07/28/2016 THU 11:46 FAX

Divislon - * Corperallo

|

TRYA016

oc1/007

Noate: Please print this page and vse it as 8 cover sheet, Type the fax andit number
(shown below) on the top and bottor of all pages of the document. ’

(((H16000181155 3)))

0O

H1600018115583ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number ! (B5@)617-6383

From:
Account Name : PROMINENT SERVICES INC

Account Number : 120150000063
Phone 1 {305)889-2880
Fax Number 1 (305)8H9-2881

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.¥*

Email Address: —
L EE >
C'\‘T . 3 g TR 5 T T T I gnaes Ir:'-_:.:i —
L : =M
— 3 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN £~ &
S = YAI LOGISTIC SERVICE, LLC R
Coe v Certificate of Status 0 TR
S o0 e » — e B
N Certified Copy 0 S o
B _:_3‘: s Page Count 0l | S P
- g =
Y S |Estimated Charge [ $25.00 l
=) o —— —
Oy <7
Electronic Filing Menu Corporate Filing Menu ‘ Help

hitps;ffeflle. sunblz.org/acripla/efiicovr.oxe

a3ad



@oee/o0r

97/28/2018 THY 11:47 Pax

COVERLETTER *

o WbpoplenissB

T, )
Diviafon of Corporations

YAl LOGISTIC SERVICE, LLC
Nume of Limited Linbility Company

SUBJECT:

The enclosed Articles of Amendment and foc(s) are submiued far fillng,

Ploase return all correspondence concerning this matter to the following;

MARICELY PAEZ LEON
Mame of Parsan
YAI LOGISTIC SERVICES, LLC
s
Fim/Company £rm oh
~o
T 2
2465 DUPREE 8 =M &
T st =l
o7 —
“Add LAl N
ress = =N —
FORT MYERS, FL 33916 Dy M
Ten m T
Cily/State and Zip Code %; w
PAEZLEONAO@GMAIL,COM o e, SN
.b‘ =

Enaik addrese: (lo ba-used for firtura-annual report notification)

For further information concerning this matter, please call:

MARICELY PAEZ LEON (239 - 2074547
: at }

Ares Code

Name of Person Daytime Telephone Number

Baclosed is a check for the following amount:

O $30.00 Filing Fee &
Cartificats of Statug

3 $60.00 Filing Fes,
Cerlificate of Stalus &

Certified Copy
{additional copy is enctused)

0O $55.00 Filing Fee &
" Certified Copy '
(ndditional capy is encloncd)

M $25.00 Filihg Fee

MAILING ADDRESS: STREET/COURIER ADDRESS:

Repgiatration Section
Divigion of Corporations
P.O. Box 6327
Tallahagsee, FL 32314

Registration Section

Divigion of Corporaiions
Clifton Building

2661 Executive Conter Cirele
Tallahassee, PL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF —
W\ OO0 K153
YA LOGISTIC SBRVICE, LLC
(Rume of 1he Limited Llabilig% Fomgiﬂx “ it ?!m npgg'an an our resords )
Flonda Limite B ty oImpany

—
: TP oA
The Asticles of Organization for this Limited Liability Company were filed on 06/28/2016 ! n&'smgned
-
Florida document number &/ 6000123484 _{,—-[j g n
‘ _ , NE 5 =
This amendment is subniitted to amend the following: X o (.
e m
A. Tf amending name, enter-the new name of the limited liability company heve: =, =2 U
ey —t
YAI LOGISTIC SERVICES, LLC E:i:f: w
The new name must be distinguishable and contin the words “Limited Liabilily Compeny,” the designation “LLC" or the ablgi:¥idtiog®L.L.C:»

Enter new principal offices address, if applicable: MARICELY PAEZ LEON

rinci ress MUST BE A STREET ADDRESS) ~ 2465 DUPREE ST
FORT MYERS, FL 33916

Enter new malllng address, If applicable: 2465 DUPREE ST

(Mailing address MAY BE A POST OFFICE BOX) FORT MYERS, FL 33916

B. If amending the registered agent and/or registered office address on our records, enter the name of the new ’
repgistered agent and/oy the new reglstered office address here:

Name of New Registered Apgent: MARICELY PAEZ LEON
New Registered Office Address: 2465 DUPREE ST :
Enter Florida street address
FORT MYERS Florida 33916
Ciy Zip Code

New Reglatered Agont's Sienaturc, If changing Registered Agent

I hereby accept the appointment as registered agent and agree to act in this capacity, I further apgree to comply with the
provisions of all statutes relative to 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 605, F.8. Or, If this document is
being filed to merely reflect a change in the registered uffice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

{'\:\ [ﬂmo {<{“'§-5 3 IfChathof-}é}{t. \at r { New Registered A
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If nmending Authorlzed Person(s) authorized to manage, enter the title, namo, and address of each person being added
‘MGR = Manager

or remoyed from o rds: H\@MO,Y{,TFJ

Title Nameg Addreys Type of Action

MGR
5 Add

O Remave

O Change

O Add

O Remove

O Change

O Add

O Add

0O Remave

13 Change

_ 0O Add

RN | e

O Change
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D. If amending any other Inforl);l—snll,cﬂ O OO I g/{ !G-g’— a%ers. {f necessary.)

dogr/o0

cnter change(s) here: (ditach addition
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E, Effective datc, if other than the date of filing:

(optional)
(Ifan effective dete is listed, the date must be specific and cannat be prier to dale of filing or more than 90 daye after filing ) Pursuant ta 605.0207 {3)(b)

Nate: If the date inzerted in this block does not mest tho applicablo stalutory filing requirements, thia date will not ba 1sted aq the
document*s effective date on the Depertment of State's records.

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record Is filed,

. JULY 28

2016
Dated )
% ay -
v Slgnw ol o member or authorlzed representative of a member
MARICOLY PACZ LEON

Typed or pnoled name pl'ignoc

Page 3 of 3

Filing Fee: $25.00 H— UpOOO Hf” ?S‘ 3



