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COVER LETTER

TO: Registration Section
[Yivision of Corporations
1P YIRALLIC
SUBJECT:

Name of Limited Liability Company

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

Please retuim all correspondence concerning this matier to the totlowing:

YIRA DE LA ROSA

Y YIRA, LLC

Name of Person

7335 N KENDALL DR

Firm-Company

MIANMT FLORIDA 331560

Address

by @ gmail.com

CitvtState and Zap Code

E-mail address; (to be used [or future annual report notiication)

For further iformiltion concerming this matter, please call:

YIRA DE LA ROSA

Mame of Persim

Fnclosed 15 a cheek for the following ameunt:

W $25.00 Filing Fee O $30.040 Filing Fee &

Certificate of Status

Mauiling Address:
Registration Scction

Division of Comporations
P.O. Box 6327

Tallahassce. FL 32314

305 180189 — .-
at ( ) s
Area Code Davtime Telephone Number . I~ -
S

0 533.00 Filing Fee &
Certilied Copy

{additional copy is enclosed)

O $60.00 Filimg Fee.
Certificate of Status &
Certitied Copy
(additional copy is enckred)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I VIRA,LLC

iName of the Limited Liability Company as it now a
longa Linnted

cars on our records. |
aability Company)

. . . . . . g ey . .Y 09 202 .
The Aricles of Organization for this Limited Liabiliuy Company were filed on JULY 09, 2024 and assigned
124000306102

Florida document number

This amendment is submutted to amend the following:

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

The new name must be distinguishable and contan the words *Limited Linbility Company.” the designation "LLCT or the abbreviation "1.L.C”
Enter new principal offices address. if applicable: SHOSW THTH AVEE

Principal office address MUST BE A STREET ADDRESS

MIAMI FLORIDA 33163

Enter new mailing address, if applicable: MHOSW 1HTH A VL

(Mailing uddress MAY BE A POST QFFICE BOX) MIAMIEFLORIDA 33165
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B. If amending the registered agent andor registered office address on our records, enter the name of the néy registercd

agent and/or the new registered office address here: M
oM
Namg of New Registered Avent: "' 2
New Repistered Office Address: SO SWATITH AVE Dl 3
Frter Florida street iedress
MIANI . Fl(u‘id:l 33165
Cire 2ip Corke

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

I herehy accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree o comply with the
provisions of all stanutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
heing filed to merely reflect a change in the registered office address. L hereby confirm that the limited liabilit
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

ANBR YIRA DE LA ROSA S0 SWOITTUTH AVE MEAMI FEORIDA 33163
OAdd

ORemove

= Chunge

OAdd

ORemove

OChange

OAdd

ORemave

OChange

O add
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i OREmove

CIChange

OAdd

OiRemove

OChange




D. If amending any other information, enter change(s) here:

{Arach additional sheets. if necessant)
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E. Effective date, if other than the date of filing:
document’s etfective date on the Department of State’s weecords.

record 15 filed.

(optional)
(11 un etlective date ¥s listed. the date must be specitic and cannod be prtor 10 date of Bling or more than 90 davs alter filing. § Pursuant 10 6050207 (34 b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be sted os the
SEFTEMBER. 19

11 the record specities a delaved etfective date, but aot an effective time, at 12:01 a.m. on the cardier ol (b) The %0th dav alier the
2024
Dawcd

Upa b _fa £t
YVIRA DA ROSA

SlgnWﬂfﬂ memberor authonzed representanve of o member

Tyvped or printed name of signee

Filing Fee: $25.00



