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T Registration Section

' Division of Corporations
YMR ONE LLC

SUBJECT:

COVER LETTER

Name of Limited Lisbitity Company

The enclosed Articles of Amendiment and feers) are submitied tor ling

Please 1eturn all correspondence cuncerning this matter Lo the following

Name of Person

Firm Compuny

Address

Citv/state and Zip Code

E-miud address: t1o be used fur future annual report moti-aton)

For further information concerming this matter, please call;

Sotte Tulucn o

Name ot rersbn

w305, 323 LR/
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Linclosed is o ¢heck for the fullowing amount:
B 52300 Filing Fee T3 8$30.00 Filing Fee &
Certificate of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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1 $35.00 Filing Fee &
Certitied Capy

tacdditiomal copy is enclosedy
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Street Address:

Regisiration Section

Division ol Corporuations

The Centre of Tallahassee

2415 N, Monroce Strect, Suite 810
Tallzhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YMR ONE LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
1A Florwda Limated Lighihity Company)

- . . . , . Lo o . . I .

I'he Articles of Organization for this Limited Liability Company were filed on Oo/16/2024 and assigned
. ) N2

Florida document number 21000283024

This amendment is submitted 1o amend the following:

AL It amending name, enter the new name of the limited liability company here:

The new naine must be distinguishable and contain the words “Limited Lisbility Compimny.”™ the designation “LLUT or the abbreviation *LL.C.”
Enter new principal offices address, if applicable:

(Principal office address MUST Bt A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered
acent and/or the new registered office address here:
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Name of New Registered Avent: i =2 ™
. 3 g
New Registered Office Address: : . )
Futer Fiorwda wreer address R o
crix @ L
ey Tim wneigl
CFlorida My o~ L
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I~ — —
New Registered Apent’s Signature, if changing Registered Avent:

™
[ hereby accept the appointment as registered agent and agree o act in this capacitv, { further agree to comph with the
provisions of aff statutes relative 1o the proper and complete performance of my: duties. and am familior with and
uccept the ubligations of my position as registered agent as provided for in Chaprer 033, F.8. Or, if this document iy

being filed to merely reflect a change in the registered office address. 1 herehy confivm thar the limited liabilin:
compuny hus been notified in writing of this change,

It Changing Registered Acent, Signuture of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address ['vpe of Action

2000 Ni2 133 STREET UNIT 80y

NORTH MIAMIL FL 33191

Title Name

MGR YADRIRA MORENO
MGR YADIRA MOREND ROA
MGOR EDGAR J MORENO ROA

2000 NE13S STREET UNTT 804

NORTH MIAMIL FL 33181

2000 NIEZ 133 STREET UNIT 809

NORTH MIAMIL FL 33181
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). It amending any othet information, enter change(s) herer (daach additional sheets if necessarv,
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E. Elfective date, if other than the date of liling: : (optional) - L
(Ifan ellectve date i listed, the date must be apecilic and cannot be prier o date of filing or mare tan 90 davs after filing. ) l[?ﬁrsu:ml l{fﬁ(li,[)?,(l?'@'ﬂh}
Note: [ the date inserted in this hlock does not meet the applicable stawttory 1iling requirements, this date will not betisted as,the
document’s effective date on the Department of State’s records,
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[1the record specifies a delayed effective dae. but notan effective time, at 12200 wnn on the earlier of: (b The P0drday lier lhct‘.mi1
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12/11.2024
Dated

Signature of a member or authorized sepresentative of a member

Yadira Moreno Roa

Typed or printed nume ot signee



