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mAUTHORITY
)

#+*[MPORTANT NOTICE*** g

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY L
ATTN: CORPORATE MAINTENANCE LEAD ©
1450 VASSAR ST
RENO, NV 89502 e
OR
RETURNDOCS@INCAUTHORITY.COM



Inc Authority

TO: PHYSICAL: Dept. of State
Division of Corporations
Chiton Building
26061 Exccutive Center Circle
Tallahassee, FL 32301

MAITLING:  Dept. of Swte
Division ot Corporations
Corpuorate Filings
P.O. Box 6327
Tallahassee, FIL 32314

FROM: Inc Authority, LLC
1450 Vassar St
Reno NV 89302
(8003 638-2320
{775} 329-0852

DATE: Mondav. Julv 17, 2023

SENT VI USPS

To Whom It Mav Coneern:

"
]
yis

Attached, please find the following document(sy:

A
. [
EO
. Articles of Amendment = =
- g 3 . g : 2
For YWNER & €O, INC =
We have included payment in the amount of $35.00 for the tollowing tees: . F
e - )
e Filing Fee E O
M

We have included one vriginal and one copy.
[f there are any questions. please call 800-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1430 Vassar St
Reno NV 89302

LR



COVER LETTER
TO: Amendment Section
Division of Corporaiions

NAME OF CORPORATION:

YVNER & CO, INC
DOCUMENT NUMBFER:

P23000048€36
The enclosed Arficles of Amendnrent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Corporate Maintenance Lead
Name of Contact Person
Processing Department

Firmy Company

1450 Vassar St

Address

Reno, NV 89502

ity State and Zip Code

E-m] seddress: (o be used for future anneal report notification)
For turther information coneerning this matter, please call:

Processing Department
Namwe of Contact Person

at(__800 )_ 6382320 2
Arca Code & Davtime Telephone Number = "
- !
Enclosed iz a check for the foilowing amount made pavable to the Florida Department of State: -
=
W S35 Filing Fee Cs42.73 Filing Fee & Clsa37s Filing Fee & CI832.50 Fiting Fee - i
Certificute of Status Centified Copy Certiticate of Sttus -f__::‘. - """;
(Additional copy is Certidied Copy o i R
enclosed) (Additional Copy "_"l_ L "\J
is encloseds =2 W
M
Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporations
PO Box 6327
Fatlahassee, FL 32314

Division of Corporations
The Centre of Tallahassee

2413 N. Monroce Strect. Suite 810
Talluhassee. FL 32303



Articles of Amendment
to
Articles of Incorporation

of
YVNER & CO. INC
(Name of Corporation as currentdy filed with the Florida Dept. of State)

P23000048636
us Artictes of neorporation:

{Document Number of Corporation (it knownt
Al

If amending name, enter the new name of the corporation:

tame must he distinguishabie and contain the wore
e, ar Co 7

W

{

Pursuant 1o the provisions ot scetion 6071006, Florida Statuies, this Floridu Profit Corporarion adopts the tollowing amendment(z) to

or the desienarion " Caorp,

e, or " Co
“churtered. T Uprofessional associaiion, " or the abbreviarion AT

B. Enter new principal office address, it applicable:

Tie
Ccorporation.” Ccompany, " or Cincorporated o the abbreviarion "Corp
{Principat affice addross MUST BE A STREET ADDRESS )

Hew
A pratessional corporation name must condain the word

792 Nw 170Th Terrace
C.

Pembroke Pines, FL 33028
Enter new nuiling address. if applicable:

(Muailing uddress MAY BE A POST OFFICE RON,

792 Nw 170Th Terrace

Pembroke Pines. FL 33028
- . . g N . N -2
D, I amendine the registered avent and/or revistered office address in Florida, enter the name of the I r._r.g,
new revistered asent and/or the new revistered office address: S 3
=0 . .
. - . 7 \-;: pid
Nanre of New Revisiercd Agent —1 L
DI ~3
. P
tllowicdy ctrect uddresss > I
) \ s .=t
New Revisicred (htice Address: CFrorida RS .
oY (A Cended oo ' ™~
- [ u\
[
‘T'I
New Registered Agent’s Signature, it changing Revistered Avent:
Dhereby accepr the appointient as registercd agent. Fam famidiar with wid aceept the oblivarions of'the position,
Check it applicable

Signamere of New Registered Agent, i changing
v The amendments) isfare being filed pursuant so = 807.0120 (11 (o), F.5,




It amending the Officers and/or Directors, enter the title and nume of cach officer/director being removed and title, name, and
address of each CHficer and/or Director being added:

tAtch additional sheers, i necessary

Please note the afficevtdirector e by ihe fivse lewer of the affice title:

£ = Presidens; V= Ve Prosidenr: T= Treasurer, 5= Secrenwry: 2= Director: TR= Trusree: C = Chairman or Clerk: CECQ = Chicr

Exccanive Officer; CFO = Chivt Finanetal Onticer. It an officer/director holds more tha one tidde, fist the first teter of cach office held.
President, Treasurer, Divector wonld he PTD.
Changes showld be nored in the foltowing manner. Curvendv John Doc i listed as the PST and AMike Jones is listod as the V. There s

o chunge, Mike Janes Leaves the corporation, Sedly Smich is ocmed the Voand S These

Aike Janes, Vs Remove, and Sallv Smith, ST ax un Add.

Example:
X Change

N Remowve

N Add

Tvpe of Action
tCheek One)

11 (_'hungc
l;'.-\ald
E Remove

Ry ( Thange
g:\dd
E Remuove

3 [ Change
‘:].-'\tld
[: Renwwve

4 D Changy
_Jaad
D Remuove

3t G Change
D:\dd

: Remove
v [ ] Change

] Aud

:] Remove

srowld be nnted ay Joln Doe, PT as o Change,

LT John Doe

V Mike Jones

SV Sally Smith

Nitle Nanme Address

D Deondre Frederic 792Pembroke Pines. FL
33028 Nw 170Th Terrace

D Natasha Rojas 792Pembroke Pines, FL

33028 Nw 170Th Terrace

P L



E. I amending or adding additional Articles, enter change(s) here:
LAtach additional sheets, i necessaryy,

1B specificy

provisions for implementi

F. I an simendment provides foran exchange, reclassitication, or cancellation of issued shures,
- e e
(it not applicable, indicate N/A)

ne the amendment iff not coutained in the amendment itselt:

s

o T

0 ‘\?,

<



The date of each amendment(s) adoption:
date this document was signed.

. tf other than the
Effective date if applicable:

(no more than 90 duys afier amendment file date)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.
Adoption of Amendment(s)

(CHECK ONE

%2 The amendment(s) was/were adopted by the incorporators, or board of dircctors without sharcholder actior and sharcholder
action was net required,

O3 The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
, {voting group)
— . ) Ao el
NN Y / i z "
Daled;)\—/: R 5 ' ’\b}/\) NN ulf/
7 \ ! i
. ' N / AN
Signature T A~ 7 : N T
{By a director. president or other officer — if directors or officers have® not been '
selected, by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)
Deondre Frederic
(Typed or printed name of person signing)
: oS
Director —i S
(Title of person signing) — = .
el ()
0 = e
3



