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COVER LETTER

TO: Registration Section
Division of Corporations

JCAND YALY FASHION CAPITAL, LILC.
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Amendment and feegs) are submited for filing.

Please return all correspendence concerning this matier to the following:

JUAN C PEREZ
Al ] 'E.:‘«"'
‘_-_'_- [ e
Name of Parson T + e %'
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JCAND VALY FASHION CAPITAL, LILLC. gy \_‘o f:
-5.‘-: Z\ = ':‘mr"'i
Firm/Company S R
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731 SEIST STREET ro ot
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Address =% 3,‘-' a
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HOMESTEAD, FL 33030

Ciy/State and Zip Code
JONYALY@HOTMAIL.COM

l-mail address: (W e used for luture anoual report notfication)

For further information concerning this matter. please call:

JUAN C PEREZ 734
at ( }

Area Code

267-3545

Name of I'eison Diytime Telephone Mumber

Enclosed is a cheek fur the following amount:

= $25.00 Filing Fee

(0 530.00 Filing Fee &

Centtficate of Status

0 $33.00 Filing Fee &
Centified Copy

{addisienal copy iv encloxed)

{21 S60.00 Filing Fee,
Certificaic of Stawus &
Certified Copy

(additional copy is enctosed)

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

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroce Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YOAND YALY FASHION AND CAPITAL. LLC.

{(Name of the Limited Linbility Company as it now appears on our records.)
(A Florda Lirmted Thability Company)

121772023

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

o 2 8
Florida document number 12400000841

This amendment is submitted 1o amend the following:

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

The new name mest be distinguishable and contain the words “Limniled Liobility Compuny.” the duesignation “LLC™ ar the abbreviaton “L.L.C”

Enter new principal offices address. if applicable: T31SESTRER

{Principal office address MUST BE A STREET ADDRESS)

HOMESTEAD, FL 33030
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Enter new mailing address, if applicable: P31 SETSTREEY

(Mailing address MAY BE A POST OFFICE BOX)

T
oe

=
o)
— 3
- i ]
!
O
—q

HOMESTEAD. FL 53030
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
- . . 1 gy o . _ue STy —
agent and/or the new registered office address here: RN
Yo
Name of New Registered Apent:
New Registered Office Address:
Enter Florida street address
. Florida
Cine Zin Code

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

I herehy accept the appointment ax registered agent and agree 1o act in this capacine, I further agree to comply with the
provisions of all stwntes relative o the proper and complete performance of my dutics, and [ am fumiliar with and
accept the obligations of my: position as registered agent as provided for in Chupter 603, 7.5, Or. if this document is
being filed to merely reflect a change in the registered office address, T hereby confivm thar the limited liability
company has been notifled in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name
MGR

YALINA MESA

manage, cnier the title. name, and address of each person_being added

Q2235W 123 AVECT

Tvpe of Action

MIAMI FL 33186

Oadd

OChange

CJAdd

ORemove
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O Change
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OChange

O Remove

=R emove



D. [f amending any other information, enter change(s) here: (drruch additional sheces, if necessary.)
REMOVING MGR YALINA MESA

B
.I;;‘-'_'\) == P”‘E
Pl [ h
32 = 2
i B ' :‘ﬂ_ .1.::-’
s ™~
e 5 -
=g 7
L o) K}
Wt T =Ty
Y — -t
."'1—‘:;- -—
FTI on
[ . . . 0671712023
E. Effective date, if other than the date of filing:

(eptional)
(11 an effective date 15 listed, the date must be specific and cannot be prior to date of filing or more than 90 days after tiling.} Parsuant 1o 6050207 (3)(b)
Note: [ 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 die on the Departaent of State’s records.

record 13 filed.

JUNE 17\
Dated

1 the record specities a deiayed etfective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)

The 90ih dav after the
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Signature @cr ot authorized representative of o member
JUAN C PEREZ

Typed or printed name of signee

Filing Fee: $25.00



