T

(Requestor's Name)

(Address)

{Addiess)

(City/StatefZip/Phone #)

[] war [] mai

[] pick-up

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

s

IKDRLAN I

7004217721897

04/25/24--0101

/82y 02

¢l G 4

Office Use Only

.an

0,

=

Frem
.y

U



COVER LETTER

TO: Registration Section
Division of Corperations

YEYA PLUMBING LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

EDUARD E NIETO BAUTISTA

Name of Person

Firm/Company

2800 RULEME ST APT A7

Address

EUSTIS FL 32726

Citv/State and Zip Code
ERDUYESIDAHIAN@GMALIL.COM

E-matl address: (10 be used tor futere annual report notification)

For further information concerning this matter, please call:

EDUARD NIETO 407 470-5719
a ( )
wame of Person Area Code Daytime Telephone Numbeér
Enclosed is a check for the following amount:
= $25.00 Filing Fee i3 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Riling Fee.
Certificate of Status Certified Copy Certifitate of Status &
tadditional copy is enclosed) Certifi Lé! Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite

Tallahassce. FL 32303

810




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YEYA PLUMBING LLC

(Name of the Limited liability Company as it now appesrs on our records.)

{A Flonida Limited LiabiTity Company)

The Articles of Qrganization for this Limited Liability Company were filed on

03/22/2024
Florida document number L24000141970

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
YEYDU PLUMBING LLC

and asstgned

The new name must be distinguishable and comain the words “Limited Liability Company.” the desigration “LLC™ or

Enter new principal offices address, if applicable:

the abbreviation *1L.L.C."

e
(Principal office address MUST BE A STREET ADDRESS) w2
! —i an
~ rezmoe
w L
Enter new mailing address, if applicable: : = L n
—- r_n-
{Maiiing address MAY BE A POST OFFICE BOX) O ""fj
S
b o

B. If amending the registered agent and/or registered office address on our records, enter the
agent and/or the new registered office address here:

.

name of the new registerec

Name of New Registered Agent;

MEJIA BUSINESS SERVICES LLC

New Registered Office Address: 670 STONEBRIDGE DR

Faer Finrida sireet address

ORLANDO

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

. Florida

32807

Aip Code

[ herehy accept the appoimiment as registered ageni and agree to act in this capacity. I furthe

r, agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I'am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

(D )
Or. if this document is

being filed o merely refiect a change in the registered office address, [ hereby confirm that the limited Liability

company has been notified in writing of this change.

If Changing Regislered Agent, Signature of Ne

W Registered Agent




|

If amending Authorized Person(s) authorized to manage, enter the title, name, and address bf each person_being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR CRUZ CASTELLANOS, YESICA 2800 RULEME ST APT A7
ClAdd

EUSTIS FLL 32726
= Remove

OChange

CAdd

ORemove

OChange

OAdd

ORemove

O Change

OAadd

OORemove

OChange

CAdd

ORemove

OChange

OAdd

ORemove

OChange




D). If amending any other information, enter change(s) here: (Artach udditional sheets. if neces

Seiry, )

N . . . 04222024 )
E. Effective date, if other than the date of filing: (option

{1f an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after i
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this g
document’s effective date on the Department of State's records.

i the record specifies a delaved eftective date, but not an effective time. at 12:01 a.m. on the earlier of* (b)
record s filed.

APRIL 22 2024
Dated .

Eor0 EhveETo &

al)
ing.} Pursuant 1o 6050207 (3% b}
) . .

ate will not be listed as the

The 90th day after the

Sigrature of @ member or authorized representative of a member

EDUARD E NIETO BAUTISTA

Typed er printed name of signee

Filine Fee: S25.00
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DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE

CTNCINNATI H 45395-0022
Date of this|notice: (4-22-2(024
Emplover ldentification HNurber:
95-2623520
Form: §8-4
Number of this netice: CP 575 G
YEYDU PLUMBING LLC
EDUARD NIETO BAUTISTA SOLE MER
2800 RULEME ST APT A7 For assistange you may call us at
EUSTIS, FL 32726 1-800-82%-4%3B
IT YOU WRITE]| ATTACH THE
STUE AT THE END OF THIS NCTICE.
WE ASSICGMNED YOU AN EMPLOYER IDENTTFTCATION MUMBER
Thark you for applying for an Employer Idencification Mumber (EIN). We assigned vou

ETM §9-26239%20.
decuments,
racords.

This EIN will identify you, your businaess accounts
even 1f you have no employees.

Tarxpayers request an EIN for their business. Some raxpayers re
another person has stolen their identity and are opening a bhusiness
If you did not apply for this ZIN, please contact us at the phone nt
on the top of this notice,.

Wher filing tax documents, maxing payments, or replying
it 1s very important that you use your EIMN and ccmplete name
above. Any varlaticn may cause a delay in processing, result
your account, or even cause you Lo be assigned mcre than cne
not correct as shown above, please make the correction using
and return it o us.

to any
and ad
in inc
EIM,

the at

A
9

A limited liability company (LLC) may file Form 8832, Entity CJ
and elect te he classified as an association taxable as a corporatif

eligible to be treated as a corporation that meets certain tests and
tleccion by a Smé

corporation status, it must timely file Form 2553,
Corporazion. The LLC will he treated as a corporation as of the ef
corporation election and does not need te file Form BE3Z.

To obtain tax forms and publications,
visit our Web site at www.irs.gowv.
1-B00-828-3674%

including those referencd
If vou do not have access to ths
{TTY/TCD 1-800-829-405%) or visit your local IRS off

Please keep this notice ia

tax returns, and
YyOur permanent

beive CP5S75 notices whe
bsing their informacic

rher or address liste

relaced correspondence
iress exacily as shown
%rect informaticn in
g the information is
Lached tear-off stub

ssification Election

bh.  If the LLC is
it will be electing
] i Business

fective date of the §

bd in this notice,
| Internet, call
lCce.
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IMPORTANT REMINDERS:

issced only

* Keep a copy of this notice in your permanent records. This notice fls 1
for you. You
n

cne tim2 and the TRS will not he able o generate a duplicate copy| G
may give a copy cof this document to anycne asking for proef of youf E

* Use this EIN and your nam@ exactly as they apoear at the top of cthiils nctice on all
vour federal tax forms.

* Refer to this EIN on your tax-related correspcendence and documencs),
* Provide future cfiicers of your organization with a copy of this nptice.

Your name control associated with this ZIN is YEYD. You will need to|provide this
:nformation along with your EIN, if you file your returrs electroniceflly.

Safeguard your EIM by reflerring to Publication é557, Safeguarding Taxpaver
Daza: A Guide for Your Business.

You can ger any of the forms or publications mencicned in this letter|by

visiting our website at www.lrs.gov/forms-pubs or by calling 300-TAX~FORM
(300-825-3675) .

If you have questicns about your EIN, vou can contect us at the phone aumer
or address listed at the top of this notice. If you wWrite, clease teal off the
stub at the bottom cof this notice and include it with your letter.

Thank vou for your cooperation.

reep this gart for your records. CP pi5 G {Rev. 7-2C07)

Return this part with any correspondence
50 we may ldentify your account. Please CP 575 G
Ccorrect any errors i your name or address.
9999959399

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 04-p2-2024
)

{ - EMPLCYER IDENTIFICATION NJMBER: G5-2623%20

FORM: S5-4 NOBOD
INTERNAL REVENUE SERVICF YEYDU PLUMBING LEC
CINCTNMATL OH  45%%9-0023 EDUARD NIETC BAUTISTA SOLE MBR
IIIII]I"II[I'I[llllllilllllllIIIIIIIIIillllllllllll 2800 RULE:\LE: ST A’T ’;x"

ZUSTIS, TL 3272




