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May 23, 2023 15:55 (UTC-04! From:  +13055207165 JOSIFA CASTELLANDS) fo: +185001 70380 L2007/

COVER LETTER

TO: Amendment Section
Division of Corporations

YELLPER INC

NAME OF CORPORATION:
P19000094236

DOCUMENT NUMBER:

The enclosed Articles of Amendment ond fee are submitted for filing.

Please retum all correspondence conceming this maner to the following:

WINCY R GUILLEN
} Name of Contact Person
Firm/ Company
14326 SW 148 PL
Address
MIAMI, FL 33196 SO~
S U
City/ State and Zip Code = - -
L= i e
CASTELLANOSTAXSERVICES 1@GMAIL.COM gl ro g
E-mafl address: {10 be used for future annual report notification) ",\ L W M
P S o
LR
For further information concerning this mater, please call: -_'\ o @
1z e
o e
WINCY R GUILLEN a (156 , 317-9853 - o,

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee (54375 FilingFee & [1843.75 Filing Fee &  [1852.50 Filing Fee

Certificate of Status Certified Copy Centificate of Status
(Additional copy is Cenrtified Copy
enclosed) {Additional Copy
is enclosed)
Maillng Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Moaroe Street, Suite 810
Tallahassee, FL. 32303



o

May'?ﬁi, 2023 15:56(UTC-04) From: 13055207169 JOSEFA CASTELLANDS)

Articles of Amendment
1o

Articles of Incorporation
of

YELLPER INC

Jor 1185057176380

{Nome of Corporation ag currently flled with the Florida Dent of State)

P19060094236

(Decument Number of Corporation {if known)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Flarida Profit Corperation tdopts the following amendment(s) 1o

its Articles of Incorporation:

name, enter the new name of the corporation:

N/A

The new

same must be distinguishable and cantain the word "corporation,” “caompany, " or “incorporated” or the abbreviation “Corp.. "
“Inc.," or Co.,” or the designation “Corp,” “Inc,” or "Co™, A professional corporation namz must cortain the word

“chartered.” “professionaf association,” or the abbreviation "P.A."

B. dress. i gable: NiA

{Principal office oddress MUST BE A STREET ADDRESS )

C. Enter new maiting address, H applicable: N/A

{Malling address MAY BE A POST OFFICE BOX)

~Ja
, -
~
“» Cad
o —_
D. If amendi € regl apd/or registered o ad in Florida, enter the name of the o
new registered neent snd/or the new repistered office address: - ;
. N/A - 1)
Name of Nev istered Agent 1
T -
L =
(Florida sireet address) yyie o
NIA o i-’: O
New Reglstered Office Addresy: . Florida S
(Ciny) (Zip Code)

New Repistered Agent’s Signnture, if chanping Registered Agent:

1 hereby accept the appoiniment as registered agent. I am familiar with and accepr the obligations of the position.

Slgnature of New Registered Agen, if changing

Cheek if applicable
{3 The amendment(s) is/are being filed pursuant to s. 607.0120 (11) fe), F.5.

T30t7



: May 73, 2023 1550 (UIC.04)- Frorm: 130552071648 (JOSETA CASTELIANOS)

To: +1E5061 76350

If amending the Officers and/or Directors, enter the title and name of each officer/dircetor being remaoved and title, narme, and
address of each Officer and/or Director-being added:
{Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the first leiter of each office held.
President, Treasurer, Director wonld be PTD.

Changes shonld be noted in the fellowing manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Sntith is nawmed the V and S. These should be noted as Join Doe. PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Doe
X Remove v Mike Jones
X Add Y Selly Smith
Type of Action

Title Neme
{Check One)

Address
VP HILDA L. NUNEZ FONDEN
1) ___ Change '

14326 SW 148 PL
Add

>

MIAMI, FL 33196
Remove

2) ___ Change

Add

3y ___ Change

T
3
-‘J
Remove !

Add

[ ]
=
~~
L2
o
—_—
e
—
T‘\) L
(9]
-
—

i
2
=%
Remove

4} ____ Change

Add

Remove

5) ___ Chanpe

. Add

Remove

6} __ Change

—_Add

Remove




May 23, 2023 1350 (UIC-04;

From: 13055207169 (JOSEMA CASTELIANOS) To; 185061 76380
E. ILamending or adding rdditional Articles, enter change{s) here:
{Anach additianal sheets, [ necessary).  {Be specific)

ADITION OFFICER AS VICEPRESIDENT - HILDA L, NUNEZ FONDEN

]
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F. If an amendment provides for an exchange, reclas ign, oy ¢a

1 ign of iss
provisions for implementing the amendment If not cantained in the amendment itsell:
{if not applicable, indicate N/A)

N/A




May 23, 2023 15:56 (U1C-04) From:

V13055207169 JOSENA CASTELLANOS) o « 185061 26350

The date of each amendment(s) edoption: _if other than the
date his document was signed.

Effective date if applicable:

(no more than 90 days afler amendment file date)

Note: If the dae inserted m this Bock do2s not meet the applicable statutory filing requirements, this date will ot be listed as the
document’s efTective date on the Department of Stote’s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendment(s) was/were adopled by the incorporators, or board of direciors withou! shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficlent for approval,

{J The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing siatement
muest ba separately provided for each voting group aniitled to vote separately on the amendmaenifs):

“The number of votes cast for the amendmeni(s) was/were sufTicieni for approval
by WINCY R GUILLEN

"

{voling group)

OSDJIZOI]

3
Signature @Mﬂ/ E
(By a/direcser, p d¥t or other officer - if directors or officers have not been

s:l ted, By an inchrporator — if in the hands of a receiver, trustee, or ather coun
inpéd fi quclary by that fiduciary)

VHY L

90 % HY €2 AVHELDL

e R
WINCY R GUILLEN 1_ B Ej
{Typed or printed name of person signing) |
PRESIDENT "

(Title of person signing)



