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May. 19. 2016 §8.41AM No. 9752

COVERLETTER

TO:  Xtegistration Section

Division of Corporatlons

W & Y TRUCKING LLC
SUNIRCT;

Name of Limited Liability Company

The encloged Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning (his master to the following:

YULAINE GALIANC

Name of Person
W& Y TRUCKINGLLC

Finn/Canpany
13424 SW 62ND 8T P02

Addreas
MIAMI BL, 33183
Clty/Siate and Zip Code

info@nlemricrservices.com
E-mail eddress: (Lo be wsed Tor Aytore anmist report nofificalion)

Por further information concerning thiz mailer, please eall:

A & L CARRIER SERVICES INC (786 360-2879
al
Name of Person Aren Code Daytiine Telephane Number
Cnclosed it a check for the following amount;
B $25.00 Filing Fee O $30.00 Filing Fce & 1 $£55.00 Filing Fee & 1 $60.00 Filing Fee,
Cerniificate of Sialus Centified Copy Cenificnte of Statns &

Certificd Copy

(additiondl ¢opy i enclosed}
{alditional copy is enclosed)

MAILING ADDRLESS:
Regisiration Sectlon
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Regpisration Section

Division of Corparations

Clifton Building

2661 Executive Center Circle
Taltahessee, FL 32301
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May. 19, 2016 8:41AM No. 0752 P 6
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
W& Y TRUCKING LLC
a[led B DA

ori mnuited Liability Compnny,

The Articles of Organization for this Limited Liability Company were filed on 02/26/2015 and assigned
L15000002903

Florida docriment number

This samendment is submitted to amend the following:

A. If amending name, gnter the new name of the llmited liabilty company here:

The new name must be disfinguishable and conlain the words “Limited Liability Company," ihe designaiion “LLC" ar the abbreviption “L.L.C."

Enter new principal offices address, If applicable:

{Princlpal office address MUST BE 4 STREET ADDRESS)

Enter new malling address, i applicable: ——
(Mailing adivess MAY BE A POST OFFICE BOX) N x .
gL =
S
Q% w g
B, If amending the vepistered agent and/or registered office address on our records, enter tfid mam%f thcgnew
reglsicced agent angfor the new yepistered office addyess here: i, ‘
) __;-9.:> oo -
E] 1 - N , P e m
New Registered Office Address:
Enrer Flovida steeer addrass
, Florida
Cuy Zip Code

New Replsteved Agent’s Signatuve, If changtng Repletered Agent;

I hereby aecept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisians of all starutes retative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of iy position as registered agent as provided for in Chaprer 605, F.5. Or, if this docinment is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm thei the limited Hability
company has been notified in writing of this change. -

If Changling Replstered Agent, Signnture of New Replstered Agen]

Page 1 of 3
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May. 19, 2016 §:42AM

No. 0752 F. 7

{f amending Authorized Pergon(s) authorized ro manage, enfer (he liile, name,_and address of cach person betng added

or remaved from our yecords:

MGR= Managey
AMBR = Anthorized Member

Tiile Nmne

| YULAINE GALIANO

Adldress

13424 SW 62ND ST PLO2

Type of Action

O Add

P WILLIAM GALIANO FARDO

MIAMITL, 3318)

= Remove

0 Change

13424 SW 62ND ST P 102

= Add

MIAMI FIL 33183

O Remave

O Change

O Add

O Remove

O Chpoge

0 Add

by

by FD Rehie

O Change

0O Add

O] Remove

8 Change

Page2of 3
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toals

May. 19. 2016 6:42AM

D. If amendlng sny otlier information, enter change(s) heve: (Attach additional sheets, ifnecessany.)
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L. Effective dnte, if other than the date of filing:
(If an effective dute is Visted, the date mast be specific and coonal be prior o date of filing or more than 90 days after filing ) Pursuant (o 05,0207 (3)(b)
Note; Ifthe date inserted in this block does notmeet the applicable statwory filing cequirements, this date will not be listed as the

document's effective date on the Deparlinen| of State’s records.

If the record speclfles a delayed 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.

MAY 19

Dated

n2ed repeegenlalive of s member

YULAINE GALIANO
Typed or printed nome ol signee
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