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T Registration Scctinn

Division of Corporstions

COVER LETTER

Y DS INDUSTRY DRIVERS "LLC”
SUBIECT:

Name o Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Mease return all correspondence concering this matter 1o the tollowing:

DOMINGUEZ YAN

ET

Namge ot Person

YDS INDUSTRY DRIVERS "LLC"

For turther information concerning this mutter. please call:

YANET DOMINGUEZ

wame ol Person

Funm/Company
e inis ] Gy Tl e« 1y =2
FITSNWTTH STREET APT 804 3
a2 "
Addiess ’ tom ..
N T e
MiAMIL FL 33126 ) —(‘F:J
City/State and Zip Cade i - v
e .
vanetchinis49gmail.com 5 wt
E-mail address: {to be used for future annual repozt nouncation) ..-
Lad
R 494 6918
at{ 1
Arca Code Daytime Telephone Namber

Enclosed is a cheek for the following amount:
= 52500 Filing Fee L $30.00 Filing Fee &
Certificate of Status

Mailing Addruss:
Registration Section

Division of Corporations
P.0O. Box 6327

Tallahassce. F1. 32314

{3 555.00 Filing Fee & 00 $60.00 Filing Fee,
Certitied Copy Certiticaie of Status &
tadditional copy s enclosedy Certified Copy

tadditional capy is enclosed)

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

2413 N, Monroc Sureet, Sutie S10
Tallahassee. FIL 32303



ARTICLES OF ANMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol

VOIS INDUSTRY DRIVERS "LLCT

iName of the Limited Lishility Compauy as it now appears on our records.)
(A Flonda Temned Thabriiny Companyy

Florida document number

The Articles of Organieation for this Limned Liabiliy Company were filed on
CL230081 36990

031772023

and assigned
This amendment i submited w amend the tollowing:

Ao amending name, enter the new name of the linsited Hability company here:
YIS INDUSTRY PRIVERS LLCT
Uhe new name must be distneuishable und contam the words “Lamied l_mhi]il}: (_'.‘E]I;Lu,\'.'ji-w (|csigr-1;uinn “LECT or the abbreviation 711«
'“,", '(:\
SI75 N TT SR 1t -~
Fnter new principal offtees address. if applicable: 3373 MW TTH S TREE o T -
(Principal office address MUST BE A STREET AppRESS) AT S
MIAMIL FL 33126 - ~
3
Enter new mailing address, it applicuable: _53_:\' SRNNY + 6T i
(Muailing gddress MAY BE A POST OFFICE BOX) AP+ :"’51 s
Miamy U 233126
acentt and/or the new revistered oftice address here:

B. Wamending the registered agent and/or registered office address on our records, enter the name of e new registered

Namie ot New Rearstered Auvent:

MY CONSULTING ADVISOR
New Registered O1lhce Address:

JO31 NWTTIH STREET

Faier Flovida streer addd) exs
MIAMI

Mg 33120
. Florida
City
New Revistered AvenUs NSivnature, if changing Registered Avent:

Aigy Codde

L hereby accept the appoiniment as registered agent and agree to act in this capacite, ! further agree o comply with the
provisions of all siatwies relative 1o the proper and complete perjormeance of niv dutios, and Dam jumiliarwith end

compaiy has heen noifiod in weiting of this change.

aceept the ablizations of my: position as registered agonr ax provided for in Chapter 603 F.800r, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm that ihe limited liabifine

ibiu Hepo—

Clenging Registered Agent Signzinre ul New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Addiress Type ol Action
MGR YANET DOMINGULEZ SATINWTRT

m

APT 804

LIRemove
AMIAMIFL 33126

[CdChange

MOR MARNCLOUIS DL, SATS NW T ST

E{\\id
APT 504

CiRemove
MIAMI FL 33120 )

ClChange

CJAdd

- "2
w3
TV TS0 Remone
—r g <

s T .

—{}Change
e .S
2

Aadd
T

s

[St%]
O Remuave

CIChange

O Add

_ CIRemove

MM hange

Tradd

CRemme

—Chinge




D. If amending any other information, enter change{s) heve: fditach addisionad shecis, i necessary.

PLEASE UPDATE THE CURRENT INFORMATION ABQUT DE MANAGERS OF THE COMPANY

INCLUDED INTHIS DOCUNENT

L. Effective date. if other than the date of filing: {uptional)
{11 an elfective date is listed, the date muzat be specific and cannot be prior to date of 1iling or more than 90 duys alter Niing.) Puesiant 1o 003.0207 {3
Nate: [fihe date ingeried in this black does not meet the applicable statutory tiling requirements, this date will not be Histed as the

document’s effeciive date on the Departiment of State’s records.

11 the record specities o delaved cifeetive date, bul notan elfective time. at 1201 s, on the carher oft (by - The 90th day afier the

record is Nied.
Dated _i50) ey 7 , O‘i/éjé()z >

Signaiue of afbember o suthevived representitnve o membe:

éf\T/o; :'té"/j_u_&/] i L) e < &/ e

Tvped or printtd name of signee

Foilimna: Fpgper S5 (MY



