 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:

Name of New Registered Agent:

New Repistered Otfice Address:
Enter Floridea steeet gdidress

. Florida

Lip Code

Cry

New Hegistered Agent’s Sienature, if changing Registered Agent:

[ herehy accept the appoiniment as registered agent and agree to act in this capacite. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docioment is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited fiabitin

company has been notified in writing of this change.

1T Chunging Registered Agent, Signature of New Regristered Agent

(((H23000222748 3)))
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type ol Action

Title Nuame Address

MGRM Jamic Travett L1500 Nw 72nd Ave Tower | Ste 455 #11508
OAadd
Miami FL 23126
CRemove
B Change
O Add
ORemove
OChange
TOAdd
C‘l-l'?.cmowg,’
- v'-'.l M
fot, €3
RV 2 .
it e .
EiChanges ¢
wr J’:: ro =
7y = -
< O r

URemove

CiChange

OAdd

ORumove

CiChange

(((H23000222748 3)))



e: 55

Peg
\\\‘ P I L L LY k)

672312023 18:29:46 CD7

1L Wamending any other information, enter changes) herve: ok additioneal shecis i imecessary

ol ~y
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_ =
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(optinnal)

F. Effective date. if other than the date of fitine:

CE clTevtive dane s Tisted the date st be specitie gd cannal b prior o date ol 1ing or owwe than 90 day < aites Giline 1 P00 16 605 0207 Sy
Note: ihe date mserted in this block does not mect the applicable staiutory liling requirements. this daic will not be listed as the
document’s gffective date on the Pepariment o Siie’s reconds.

I the record spetitices a defaved eflective date. but notan elfective thpe, at 12:01 qan.on the carlier of: (b The 90th day atter the
record is Hled,

Jung 228D 2023

[ Yared

e,

autharized representulhy ¢ ol o member

Sienature al g member

Lamice raven

Tyt or pringed munie ot signee
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