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| COVER LETTER

~

, , i ™
TO: Registration Section l I
Division of Corporations ‘ !
.
YASMANY JOMOLCA LLC |
SUBJECT: l

! I Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) %u_c submitted for filing.

Please return all correspondence concerning this rmaucr to the following:

|
!
YASMANY JOMOlLIC A

!

i
"

Name of Person
|

YASMANY JOA\»IO'ELQA. LLC.
B

Firm/Company

10379 RACIEL CHERIE DRIVE

(S

|

POLK CITY, FL. 33‘[8?8

Address

Citv/State and Zip Code
JOMOLI1978@t [OTL\E-hl’\]L.CO-.\I

E-minl address: (10 be used tor tuture annual report notification)

For further information concerning this matter, please call:
!

l
|

YASMANY JOMOIL.CA 863 843-6041

at( )

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

|
0 $30.00 Filing Fee &

W 3525.00 Filing Fec :
Certiticaie of Statug

0 $55.00 Filing Fee &
Cenrified Copy

{additional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section
| Division of Corporations
! Clifton Building
2661 Executive Center Cirele
Tallahassee, FLL 32301



TICLES OF AMENDMENT

y

TO
ARTICLES OF ORGANIZATION .
N OF E0=
i -z
| -
| z
. o
(,/acsmcd\\/ Soeaalca e C o
(Name of the Limhied Ligbility Company as it ngw appears on our records.) [ ‘
‘ (A Flonda Limnted Liabilay Company)
Lo /- =
The Articles of Organization for this Limited Lmblluv Company were filed on /9 /Q 7 U/O and assrgncd
Florida document number L 10Q0C 1 3 b@bﬁ . fa\?\
This amendment is submitted 1o amend the following
A. If amending name, enter the new name of the limited liability company here:
MAOY Trocking, LLE
The new name must be dl\lln;:,m\hdblcc.lnd conain the \mrd> “Limited Liability Company.” the designation ~LLC™ or the dbhrumuon —Ll L
- _.___]l
Enter new principal offices address, if applic:;hle ~- E !
(Principal office address MUST BE A STREET ADDRESS) s
[ i
= 1t
r“? g’
Enter new mailing address, if applicable: e
- om
(Mailing address MAY BE A POST OFFICE BOX) ;
B. If amending the registered agent andlfqr registered office address on our records, cnter the name of the new
registered agent and/or the new registered office address here
Name of New Rewistered Agent;

New Rewstered Oftice Address:

Enter Florida street address

, Florida
Ciry

ew Registered Apent’s Signature, if changing R

Zip Code
egistered Agent:

! herebv accept the appoimiment as fcg:?tered ageni and agree to act in this capaciev.  further agree 1o compiy with the
provisions of all stanies relarive to the p Ope) and complere performuance of my duries, and { am familiar with and
aceept the obligations of my position as reg?s}ererl agent ay provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the, regme; ed office address, T hereby confirm that the limited liabilit:
company has been notified in writing ofrlml change.

If Changing Registered Agem,"STgn’ature of New Registered Agent
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If amen(iing Authorized Person(s) authorizc(Ll to manage, enter the title, name, and address of each person being added
or removed from our records:

AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR = Manager \
[

} O Add

O Remove

O Change

O Add

0 Remove

..0 (_:_h‘angv:
Lo

S B,
oAl H)

™2
o

r

!
0 Remove 8y

1

L]

,

————

PT

e

- i
A

O Chapge

- .

]

0O Add

O Remove

o O Change

1 Add

O Remove

‘, O Change

i O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessury. )

\

O

r—

¢ g Kd |02 O

!
+

E. Effective date, if other than the date of filing:

{Ifan eftective date is listed, the date must be specific 'fm
Note: [f the date inscrted in this block does not

{optional}

Ui cannol be prior to date of filing or more than 90 days after filing.) Pursuant to 6035.0207 (3)(b)

It meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specifies a delayed effedive%' date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the recard is filed.

Dated /1/0 Zad) }_’U 4 /

O

\-\;\_r L —

Signature of

&

e

7 [z’/ P

.

N

g
L

-fiember or

authorized representitive of a member

k7/(/“1451"’16.({\/ S;’_)n"qo/(j CA

Typed or pridted name of signee
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