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COVER LETTER

TO:  Repistratton Sectton
Division of Carporationa :

YH DESING LLC
SUBJECT:

Nanie of Limited Lisbility Compuny .

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

Piease return ali correspondence concerning this matter to the lollowing:

FD KOTLER

Neme of Person ;

TAX ZONE INC ;

Firm/Company ;

8365 COMMODITY CIR STE 4 E

Address g

ORLANDG, F1. 32819 ’

. " City/State nnd Zip Code i
ACCOUNTANT@TAXZONEFL.COM ) g

E-ruail addeess: {10 be used for future annual report potification) z

For further information conceming this matter, pleasc calt: :
ED KOTLER 407 £88-3131 %
. Name of Person . " (Aren Cadc) Daptinie Tclcphonn N.ua;bcr - 5

Enclosed is a check for the following amount;

[ £60.00 Filing Tee,
Certificate of Status &

Centified Copy
{additicoal copy 11 enclosed)

(0 $55.00 Filing Fec &
Certified Copy
(edditiona! copy is enclosed)

[ $25.00 Filing Fee [ %$30.00 Filing Fee &

Centificate of Status

et

Mnailing - Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahessee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

PR Y
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o
ARTICLES OF AMENDMENT N :
ARTICLES OF ORGANIZATION LI R ‘0
OF RN
Doers
i

YH DESING LLC

(Nnme of the Limited Uinbility Company a5 it pow appears on nur.recarts.)
A Flanida Lietied-Liabihly Cosapany)

05/09/2024

The Articles of Organization for this Limited Liability Company were filed on - and assigned

L24000218357

Flonda document munber

s LTy

‘This amendment is submitied to amend the following:

tepraay

A, If amending name, enter the newname of (he limitéd Jinbility company here:

YHD DESTIGN LLC

The now nome most be distinguishoble and contain the words “1Limited Liability Company.” the designation “LLC™ or the abbieviation “L.L.C.»

i

A

Enter new principal offices nddress, if upplicable:
(Principal office nddress MUST.-BE A ;fi'T._REE?" DDRESS]

FLow e e v i ey

Enter new mailing address, if applicable:

fitlinp address MAY BE A POST QFFICE BOX

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or.the new-reglstered office address here:

Nanic of New Registered Agent:

B SRR Y LA PR E K R b kR AL g ey ers T S g ]

New R ddress: :

Emter Florida sirees addrasy 7

_ {

, Florida __ t

Ciry i Zlp Coda i

o . . t
New Replstered Ageni’s Sipanture, if cisuping Repistered Ajreni:: :
I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relaiive 10 the praper and complete performance of my duties, and | am familiar with and %
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S5. Or, if this decument is f
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability :
company has been notified in writing of this change. {
t

i

i

!

[f Chanping Registered Agent, Slgnature of New Registered Agent
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If amending Authorized Person(s) authorized to manuge, enter the fitle, pame, and address of each person baing ndded !
or removed from our records: col
MGR = Manager %
AMBR = Auathorized Member i
Title Namc Address Type of Action

- Bladd

o
Ll - -~ i
[hrie - ( :
T G
-JChunge- <(\ ;
EERR C‘}
. Oadd 7 :
o, :.
.’.--‘— LQ :’
DR:mo"Qe'r : é
;
e . C3Change :
. OAdd
ORemove :
_ OChange i
i }
OAdd i
!
ORzmove E
}
_ OChange i
i
%
. OAdd i
d
(JRemove ¢
;
¢
£
OChange .
Oadd :
?
IRemove ;

OChange
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D. If amending auy other information, enter change(s) here: (Attach additional sheets, if necessary,)

= o2
g
28

) . &

By _f.
T
,// . 2]

-

E. Effcctive date, if other than the date of filing: {optional)
(f€an effective date is listed, the dale must be specific and cannot be prior to date of filing or inare than 90 days after filing.} Pusuent to 605.0207 (3)(b)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing Tequirements, this daté will not be listed as the
document’s effective date on the Department of State's records.

If the record specilies a deluyed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b}  The 90th day after the
recard fs filed.

Dated Sﬁjﬁ‘Q LX’ L/) w Ar

\ -
ﬂu,p 2 w»rx]

Sipnature ola mgmbcr or atithorized representative o a mombrer

AN
. \1}\3\34 ,\{UUCH

'l'ypc;! br printed name of sighee

Filing Fee: $25.00
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