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COVER LETTER

TO: Registration Section
Division of Corporations
YAMOCCOMP LLC
SUBIECT:

Name of Limited Lisbilioy Comnpany

The enclosed Articles of Amendment and fee(sy are submitted for liling,

Please return all correspondence concerning this matter 1 the followiny:

WILLIAM M. STRANGE

Name of Person

WS BUSINESS CENTER CONSULTING INC

Firm/Company

0165 PLANTA LANE

Adddross

WEST PALM BEACH. FL 33313

CisySue and Zip Code
williamstrangepizhoimzit.com

E-mun] address: (1o be used (or Teere annual report notification)

For further infurmation concerning this matter, please call:

WILLTAM ML STRANGE

RN SRI-JT7RR
at ( }
Nante of Persan

Adea Code

Enclosed is a check tor the following wmount:
= $13.00 Filing Fee O $30.00 Filing Fee &

Ol 835.00 Filing Fee &
Certificate of Status

Cernfied Copy

Grddational copy is enclhesedy

[aavtime Telephane Number

O Se0.00 Filing Fee,
Certiticate of Stangs &
Certiticd Copy

tadditional copy is enclosed)

Mailing Address:

Rugistration Section Registration Section
Division of Corporations

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee. FL 32314

2415 N Monroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
YAMC COMP LILC

{Name of the Limited Liability Company as it now appears on our records, )
tA Flonda Limited Liabaluy Companyy

. . . . N . I . .y . . S-10-2017
The Articles of Organization for this Limited Liability Company were filed on 03-06-2024
24000209673

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

NIA

The new name must be distinguishable and eontain the words “Limited Eiability Company,” the designation “LLC™ o1 the abbreviation <11 (.~

Enter new princeipal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Namwe of New Rewistered Agent: MEIR SIMCHA COHEN
v - ') J : - " T
New Repistered Otfice Address: 2616 NEATH CT
Enter Flovda sirect address
BOYNTON BEACH Florida 33435
City 2ip Conler

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

D hereby accept the appointment as registered agent and agree to act in this capacitne. ! furiher agree to comphe with the
provisions of all statutes refative to the proper und complete performance of my dutics. and |am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
heing filed to merely reflect a change in the registered office address, Therehy confirm that the limired liabiline
company has heen notified in writing of this change.

Whir (o o

If Changing Resistered _-kﬁmll. Signature of New Remistered Agl"n‘l




- '

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR ANDREA CAROLINA NORIEGA 20160 NEATICT
= Add

BOYNTON BEACIH, IF1. 33435
ClRemove

T Change

MGR MEIR SIMCHA COHEN 2616 NEATHCY
= A

BOYNTON BEACH. FI. 334353
ORemove

CIChange

OAdd

ORemuve

ClChange

ClAdd

CiRemuve

TChange

D Add

OReimove

ClChange

[ ~3
Lew -3

-3
‘1 .‘,\1]:(1

L]

™J .
_ DORepunve

T .

': o OCKange '...]




D. Ifamending any other information, enter changets) here: (Arach additional sheets. if necessary.)

... . ) - AUGUST 19,2024 .
E. Effective date, if other than the date of filing: {optional)
(1fan citective date s listed. the date must be specilic and cannot be prior to date of filing or moee than 90 days after filing.) Pursuant 10 6050207 (33hy
Note: I the date inserted inthis block does net meet the applicable stautory filing requirements. this date will not be listed as the

document’s etfective date on the Department of State's recards.

IFthe record specities adelaved etfective date, but notan ertective time, at 12:01 s on the carlier oft (b) - The Y0th duy adter the

record 15 tiled.

AUGHST 1Y RIERN
Dated

ni;}'n.nurc ol a mumber or guthonzedrepreseniative of o member It ..
BN AN -
. - — ,
MYNOR AL CASTELLON -
Tvped or printed nanw of aignee Ll .
™)
ol

Filing Fee: $25.00



