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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2015

LEANNY GARCIA
4123 E BUSCH BLVD APT 5
TAMPA, FL 33617

SUBJECT: Y & P TRANSPORT LLC
Ref. Number: L14000045049

We have received your document for Y & P TRANSPORT LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce '

Regulatory Specialist 1] Letter Number: 815A0001
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COVER LETTER

TO: Regiétraﬁon Section
Divisian of Corporations

lsunmt_:r: \} Y P Trm?s pOCT” LLC

. Name of Limited Liabifity Company

The enclosed Articles of Amendment and fiee(s) are submired for filing.

‘Please return all comespondence concerning this matter to the following:

x)al/lo/ Af‘r'UﬂTE.

‘Name of Person

YcLP !KZJIWMT LLC

Firnd) 'Company

10967 [ aKe Undec hil 2 st 1
Obinss FL Bogas

City/State and Zip Code E' v 03
) _ - m —
Faimy O gandiaingerance . Com 52 o
) -mai] adpress: (to be used for future annual report notification) Iam m
e
For fusther information concerning this matter, please call: A o
. Mes
- B
Divid_Arronte w 407, H9-6992- 27 P
Name of Person Area Code Daytime Telephane Number §335 %
Sm 9
T o
Enclosed is a check for the fbllow:ing amount:
$25.00 Filiog Fee [ $30.00 Filing Fee & 01$55.00 Filiog Fee & {1 $60.00 Filiog Fee,
/ . Certificate of Status Certified Copy Certificate of Status &
M (xdditions] copy is enciosed) Certified Copy
: : (additiaal copy iz caclorod)

MATLING ADDRESS: | STREET/COURIER ADDRESS:
Registration Section : Regjstration Section

Division of Corporations . Divigion of Corporations

P.O. Box 6327 : Clifton Building .
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1 32301
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION

The Articles of Organjzation for this Limited Liability Company were filed on 3/ I / / '1' and assigned
Florida docurnent number L ! Q 000 0 11‘5 0 ‘/‘q

This amendment is submitted to amend the following:

A. If amending name, enfer the new name of the limited liability company here:

N/a

The new pame st be distinguishable and contain the words “Limited Liability Cobnpany,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 4 19'3 E BU_SA B ' l/cj AF’T g

(Principal office address MUST BE 4 STREET ADDRESS) {4 Ampa, F 33617

f:ntcr new madling address,ifapplicublé: . 4’ 23 E. Q()SLI Bl ch A*pT 5
ailing address MAY BE A POST OFFICE BO Iamim EL 3317

B If amending the registered agent and/or regisiered office address on our records, gggx the pame of the new

istered agent and/or the new registered office address here —f =
52 & T
N =3 % .
Name of New Registered Agent: > ):f X ot
- .. i
ew Repi ce 3: 4’&3 E BUSA B 'R
Enter Florida street address ™ >
T o <
: &m . , Florid >, G!
i T ciy A Code
ew Registered Agent’s Signature, if changi istered : '

1 hereby accept the appointment as vegistered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a chemge in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. ‘
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If amending Aunthorized Person(s) autharized to manage,. entzr: the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Address Type of Action

MNEK Dawd ArranTE : 4143 E. Bush _B.-VJ ;@m
Tmps H_ 33617

[J Remove -

O Change

MGR. Leannq @m g133 E. Bysh ﬁu,J \{m
Tmm £ 331 F

O Remove

O Change

A )Q:dm o™y, %05 Qa.sran %ﬁm@nm
 Drfauge FL 3907 N

M MMVW glg 8§05~ gm/? éﬁéﬁzﬂ 0 Add .

@Mmdﬂ % 39@1 VRemove

E

S SYHYIVL

gwn
-2 .

APYLIMP3IS

TUR L) EREES
1V1$ 40

3
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D. If amending any other information, enter changé(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listzd, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
documeni’s effective date on the Department of State’s records.

If the record specifi es a delayed effective date, but not an effective time, at 12:01 a. m.ﬁg,,thegrher of:
{b) The 90th day after the record is filed.

Dated q'// /) gp 015

GE"'H:!

8 membar or authorized representative of @ member

Vaﬂosﬁcf rof ez

Typied or printed name offfiznee )

Vo6 4 "33SSYHV 1
3ivig 40 A¥YIIYI3

00H|V ¢-dI5 6l
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