L23 000 Uss o032
- UMMM

— 800434319908

[P Tl

......

{City/State/Zip/Phone #) . - ...

[] pekur  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: -

S

'

A RN

i

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

YANZO SERVICES LLC
SUBJECT:

Name of Limited Liability Campuny

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

Please return all correspondence concerning this matter (o the fullowing,

CARLOS A PEREZ BATISTA

Name ot Persan

YANZO SERVICES LILC

Firm/Company

240 ALTON RD

Address

MIAMI BEACH, FIL 33140

Citv/Sie and Zip Code
USTUENMPRESA @ GNATL.COM

E-mail address: (to be used for future annual report notilication)
For further information concerning this matter. please call:

CARLOS A PEREZ BATISTA 303 5606106
HIN| }

Name of Person Area Code

Daviime Telephoene Number

Enclosed is a check for the tollowing amount:

= 52500 Filing Fee 3 S30.00 Filing Fee & L $35.00 Filing Fee & O $60.00 Filing Fee,
Centificale of Status Certitied Copy Certificate of Status &
tadditional copy 15 enelosed) Certified Copy

Caddditional copy s enclosed)

Mailing Address: Strect Address:
Registration Section Registration Section

Divigion of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahasscee
Tallahassee. FI, 32314 2413 N. Monroe Street, Suite ¥10

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YANZO SERVICES LLC

txame of the Limited Liability Company as it now appears on our records. |
(A Flonda Linuted Liability Companyy

T e ot - Sl et b - T 1072372023
I'he Articles of Organization tor this Limited Liabiliy Company were filed on
LL22004R85032

and assigned

Florda docwument number

This amendment is submitted 10 amend the following:

A, Ifamending name, enter the new name of the fimited liability company here:

NA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELCT or the abbreviation =1.1,.C.7

Enter new principal offices address, if applicable: NA . ‘:"
(Principal office address MUST BE A STREET ADDRESS) NA T T’
INA ’ .

[
.

Enter new mailing address, if applicable: NA =
(Muailing address MAY BE A POST OFFICE BOX) NA =
NA i

B. ITamending the registered agent and/or registered office address on our records, enter_ the name of the new registered
agent and/or the new revistered office address here:

Name of New Reaistered Agent: GUILLERMO SALAZAR

New Registered Office Address: 1045 HAVERHILL RD

Foier Floricka sireet cuddress

WEST PALM BEACH Florida REED

Cary Zip Cende

New Registered Agent’s Signature, if chanving Resistered Agent:

Phereby aceept the appointment as registered agent and agree o act in this capacite. 1 further agree o comphy with the
provisions of all statutes relative to the proper and compiete performance of iy duties, and [ am familiar swith and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or_if this document i
being fifed 1o merely reflect a change in the registered office address, 1hereby confirm that the limited liability
company has heen notified inwriting of this change.

If Changing chi.\l:é’rl:ll Agent, Signature que(/kL’gi.stert'd Agent




-If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR CARLOS A PEREZ BATISTA 2040 ALTON RD
CAdd
MIAMI BEACH, FL 32140
= Remove
(OChanye
MOGR GUILLERMO SALAZAR 1648 HAVERHMILL RD
= A
WEST PALM BEACH .. 33415
CRemove
CIChange
MGR LAURA TINEO 16485 HAVERHILL RD
= Add
WEST PALN BEACH FILL. 33415
TIRemove
CChange
NA NA NA
CJAdd
CRemove
CiChange
NA NA NA
Oadd
CIRemove
CiChange
NA NA NA
CiAdd
ORemove

T Change




D. If amending any other information, enter change(s) here: rduach additional sheets, if necessarv.y

NA

E. Effective date, if other than the date of filing: i (optional)
I an efective daie 1 disted. the date must be specitic and cannet be prior o date ol iling or more than 90 days after Diling.) Pursuant w 603.0207 (3)ih)
Note: 11 the date inserted in this block does not meet the applicable stotutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records,

If the record specifies a delayved eftective date, but not an effective time, at 12:01 a.m. onthe carlier of? (b) - The 90th dayv atter the
record is filed.

JUNE 14 2024
Dated

Candse A Porag Batiatn

Signature of & member or authoglzAd representative of a member

CARLOS A PEREZ BATISTA

Typed or printed name of sipnew

e ks o e e v e



