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Registration Section
Division of Corporations

YYN LLC
ECT:

S ¥ RLdAN AdJA4d A A AdaAN

Name of Limited Liability Company

nclosed Articles of Amendment and fee(s) are submutied tor hiling.

s return all correspondence concerning this matter 10 the following:
-

BASSAM I AWWAD

Name of Persan

FirmCompany

1715 APALACHEE PKWY

Address

TALLAHASSEE. FI. 32301

sammicawwad{@icloud. com

Citv/state and Zip Code

U-mail address: (10 be used for future annual report noutication)
irther information concerning this matter. please call:

SAM AWWAD

Name of Person

8350
at{ )
Area Code

879-9067

ised 1s a check for the following amount:

23.00 Filing Feu 1 $30.00 Filing Fee &

Certificale of Status

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Davtime Telephone Number
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[J $55.00 Filing Fee &

i

{

A £

01 $60.00 Filiag Fee.
Certificd Copy Cerlificate f:ﬂ:ﬁ_-ﬂptusﬁ
(addizional copy is enclosed) Cerified C8Pyn —
(additional copyygrnclosdd)
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Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Street, Suite S10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YYNLLC

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Florda Lunted Liabidiy Company)

) . L e . 2-13-202 .
Articles of Organization for this Limited Liability Company were tiled on ~ 13-2024 and assigned
L24000072516

1da document number

i armnendment is submitted to amend the following:

[f amending name, enter the new name of the limited liability company here:

new name must be distinguishable and contain the words “Limited Liability Company.,” the designaiton “LLC™ ar the abbreviation “L.L.C.”

er new principal offices address, if applicable: 715 APALACHEE PRWY
A “F1- T 37
ncipal office address MUST BE A STREET ADDRESS) | MLLAHASSEE.FL 32301

er new mailing address, if applicable: 1715 APALACHEE PKWY
iling address MAY BE A POST OFFICE BOX) TALLAHASSEE. FI. 32301

If amending the registered agent and/or registered office address on our records, enter the name ol'ttgle“ registered
nt and/or the new registered office address here:
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Name of New Rewistered Apent: = ! e
[N — 0
o T
New Registered Office Address: we 2
Emter Flovida streer address Men — td
-ﬂ ; e
- . — IR
, Florida _
City Zip Code

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

reby accept the appointment as registered agent and agree to act in this capacity, | further agree o comply with the
visions of all stanates relative to the proper and complere performance of my duties, and 1 am fumilicr with and
ept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

i filed 10 merely reflect a change in the regisiered office address. I hereby confirm that the limited lability
ipany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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moved from our records:

= Manager
3R = Authorized Member

Name

t BASSAM AWWAD

Address

3253 ARBOR IILL WAY

Tvpe of Action

= Add

TALLAHASSEE. FL 32301

CiRemwove

TiChange

JAdd

O Remove

T Change

UAdd

CIRemove

iChange
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ClRemove

DiChange

TiAdd

CIRemove

iJChange




[ amending any other information, enter change(s) here: rduiach additional sheeis, if necessary.)

v =
rm
EE"C’”.I t-f“p
A~ =
r‘\;:‘r- * g ex:.ilc:v
ffective date, if other than the date of filing: (optional)zz > 1 e

- , o . ; — ) . e — Koo
“an effective datc is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier fling) Pursuaf1o 605.0207 {3)(b)

yote: [fthe date inserted in this block does not meet the applicable statatory filing requirements. this date,will not-te listed as the

locumenlt’s cttective date on the Department of State’s records. i
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record specifies a delaved etfective date, but not an effective time, at 12:01 a.m. on the earlicr of> (b)  The 80th da¥ after the
3 is filed.

+

NOVEMBER 4 2024
lated

-

Signature of 1 member or authonzed representative of a member

BASSAM AWWAD

Typed or printed name of signee



