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COVLER LETTER

TO: Reglstration Section ({{(H23000385922 3))

Division af Corporatons

YOUYORK LLC
SUBJECT:

Name of Tamited Liability Cnmpnny-

‘Ihe enclosed Articles of Amendment and fec(s) me submilted fer filing.

Plcase return all carrespondence concerning this matier to the following:

KATERYWA LYUTAVIN

Name of Person

YOUYORK LLC

Firm/Company

16901 COLLINS AVE APT 1802

Address

SUNNY ISLES BEACH, FL 33160

City/State and Zip Code

info@miaccouniing.us

E-matl address: {10 be used for Tuture annuzl report not:fication)

For further information concernirng this matter, please call:

KATERYNA LYUTAVIN 305 610-2704
2t ( )
Name of Person Arza Code Davtime Tetephone Number

Faclosed is a check for the following aniouni

= $25.00 Filing Fee ] $30.00 Filing Fee & [J $55.00 Fiting Fee & 7 $60.00 Filing Fee,
Certificate of Stancs Certificd Copy Centificale of Status &
(rdditional copy is cnzloscd) Cenified Copy
{additivoal copy is enclusec)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

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

Tallahassee, FI. 32303

(i(H23000389922 3}
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ARTICLES OF AMENDMENT
TO (1123000385922 3)))
ARTICLES OF ORGANIZATION
OoFr

YOUYORK LLC

e o[ the Limited 1 iuhjtit

(A
. L e Ly . #01/2023 .
The Adticies of Qrganization for this Limited Liability Company were filed on 0% ° and assigned
Florda document number 1.23000410121
“This amendment Is submitied to amend the following:
A, If amending name, enter the new name of the limited linbility company here:
The new name mus? be distinguishable and contain the words “Limited Liab:lity Company,” the designazion “LLC” or the ubhreviation *1L.L.C."

Epter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B. If umending the registered apent and/or registered office address on our records, enter the name of the new repistered

agent and/or the new registered office address here: Lt
S~
-,
v :,
Name of New Repistered Agent: e ’
New Registered Office Address”
Enter Florida strect address
v Florido eI
Ciry Zip Code-~
A

New Registered Agent’s

ignature, if changing Registered Agent:
w2

[ herehy accept the appointment as registeved agent and agree 1o act in this capacitv. [ further agree to comply with the

provisians of efl statutes relative to the proper and complete perjornance of my duties, and [ am familiar with and

accep! the obligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed 1o merely reflect a change in the registered office address, ] herely confirm that the limited liability

company has been notified in writing of this change.

If Changing Rvgistorcd_;{?cm. Signature of New Repistererd Agent

(({H23000389%22 3))) .
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: (((1123000389922 3)))

MGR = Manager
AMBR = Authorized Member

Title Nome Address [vpe of Action
MGR ARKADIY LIBERMAN 16901 COLLINS AVE APT 1802 = add
- A

SUNNY ISLES BEACH, FL 33160
TIRemaove

. TiChange

DAdd

CiRemove

TOChange

__OChange

OAdd

CiRetuove

__ Ohange

Oadd

L Remove

CChange

_iAdd

LCiRemove

Change

(((F123000389922 3)))
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(({H23000389922 3)))

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

E. Effective date, if other than the dateof filing: (optional}
{1l an cffective date is lisied, the date must be specific and cannot be prier to date of fling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable stamatory filing requirements, this date will not be listed as the
document's effective dete on the Department of Stzie’s records.

If the record specifies a deiayed effective date, but not an effective time, at 12:01 am. on the carlier of: (b) The $0th day afler the
record is filed.

P

-

NOVEMBER 09 o 2023
Dated . ,____*,,.:‘.7/4 s
L ‘/

Ry Aty
-,/-{/ /Z/
A
i Signature of a member or authonizcd representabive of a member
I3 ) o
KATERYNA LYUTAVIN

Typed or printed namc of signee

(1123000389922 3)))
Filing Fee: $25.00



