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COVER LETTER
TO: Registration Section
Division of Corporations

YOFI'S CANDLES AND MORE LLC
SUBJECT:

Namw of Limited Liabiliy Company

The ecnclosed Articles of Amendment and feesy are submitted for filing.

Please return all correspondence concerning this matter to the following:

DORIS GUTIERREZ,

Name ol Person

YOFIS CANDLES AND MORE LLC

FirmiCompany
1

6000 OCILLA LOOP

Addiess

CLERMONT. FL. 34714

CinwSune and Zip Code

YOFISCANDLESANDMORE@GMAIL.COM

Li-manl address: (10 be used tor future annual report notitication)
For further informition concerning this matter, please call:

o

DORILS GUTIERREZ 447 492-3219 et T

at ) R

Nume of Person Area Code Davtime Telephone Number

W

Enclosed is a cheek for the following amount: -
= 52500 Filing Fee O S30.00 Filing Fee & 1 853.00 Filing Fee & O

Certificate of Status Certitted Copy

tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

=y, .
$60.00 Filing Fee. ¥4
Certiticaie of Smi@f;&
Certified Copy
fdditional copy is enclosedy

2415 N. Monroc Street, Suite 8140

Tallahassee. FILL 32303

et



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YOFI'S CANDLES AND MORE LLC

¢Namie of the Limited Liability Company as 31 now appesrs on our records.}
1A Flonda Tamited Taabifiy Company

The Articles of Organization for this Limited Liabihey Company were Tiled on

1041172023
o 23000268 103
Florida document number 1-23000368E03

and assigned

This amendment s submitted o amend the following:

A. Hamending name. enter_the new name of the limited liability company here:

The new mine must be distinguishable amd contain the words “Lamiied Liability Company.™ the designation “LLCT or the abbreviation ™1, 1L.C

Enter new principal offices address, if applicable: H000 OCILLA LOOP

(Principal office address MUST BE A STREET ADDRESS) ~— CEERMONT. FL. 34714

- iy . . 3 - K )
Enter new mailing address, if applicable: 6050 OCILEA LOOI

(Mailing address MAY BE A4 POST OFFICE BOX)

CLERMONT.FL. 34714

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office addeess on our records, enter the name of the new registered

Name of New Registered Agent:

o ” T3
i o
iy — - =T
' i ' = ¢
New Registered Office Address: - .
Fnter Florida street address . ~o (orva
(e
. Florida : — TR
Cine Zip Condye 22 ﬁ)
e W Yrr
New Revistered Avent’s Signature if chanving Registered Agent: b .-
o W
! hereby aceept the appoiniment as regixtered agem and agree to act in Uis capaciiv, | further agree !r:'?hmp?ru'im the

provisions of alf stanres relative 1o the proper wind complete pecformance of my dutios. aned [ am fumiliar with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 603 F.S. Or. if thix document is

heing fited 1o merely reflect a change in the registered office address, Thereby confirm thar the limited liabiline
company frus been notfied inwriting of this change.

If Changing Registered Agent, Signature of New Kepistered Agent




or removed from our records:

MCGR = Manager

AMBR = Authorized Member

Title Name

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

I'vpe of Action

M Add

ORemove

OChange

CJaAdd

ORemwve

O Change

Cladd

ORemove

OChange
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CUDChame
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—
Ve St
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Madd™

ClRemove

O Change

ClAdd

CRemuove

CHChange



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

- - T
E. Effective date. if other than the date of filing:
Note:

R ezt
(optionaly - -~
(1€ an efeckive date is listed. the date must be specific and cunnat be prior 1w date of filing or more than 90 days afier filing.} Pdrsuait 1o 605.0207 (3)(b]‘

y
If the date inserted in this block does not meet the applicable statutory filing requirements. this date wr!l nat hg Imed as ihL_ im
document’s effective date on the Departinent of State’s records.

1202 AON s

["1 v{) L.D -‘.ﬁ’
“T1 "P*-
— .)..1 03
[f the record specifies a delaved effeciive date, but not an effective tme, at 12:01 aom. on the earlier uf: (b)
record is filed.

The 9ith dd\’ after 1hL

Dated NO\) \ 6

T Signatitre i @ memiher or ¢

dmhnri?c@cmmi\'c of a member

%‘ﬁf} QL)JNQY"(O?_

Fyped or printed name of signee

Filing Fee: $25.00



