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COVER LETTER

TO: Registration Section
Division of Corporations

YAA&LLL LLC
SUBJECT:

Neme of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all ¢correspondence concerning this matter to the following;

Sarah Qulati, Esq,

Name af Person

Gulati Law, P.L.

Firm/Company

479 Montgomery Place

Addreas

Aitamonte Springs, Florida 12714

City/State and Zip Code
Oifice@gulatilaw.com

E-mai] address: (io be used for Ruture 2nnual repont otiTication)

For furthet informatian concerning this matter, please call:

Sarah Gulati, Esq. of Gulati Law, P.L., 407 900-5054
at ( )

Neme of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B £25.00 Filing Fee £1 $30.00 Fillog Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,

Centificate of Starua Cerified Copy
(sdditlonal copy i emclosed)

Certificate of Status &
Certified Copy
(additioasl copy is enclosad)

Mailing Address: Street Addreys;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centte of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

P.002/005
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03/03/2027« 1D:35 f‘ /L ..
ARTICLES OF AMENDMENT s, e
TO Y 'I“\:.)\ \3 .
ARTICLES OF ORGANIZATION L N,
OF el Lapcl N
YAA&LLL LLC. oo
Ame of 1 Iigd Llablli © nYasfin AT3 o0 gor recard
ortda Limi 1201ty ompany
The Articles of Organization for thig Limited Liability Company were fileq on 07/17/2023 —~— and assigned

Florida document numbe, 123000336787

This emendment js submitted to amend the following:

A If tmending name, enter the new lame of the limited lig bility company here:

The new neme must be distinguishable and contain the wardy “Limited Liability Company,” the designation “LEC" or the abbreviation “LL.C ~

Enter new Principal offices address, if applicable:
-—

Principal office add MUST BE A STREET 4D
Enter new mailing address, if applicable:
alfing address MAY BE TOFFICER

Name of New Registered Agent: -

ew Repist Office Address:

—_—
Enter Fiorida sirger address

, Floriga
Clry Zip Code

Ne te '3 Signature. if ch oging Registered A ent:

{ hereby accept the appointment as registereqd agent and agree 10 act in thjs capacity. [ further agree 1o comply with the
provisions of all statutes reja ve Lo the proper ang complete performance of my duties, and [ am Jamiliar with and
accept the obligations of my positton as registered agent as provided Jor in Chapter 605, F & Or, if this documeny is
being filed 1o merely reflect g change in the registered office address, | hereby confirm that the iimited liabiliry
company has been notified in writing of this change.

If Changlng Regittared Agent, Slgnature of New Regintered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, Rame, angd address of each person being add,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ddress Type of Action

AMBR YOHANDY A. RODRIGUEZ, 479 Montgomery Place,
OAdd

Altamonte Springs, Florida 32714
CRemove

B Change

AMBR LUIS M. LEAL LEMUS 479 Montgomery Place,
CAdd

Altamonte Springs, Florida 32714
CIRemove

—  WChange

ZAdd

ORemove

r;;}\

ELIChange T
t..\i r,_
foay e

Qadd ﬂ

i

—— -
—

T DRE#JOV;
2

e

O Change

—_— JAadd

ORemove

OChange

— Oadd

CiRemove

OChange
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D. If amending any other information, enter cha nge(s) here: (Attach additional sheets, if necessary.)

)

,\\\‘q ?RRJ ’

&
%

y

e LA

E. Effective date, If other than the date of flling:

Naote; Ifthe date inserted in this block does not meat the applicable statutory filing requireme:
document's effective date on the Department of State's records.

(1 aa cffective date Is Jisted, the dote must be specific and cannot be pricr to dare of filing or more than 90 da
record is filed.

(veptional)

Lf the record specifies s delayed effective date, but not an effective time, at 12:01
August 2,
Dated £

ys after Sling.) Pursuant to 605.0207 (X3
nts, this date will not be listed ag the

2023

a.m. on the earlier of: (b) The 90th day after the

wﬁ‘ <
Signature o a member or luthori;ad represéntative of 8 member
YOHANDY A. RODRIGUEZ

Typed or printed name of ngnee




