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. COVER LETTER

TO: " Registration Section
Division of Corporations '
+

. o Yhir Jester Nino 11.C
SUB-IE(J:

Name of Limited Liability Company

The enclosed Articles of Amendiment and Fee(s) are submitted tor tiling,

Please return all correspundence concerning this matter to the following:

Yhir lester Nino

Nime of Person

Firm/Campany

[ 370 SW L3 Sireet

Address

Mumi, FEL 3315

Citv/State and Zip Cede

realestitebvjester@ gmail.com

E-mail address: (1o be used for tusure annual report notilication)

For turther information coneerning this matter, please call:

Yhir Fester Nino 303 S{M3755
ak ( )
Name of Person Area Code Dantime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee O S30.00 Filing Fee & ] $55.00 Filing Fee & T S60.00 Filing Fee.
Centiticate of Status Certified Copy Centificate of Status &

tadditional copy is enclosed) Certitied Copy
Caddational copy is cnclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division o Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallihassee. FIL 32314 2413 N, Monroe Street. Suite 810
Tallahassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2023

YHIR JESTER NINO
1370 SW 13 STREET
MIAMI, FL 33145

SUBJECT: YHIR JESTER NINQ LI.C
Ref. Number: L23000444691

We have received your document for YHIR JESTER NINO LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Valerie Herring
Regulatory Specialist I Letter Number: 023A00024019
Internet Support

www.sunbiz, org
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. ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it nuw appears on our records. )
and assigned

YHIR JESTER NINOY O
1A Florida Cimied Tabilny Companyy
(972572023

The Articles of Organization for this Limited Liability Company were filed on

1.2 3HH-RR69]

Florida document nuntber

This amendment 15 submitted to amend the tollowing:

A Ifamending name, enter the new name of the limited liability company here:
YHIR JENTER NINO PLLC
The new name must be distinguishable and contain the words Limited Liahility Compamy.” the designation “LEC™ or the abbreviation <11
i o X . . 170 W1 SR ERT
Einter new principal offices address, il applicable: |70 SW 1 STRER
Lo v - p gy g g / 1., 331483
(Principal office address MUST BE A STREET ADDRESS) — MAMUEL. 33145
g ~o
- - . . 1 WOIATH STREFT . o5
Enter new mailing address, if applicable: PATOSWI3TH STREF] - [
.- T
MIAML FL, 33145 SN -
P, -~
R 2

™o
Oy

(Muiling address MAY BE A POST O FICE BOX)
B. Ifamending the registered agent and/or registered office address on our records. enter the name of the ‘Aw rcg'i:s(crcd

agent and/or the new registered office address here:
YHIR JESTER NINO

Name ol New Reaistered Asent:
L370 SW I 3TH STREET
Fonter Flovida strect address

. Florida S35
Zip Conde

New Reaistered Office Address:

MIAMI

i

New Registered Agent’s Signature, if changing Registered Agent:
L hereby accept the appointment as registercd agent and agree to act in this capacitv, 1 firther agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my: duties. and Fam familicor with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5 Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the Limited Lability

company has been notificd inwriting of this change.




If amending Authorized Person(s) authorized to manage, cater 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
AMBE YHIR JTESTER NINO) 1370 8SW IVTH STREET
= Add

MEAML ¥ 331445
O Remove

O Change

O Add

ORemove

OChange

O Add

ORemove

CiChange

D Add

ORemove

O Change

CAdd

ORemove

OChange

JAdd

ORemove

O Change




D. If amending any other information. enter change(s) here: (Atach additional sheets. if necessar.)

. Zes/ E5rs/e Ajyeﬂ/

r g

973072023
E. Effective date, if other than the date of filing: (optional)
i an effective daie is isted, the date must be specitic and cannot be priog ie date ol 1iling or more than 90 day s afier tiling.) Pursuant 6030207 (3Kb)
Note: [t'the date inseried in this block does not meet the applicable stnutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

[f the record specifies a delaved eftective date, but notan effective time, at [2:01 a on the garlier ol (b)

The 90th day after the
record is filed.

OCTOBER 2ND 2023

Tmember of authertzed representative of i member

[Dated

YHIR JESTER NINGO

Fyvped or printed name of signee



