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TO: Registration Section

Division of Corporations

YULI S HYGIENE TEMP AGENCY LLC
SUBJECT:

COVER LETTER

Namc of Limited i.iability Company

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

Please return all correspondence concerning this matter to the fellowing:

Yulema Romero

Name of Person

YULI S HYGIENE TEMP AGENCY LLC

1322 LIBBY DR

Firm/Campany

WEST PALM BEACH

Address

City/Stale and Zip Code

TATANENAZ2001@GMAIL.COM

E-mail address: (1o be used for fuure anaual repurt notification)
For further information concerning this matter, please call:

YULEMA ROMERO

Name of Person

361
at ( 3
Arca Code

360-5195

Enclosed is a check for the following amount:

m 525.00 Filing Fee 0 §30.00 Filing Fee &

Centificate ot Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Daytime Telephone Number

{1 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certitied Copy

Certificate of Siatus &
{additional copy is enclosed) Cerificd Copy

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

el S Hye

(Name of the 1 m:mﬂ

. . . . C e - 1272772024
The Arucles of Organization tor this Limited Liability Company were filed on 2777777
oy 24000353088
Florida document number 124000230586

Ihis amendment is submitted to amend the following

If amending name. enter the new name of the limited liability compuany here

The new name st be distinguishable and comain the words “Limited Liability Campany

T he designation

TH |I|l ump.m\ an 3l U .u n.us Y %5&%
NIJ' Limited Liability Compuhy

and assigned

Enter new principal offices address. if applicable

(Principal office uddress MMUST BE A STREET ADDRESS)

LLCT ur the abbrevistion

CLLGT

Enter new mailing address, it applicable

(Muiling address MAY BE A POST OFFICE BOX)

B, If: ing .

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

ame of the new registered

Name of New Rewistered Avent:

New Registered Ottice Address:

Faser Florida soreve anddress

CFlorida
Ly

New Registered Agent’s Signature, it changing Registered Agent

iy Conder

e

[ herehy aceept the appoiniment as registercd agent and agree to act in this capacitv. { further agree o comply Wi the
provisions of all swatntes velative to the proper aid complene pectarmance of iy dutios, and L am familiar xrﬂir and=
accept the obligaiions of my position as regisicred agent as provided for in (hupm a5 5 O if this doqumwrm

being filed 1o merely refloct a change in the regisiored office address, Therehy confirm that the imired huhh‘rn
company has been notificd in writing of this change.

S Iaa]

If Changing Repiviered Agent. Sigraritre of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR YULEMA ROMERO 1322 ELIBBY DR
ClAdd

WEST PALM BEACH, FLL 33406
ORemove

= Change

TrAdd

CRemove

OChange

OAdd

ORemove

ClChange

Oadd

ORemove

OChange

O Add
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i). If amending any other information, enter chagee(s) here
e gwrer s SAme ﬁsof) ( me) v ,;aJ/
/7&90/ /9 £/ m/ﬂaé _ pﬁam /m{ na me

2otdtaeh additionad shecis, i necessan)

.. Effective date. if other than the date of Rling:

(uplional)
it an etfective date is listed. the date must be specific and cannot be prior w date of filing or nwre than Y0 davs atlter tiling.) Pursuant 10 6050207 (3 by
Note: [ the daie inserted 1a this k

ot tiling . 207
If the daie inserted 1 this block dues not mieet the applicable statutory filing requirements, thas date will not be listed as the
ducument’s etiectis e date on the Departineni of State s vecunds

If the record specifies a delayed eftective daie. but net wn effective time, at 12:01 am. on the eariier of: (8) The 9th dav atler the
record iy filed.

JANUARY 13 2025
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Signature of a member of suthonized reprosentasn e o7 a memher ="l\\‘_‘: - [ H
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YULEMA ROMERO moi 2

Typed or printed name of sighee

It
S

Filing Fee: $25.00



