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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

YOUR STORY SERVICES LLC

{Nuine of the Limited Liability Company as it now appears an onr records.)
(A TTorde Tinuted Liebilny Companyy

o . N . p - g P . - MISF2071
I'he Anticles of Organization for this Limited Linbility Company were tiled on V62872017

123000310262

and assigned

Iloride document number

This amendment is submitted tu amend the following:

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

The new name musi be distizguishuble a contuin the words “Limited Linbility Compary,” the desigrauon “LLE™ or the abbreviation #1017

Enter new principal offices address, if applicabie: 133 SAN LORENZO AVT. =
(Principal office address MUST BE A STREET ADDRESS) — SIES60 =

CORAL GARLES, FL 33146

Enter new mailing address, it applicable: 133 SANTORENZO AVE

(Muiling address MAY BE A POST QFFICE BOX) STE 860
CORAL GABLES, FI. 33146

NEHIES

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered offiee nddress here:

Name of New Repistered Agent: CHANGE OF ADDRESS

New Registered Office Address: 135 SAN LORENZO AVE STE 860

Frirer Flordda sirevt uadress

CORAL GABLES

,, Florida ** 36
City Zip Cexde

Now Registered Apeot’s Signature, if changing Repistered Avent:

{ herehy accept the appointmeni us registered agen: and uyree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dusics, and Fam jamiliar with and
aceept the phligations of my position us registered agent as provided for in Chaprer 603, F.5, Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited fiability
company has been notified in writing of this change.

If Chaoping Registered Agent, Signature of New Reglstered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name. snd uddress ol each person _belny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
MOGR MARIA DEL PILAR SIMAN 135 SAN LORENZO AVE
ClAdd
STE 560
ORemove

CORAL GABLES. FL 33146
w Change

AL

ORemove

T Chunge

OAdd

CRemove

O Change

Jadd

DRkemove

_ClChange

OAdd

IRzmove

Change

JAdd

JRemove

TIChange
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D. If amending any other information, enter change(s) here: (4iach additional sheeis, if necessary.)

E. Effective date, if other than the date of flling: {optional)
(U an effective date s lixed, the date musi be specific and cenno! be prion w date of (ling <1 more than 90 days afler 1Uing.) Pursuant lo 6050207 (33(b}
Nutes [ ihe date inserted in this hlock ¢oes not meet the applicable stattory Nling requirements, this dete will nor be lisied as the
documer:t’s cffective date on the Departnient of Sate's records.,

IT the record specifies a delayed effeciive date, but not o effective time, 22 [2:01 a.m. on the exrlieroft (b)  The 90th day after the
recerd s filed.

10/6 2023
Dated

T T T IO A member or authotized represcatniive of 4 membes

MARIA DEL PILAR SIMAN

Typed or pnnted name of signee



