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TO: Registration Section
Division of Corporations
YESIN 135111 LLC
SUBJECT:

COVER LETTER

Naine of Limited Ligbilis Company

The enclosed Articles of Amendment and feetsy are submitted for filing.

Please resurn all correspondence concerning this matier 1 the following:

EVGENTY RIKOV. CPA

Name ol Person

CFOINTERNATIONALL LLC

Firm/Company

SR00 W HALLANDALL BEACH BLVD

HOLLYWOOD, F1. 33

Adddress

CinsSiate and Zip Code

EUGENL@ CFOINTL.COM

For further intormation concerning this matier, please call;

EVGENTY RIKOV. CPA

Name ol Person

E-ninl address: (to be used Tor fulure annual report notilication §
571 J1-2515
at g }
Area Code Dastime Telephone Numher 0
ot
e
177
m

Enclosed is a check for the following amount:
& 52500 Filing Fee 3 830,00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.CY Box 6327
Tallahassee. FLL 32314

O $35.00 Filing Fee & O 560.00 Filing Fee.
Certilied Copy Certficate of Staes &
Certitied Copy
taddrtional copy s enelosed)

tadditional copy s enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Talahassee

24135 N, Monroe Street, Suite 810

©
Tallahassee, F1. 32303

| Wd G- 1208202

€



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YESIN 1351 LLC

(Name of the Limited Liability Compsiny as it gow appears on ous records, )
tA Flonda Lamited Liabihts Company)

o . - Lo . C e A . - OTS2023
I'he Articles of Organization for this Limited Liabiliny Caompany swere tiked on 7] !

[L23000330107

and assigned

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name. enter the new name of the limited Itability company here:

The nesw niame must be distinguishalle and contain the words ~Limited Liabilite Company,” the designation “1LC™ or the abbreviation “1LLC

15 v 'y N N " 4
Enter new principal offices address, if applicable: A0 W HALLANDALL BEACH BLVD

(Principal office address MUST BE A STREET ADDRESS) — STEH
HOLLYWOOD, FLL 3323

Enter new mailing address, if applicable:

{(Mailing adidress MAY BE -1 POST OFFICE BOX)

[ ~2J
. o]
-t -1 [ )
1@ e
78 N
B. If amending the registered agent and/or registered office address on our records, enter the naméofthe gl registered
. T — T Y -
agent and/or the new registered office address here: = en H
e T papps
T o : E 1
ol
1 N e . Yoy g
Name of New Registered Agent: —
N i W
New Registered Office Address: L

Entor Flovida sirect address

. Florida
Ciny Zin Code

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree (o act in this capacit. 1 purther agree 1o comply sweith the
provisions of all statures relative 1o the proper and complete pertormance of wiv dutics, and Tam familiar with and
aceept the oblications of my position as registercd agent as provided jor in Claprer 603, .8, Or, i this document is
being filed 1o merelv reflect a change in the registered office address, hereby confirm thar the finited liahilin:
compeny has been notified brwriting op this cliange.

If Changing Registered Agent, Sienature of New Reaistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR EVGENTY RIKOY 3500 W Hallandule Beach Blvd. Hollywood. FLL 33023
= A dd
ORemoave
O Change
[Cadd

ORemove

[(dChange

O add

CIRemaove

O Change

Oadd

ORemove

OChange

COadd

OIRemove

OChange

D Add

ORemove

CIChange




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

Ty (2023
E. Fifective date, if other than the date of filing: (uptional)
UFan effective date is isted. the date must be specific and cannat be prior o date ol filing ar mere tan Y davs atler lling.) Pursuant w 6050207 (3 b)
Note: ITthe date inserted in this block dovs not meet she applicable statwtory filing requircments, this date will not be bisted as the
document’'s effective date on the Department of State™s records.

If the record specifies a dedaved effective dute, but notan effective time, at 12:00 a.m. on the earlier o8t (b)) The 90th day atter the
record s filed.

Duned /ﬂ é /;

Signature ol s member o athorized representative o member

EVGENIY RIKOWV, (CPA

I'yped or printed name of signee

Filing Fee: $25.00



