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COVER LETTER

TO: Registration Section
Bivision of Corporations

You Aute Sules LLC i ¢
SUBJECT: :

Name of Limited Lishilite Company

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

Please return all correspondence concerning this matter o the following:

Yoanner Vazquer Carilo

Namge ot Person

Firm/Company

o2l Paige Dr

Address
- -
Port Richev. FILL 34668

Cinv/Srate and Zip Cade

Younner23@ pmail.com

E-mail address: (o he used for future annual report notification)

For further information cancerning this matter, please call:

Younner Vazquez Carrillo 813 Y7n-201y
|
at )
Name of Person Arca Code Davtime Telephone Numbwer

Enclosed is a check for the following amount:

0 $23.00 Filing Fee 01 $30.00 Filing Fee & 1 $55.00 Filing Fee & = $60.00 Filing Fe.
Certificate of Status Certified Copy Certificate of Status &
tadditional cops s enclosedy Certified Copy

taddinonal copsy 1~ enclosedy

Mailing Address: Street Address:

Registraton Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

-~

Tallahassee. F1. 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

You Auto Sules LLLC

IName of the Limited Liability Company as it now appears on our records. )
(A Florda Taimited Taability Company)

. . . - 271242024
I'he Articles of Organization for this Limited Liability Company were filed on 2121202

C2ANONT RS54

and assigned

Florida document number

This amendment is submitted to amend the following:

Av INamending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable ind contain the words “Limited Liability Company.” the designation =1LLC™ or the abbreviation ~1,.1L.C7

Enter new principal offices address, if applicable:

)
b

]
(Principal office address MUST BE A STREET ADDRFESS) =
L
t~y
™ -
CD L]
Enter new mailing address, if applicable: g i
(Muailing address MAY BE A POST OFFICE BOX) v -
(@]
- (o)
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:

. . "o . I, . Tt
Name of New Registered Agent: Younner Vivguez Curtillo

New Rewstered Oitiee Address:

Fnter Florwda soeet address

. Florida
( 'l{\ /.’:;r Conde

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

L hereby accept the appoiniment as registered agenr and agree (o act in this capacite, 1 fuether agree (o comply with the
provisions of all stautes relative 1o the proper and complete performance of my duties. and am familiar with and
aceept the oblisations of my position as registered agent as provided for in Chapter 603, F.8, Or, if this document is
being filed o merely veflect a chunge in the regisiered office address, Phereby confivm that the Limited liability

company has been notified in writing of this change. /

( hanging }{egul d Agent. \:gnatu\"]}thegmerml Agent




Il amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person beinge added

or l'l.‘I'I‘lll\'t‘lI from our records:

MGR = Manager
AMBR = Authorized Member

Address

Title Name
MGR Yuounner vazques
AMBR Younner Varguez Carnillo

1E62T Paige Dr Port Richey. FIL 34668

11621 Paige 1r Port Richey. FL 3663

Tyvpe of Action

CiAdd

= Remave

LI Change

= Add

CRemove

CJChange

LiAdd

CRemave

CIChange

CAdd

CJRemove

OChange

TAdd

ORemove

O Change

Cadd

O Remove

JChaunge



I Ifamending any other information, enter change(s) here: r-Anach additional sheets, {fvcessary.)

E. Effective date. if other than the date of filing: (optional)
(Ian erfective dute s listed. the date muat he spectlic and cmnal be prior o date of filing or mare than 90 days afler (ling.) Pursuznt wo 6030207 (31h)
Note: If the date inserted in this block does nat meet the applicable statutory iling requirements. this date will not be listed as the
document’s effective date on the Departiment ol State's records.

IWihe record specilics a delayed effective dite, but notan elfective time. at 12:01 aan. on the carlier ot (h) The 90th day alter the
record 15 tiled.

RYRRIR{RN 11:51 AM
Dated

T

/ Signature of a member or authorized representative ol a member

Yoanner Vazgues Carnito

Typed or printed name of signee

Liliwasr Dovivs 32 v



