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11/81/2023 17:87 3052570k ed
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF
YANIER SOLUTIONS L1.C
The Articles.of Qrganization for this Limited Liability Company were [iled on 09714:2023 and assigred

Floridy document number 1.2300043C141

This amendment is submitied to amend the foilowing;

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

N/A

The new name nuwst be disringuishable and contain the words ™ jetited Liabilty Company.™ the desigration “LLU™ o3 tie abbreviation *L.1.C."

Enter new principal offices address, if upplicable: =17 HANCOCK BRIDGE PKWY

{Principal office address MUST RE A STREET ADDRESS) - AP CORAL, FL 3399

Enter new mailing address, if applicabie: NIA

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent andfor the new registered office address here:

. it -
Name of New Registered Agent: NiA w . -

[P

-

New Repistered Office Address:

Fnger Floridn stree edds ess

, Flerida
Ciew Zip Code

New Registered Aygent’s Signature, if changing Registered Agent; on

[ herchy accept the appoiniment as registered agent and agree 10 aci in this capacity. { further agree to co'zi:z‘p{v with 1he
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.8 Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that vie limited liability
campany kas been notified iv writing of this charge.

m.ihanging Registered Apent, Signature of Now Registered Apent




If amending Authorized Person(s) authorized to manage; enter the title, nane, und address of each person_being added
or removed from our records;

MGR = Manager
AMBR = Authorized Member
Titlc Name Address Type gt Action

NA

e o o ) iAdd

CIRemove

[ Change

_ ) Tladd

ORerove

{1Change

_ Sadd

OResiove

C Change

L lAdd

TRemove

ZIChange

CJadd

ORemove

{Change

JAdd

Remove

JChunge
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D. If amending uny other information, enter change(sy here: (duach additiona! sheers, if nec
NiA '

wsary.)

$30:2023
E. Effective date, if other than the date of filing: Hea (optlonal)
{If an clfective dale is lisled, the date mus: be specilic and cannot e priot to dale of filing or wore thao 90 days afer tiling.) Pursuan: 1o 603.0207 (3)(b)
Ngte: [f the date inserted in this block docs not mect the apglitable stansiory filing requiretnents, this date will not be lsted as the
document s eftective date on the Deparment of State’s records.

If the record specifies a delayed effective date, but aot an cffective tme. at 12:01 a.m. on the earlier of (b) The 90th day after the
record is nled.

Cetober 30 2022
Dated .

¢ Signature of « member or authorized represeacative ol a mrenmber

YANIER TRUJILLO BOMBINQ

Typed or printed niame of signec



