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LAW OFFICE

FERNANDO M. GIACHINO, P.A.
3601 SE OCEAN BOULEVARD

SUITE 204
SEWALLS POINT, FLORIDA 34996
FERNANDO M. GIACHINO, 4.D., LL.M. PHONE (772} 266-4184
FAX (772) 210-6942
BOARD CERTIFIED IN WILLS, TRUSTS, AND ESTATES www.giachinolaw.com

August 31, 2025

Registration Secrion
Division of Corporations
2.0 Box 6327
Tallahassee, 1, 32314

Re: Conary Yellow, 1L1LC

Owur ale: 21-0060.1
Document Number: L23000403404

To Whom It May Concern:
Please find enclosed the Arnicles of Amendment 1o Arncles of Organizavon tor the above
referenced 1LLC along with our check in the amount of $25.00 for the filing fee. Please

rerurn all correspondence concerning this matter 1o Fernando ML Giachino, ¢/o Fernando
M. Giachino, 1.0 3601 SE Ocean Blvd., Suice 204, Souaart, 1L 34996,

[t vou have any questions, please contact our oftice at (772)260-4 184
sicerely,
FERNANDO M. GIACHING, P.A

Fernando ML Giachino

FAIG /ed

fanclosure

W Blair P. Scotr (w/cenclosure)



COVER LETTER

10! Registration Section
Division of Corporations

CANARY YELLOW_ LLC
SUBJECT:

Name of Limited Libilioy Company

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

Please return all correspondence concerning this matter to the following:

Fermando M. Giachino

wame of Person

Femando M. Giachino, P.A.

Firm/Company

3601 SE QOcean Blvd., Sutie 204

Adldress

Stuant. F1 33996

Ciiv/Stne and Zip Code

christine@yiachinolaw.com

E-mai! address: (1o be used tor tuture anpoal report notitication)

For further information concerning this matter. please call:

Christine DeSantis 772 266-4184
ari }
Numue of Person Areuy Code Davtime Telephone Number

Enclosed 15 a check for the following amount:

= 523 00 Filing Fee 1 $30.00 Filing Fee & {1 555.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(addimonal copy ts enelosed) Centified Copy

taddinonal copy s enclosed)

Mailing Address: Street_ Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

CANARY YELLOW. LLC

{Nume of the Limited Liability Company as it now appears on our records. )
(A Florida Timmed Tiabiliny Company)

. . . - Ausust 28, 2023 .
Fhe Articles of Qrganization tor this Limited Liability Company were filed on August 28, 2025 and assigned

o 3 3
Florida document number L.23000403404

-, ™~
Mg T [#% ]
_—
it ‘rn"‘
This amendment is submitted 10 amend the following: oo T
L \ s
. ) . - VS & L
A, If amending name. gnter the new name of the limited lability company here: ‘l.'{'\ — ot
s :}_ 3
CANARY YELLOW . [
CANARY YEELOW LLC 1L, =y
Che new name must be distinguishable and contain the words “Limited Liohility Company,” the desienation “LLCT or the :lhhru\‘ip_!hl]f,"l,.I.(TE’."
=0
Enter new principal offices address, if applicable:

- .
e

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Otlice Address:

Enter Florida streve adedress

. Florida

Ciny Zip Code
New Registered AgentCs Signature, if changing Registered Agent:

Fhereby uccept the appoininreni as registered agent and agree to act v this capacit, 1 further agree to comply with the
provisions of all statues velative 1o the proper and complete performance of my duties, and {am familiar with wid
aceept the obligations of my position as registered agent as provided for in Chapeer 665, F.S. Or, if this docuament is

heing filed 1o merely reflect a change in the registered office address. I hereby: confirm that the limited Liahiline
company frax been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If 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 T'vpe of Action

1Add

CJRemove

(ZIChange

Tadd

ORemove

OChange

JAdd

OJRemove

(DChange

O Add

ORemove

O Change

TAdd

ORemove

CiChange

OAdd

ORemove

OChange




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

E. Effective date. if other than the date of filing: (optional)
{1t an effective dae is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days alier filing.) Pursuant to 603.0207 (3)b)
Note: [Ithe date inserted in this block does not meet the applicable statuory filing requirenients, this date will not be listed as the
document’s ctlective date on the Department of State’s records.

IT the record specifies a delayed eflective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is Nled.

Dated ﬁuqusjr &\ L A2
%)W Vs Sec=—

Signertire of Tmember or awthorized representative of a member

Blair P. Scott

Typed or printed name of signee

mamaw — v w2k %



