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COVER LETTER H24000182517 3

TO: Registration Section
Division of Corporations

Your Joumey - YJ LLC
SUBJECT:

Name of Limbed Llubilite Company

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

Plegise return all correspondence concerning this matter o the following:

Allison Monzon

Name of lerson

ZenBusiness INC

FirpwClompaty =
R A
236 . College Ave Suie 301 e EE |
-v.; —i —< ———
Address W, N2 -
Wi M T
Tallahassee, FL 32301 Mo o I 0
- =x= ey
P T W —_— ,.
Cits/Ste and Zip Code ——t M L
b T ror R p g (= R N
fulfitinentedenbusiness.com S

L-nwti} adddress: (o be used tor Tuiure ansual report nofilication) o

For further information conceming this matter, please call:

¢/o Zenlusiness |INC 844 493.6249

a{ )
Numg of Person Arga Code

Datime Tekephone Nuwber

Enclused is s check for the following smount:

= $25.00 Filing Fee O $30.00 Filing l'ee & [ §53.00 Filing Fee & 2 $60L00 Fiting Fee,
Ceriificate ol Status Certified Copy Certificnte of Status &
tadditional copy fs onclased) Certified Copy

tadititional copy s enclosed)

MailinpAddress: StrectAddress;

Registration Scetion Registration Scetion

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullabuassee, FE 32314 2415 N. Monroe Street, Suite 810

Taltlahassec. FI, 32303
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ARTICLES OF AMENDMENT H24000182617 3
TO
ARTICLES OF QRGANIZATION
OF

Yaur Joumey - Y LLC
X

Jdubihey Comipany b

- . . . H24-02-
Che Articles of Organization for this Limited Liability Company were tiled on 2024-02-05

1.24000065534

andussigned

Florida document number

This amendment is submitied 10 mmend the following;

A I amending name, enty

The new nune mist be distingnishable and contain the words “Limied Liahility Company.” the desigaation =11E™ ar the gbbneyintion 300
) oo S
Enter new principal offices address, if applicable: AN~
N - B 4 CTD LT ~oe : = YV
LPrincipal office nddrexs MUST BE A STREET ADDRESS) = b
N e
RS }
e, m
Enter new mailing nddress, if applicable: s B
{(Muiling address MAY BE A POST OFFICE BOX] a]
(¥ =)

B. Ilamending the registered agent and/or registered office address on our reenrds, gpler the name of the new pepistered
agent snd/or the new registered office address hepe:

Name of New Repistered Agent:

Enrer Florida sireer gudiiress

. Florida
Ciry Aiey Cescle

Now Registered Apent’s Signature, if chunging Registered Agent:

L hereby aecept the appoiniment as registered agent and ugree to act in thiv capacity. [ further agree 1o comph with the
provisions of all stenutes refative b the proper and comptete performenice of my duties, oo T am fomiliar seith aind
uecept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if s document is
heimg filed 1 mereby reflect « change in the registered office wdidress, Thereby confirm thar the Timited labilin
compary has boeen notified in weiting of this change.

H Chaoging Registered Agent, Signuture of New Reghtered Apent

24000182617 3
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

-

itle Nume

AMBR Lauren Blance

20040522 124747 UTC+14 18506176383 . From: ZenBusiness User

ITamending Authorized Person(s)suthorized to manage, enter the title, npme, and address of cach person beingradded

Address Tvpe of Action

3801 Cocoplam Circle Cocomu Cicek, FL 33063-5018
L—:J Add

AMBR Lawren Alyssa Zielicke

mRemove

D¢ hange

3801 Cocuplum Circle Coconut Creek, FL 33)63-5938
= Add

O Remove

[CIChange

PR

0
22 AVH $02

Cladd

[ Remove

CChange

O Add

ClRemove

OChange

ClAdd

ORemove

Clthange

H000 182617 3
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24600182617 3

. If smending any other information, enter change(s) heve: (Adrrach vdditiomad sheors, if necessury)

F:
i
O

CIHd 22 AVH ¥ibd

!
]
i,

:
62

E. Effective date, it other than the date of fling: (uptionnl)
{EF un effective duge ia Hsted, the dte muost be speeific and cinnot be prior @ date of fling oF moee tim 90 days siter filing,) Pursaint o 6030207 (31b)
Note: [ the date insened in this block docs not meet the appliceble statwtory filing requirements, this date witl not be tisted as the
document’s effective date on the Department of State’s records.

1t the reeord specifies a delayed eifective date, but nat an effective time. at 1281 am onthe carlier oft (k) The 20ch day after the
record is tiled

03421 2024
[ated .

/sf Marcus Zielieke
Signature of a member ar authorizad representstive of o mentber

Marcus Ziclicke, Member

Taped o printed name ot signee



