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ARTICLES OF AMENDMENT # F¥000< 274§ O

ARTICLES OF ORGANIZATION T g i’
< (7
o d N <N
OF (:;!’."_. e ﬂ '
L. o© e
T
YVENS LLC o X e .
mome of ihe Limited Linbifity Company ay it now appears ub pur regords,) P <‘_-/‘)
[ Habihty Company) ’ //_ (,-'..»

' - . . - . .. e . . - 30:2 U
The Articles of Organization for this Limited Liability Company were filed on 11/30:2023 and assigned

£.23000532994

Florida document number

This amendnient is submitted o amend the tollowing:

A. If amending nume, enter the new hnme of the limited liability company here:

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “1.L.C"

Enter new principal olTices address, it applicable:

(Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, if upplicable:

(Muiling address MAY BE A POST QFFICE BOX}

B. If smending the registered agent and/or registered office address on our records, gnter the name of the new reglstered
agent and/or the new registered office address here:

Nuamie of New Registered Agent,

New Registered Office Addryss:

Enter Flaride sireet address

, Florida
City Zip Cude

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appoinment as registered agent and ugree to act in this capacine. [ further ugree to comply with the
provisions of all stes relative (o the proper and complete performance of my duties. and I am Samiliar with and
accept the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed o merely reflect a change in the registered affice address, T hereby confirm that the limited liability
compuny has been notified inwriting of this change.

IF Changing Registered Agent, Slgnature of New Registered Apent
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and address of cach person_being ndded

If amending Authorized Person(s) authorized 10 manage, enter the title, name,

or removed from vur records:
W 2400039448 5

MGR = Vunager
AMBR = Authorized Member

Title Nunw Address Type of Action
MGR TACQUES JOYNAL ELLISON Q801 COLLINS AVE APT 1P
A

HAY HARBOR ISLANDS FL 33154
O Rcimove

O Chunge

Oadd

ORemove

Y -}‘\- -~
- IRemiye (Y
’_l:—‘. l‘_‘?

T o
JChange &

CAdid

CIRemove

(IChange

dAdd

DCRkemove

CiChange

Cladd

JRemove

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

A
/‘r' e -
v O (
gt “
———— :., - [ f-‘ )
% C
T e
g g
o =
. Elfective date, if other thun the date of filing: (optional)

(FFan etfective dag js listed. the date musi be specitic and cannol be prior o date of filing or more than 90 days atter filing.) Purstiant o 605.0207 {3){b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s reconds.

(£ the recard specifies a delaved effective date. but nut an effective time. at 12:01 a.m. on the earlier of (b)  The Y0th day after the
record is filed.

ULY 13 2024
Dated ! /“\ (/ . .
/_a/lv QL/{/\_’

. o1 . V-1 -
Cfrn atuidol o menber of authurized represemative of & member

4

EVENS SAINT CLAIR

Typed or pamed mame of signee

Filing Fee: $25.00
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