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COVER LETTER

TO: Registration Section
Division of Corporations

YF TennstnrSeavin LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for titing.

Please return all correspondence concerning this matter to the following:

_/se'r c.e/ -
Name of Person
5/7/:— Tsistins &Lﬂ(j&f A
Firm/Compuny

(AU 1) 2 CF

Address

L 330y G-

Citvistate and Zip Code

e cedal G @ polroo. £

Tl address: (W be used for Tuture anneal Aeport notification)

For further information concerning this matter, please calk:

QA{Q M/d’ﬁm} al(:fé?éu N _%0’)%9‘

Nume of Person Arca Code Davtime Telephone Number

Lnctosed is a check for the tollowing amount:

{0 $25.00 Filing Fee O $30.00 Filing Fee & ] $55.00 Filing Fee & 1 $60.00 Filing Fec,
Centificate of Suus Certified Copy Certificate of Status &
{additional copy 15 enclosed) Certitied Copy

(additienal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee., IFLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE h
Dtvision of Corporations

June 12, 2021

YF TRANSPORT SERVICES LLC
% LISET MACEDA

6846 W2 CT

MIAMI, FL 33014

SUBJECT: YF TRANSPORT SERVICES LLC
Ref. Number: L14000071147

We have received your document and check(s) totaling $550.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $105.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The total amount due to reinstate is $655.00.

There is a balance due of $105.00.

Please list the names and street addresses of Authorizes Representatives in the
space provided on the reinstatement.

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) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 021A00013062

www.sunbiz.org

Thivricinm ~f MNAarmmaratinmse DOy PO 2299 Mallabhmcemmnns Blawida 2991 4
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4. 2021

LISET MACEDA
6846 W 2 CT.
HIALEAH, FL 33014

SUBJECT: YF TRANSPORT SERVICES LLC
Ref. Number: L14000071147

We have received your document for YF TRANSPORT SERVICES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Alecia Rivers
Regulatory Specialist |I Letter Number: 421A00012164

www sunhiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y?j 7247,/5 Foni \Q@WCZ& ‘/LG

The Articles of Organization for this Limited Liability Company were filed on ﬁg}b/ /0@ /ﬁézéssig'ned
Florida document number 4/9{@9077/ V?L )

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liabitity company here:

N Trons  _sEey/CES, LLC ’%, )

"y

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLLC™ or the abbreviation L.L.C. %)
~2

Enter new principal offices address, if applicable: SC?/.VE led/gﬁ : =2
{Principal office address MUST BE A STREET ADDRESS) é ,;7 W W Z C7

F1 2207 F

Enter new mailing address, if applicable: 'fﬁ?/;?e ‘Qa%zgg 5

(Mailing address MAY BE A POST OFFICE BOX) LYY ) 2?@//'
fhalealts, - 230/9

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address_ here:

Name of New Registered Apent: Aé 7 ?kj/// @b/'é—h

New Registered Qffice Address:

fnter Florida sireet address

. Florida
Ciry Zip Codle

New Registered Agent's Signature, if changing Registered Agent;

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of ail statnies relative 10 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.S. O, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compeny hays been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




. »
vt f

‘ N If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

CIChange

OaAdd

ORemove

CIChange

OAdd

ORemove

CIChange

O Add

ORemove

Change

Oadd

ORemove

CChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (vptional)
(IF an effective date is lsted, the daie must be specific and cannat be prior te date of filing or more than 90 days after filing.) Pamsuant to 603.0207 (3Xb)
Note: i the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be bsted as the
document’s effective date on the Depantment of State’s records.

[ the record specifics a delaved cffective dute, but not an effective time, 2t 12:01 a.m. on the carlier oft (b) - The 90th day after the
record 13 filed.

Dated Of/ /_\1] Q)’D'i’/(i——\ ;Cwaﬂ/

Siguatire of a member or authenzed representative of a member

/C(:Se/Y ’“é’ “-"é’

Tvped or printed name of signec

Filing Fee: $25.00



