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COVER LETTER

TO: Amendment Section
Division of Corporutions

NAME OF CORPORATION: YMI TRUCKINGLLC

L15000081177

DOCUMENT NUMBER:

The cnclosed Articles of Amendment and fee are submitted for filing.

Please return all ¢correspondence concerning this matier to the following:

NEUBEL HERNANDEZ

Name of Contact Peraon
YMI TRUCKING LLC

Firm/ Company
3455 NW 99 ST
Address

MIAMI FL 33147

City/ State and Zip Codc

LAXMYC2001@YAHOO.COM

[i-muil adcress: (10 Be usced for future annual report notification)

For further information concering this maiter, please call:

LAXMY CHACON ot 0 305 y 6400281

Name of Contaet Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payatile to the Flarida Department of State:

W 535 Filing Fee [J$43.75 Filing Fec &  [1$43.75 Fillng Fee &  [J$52.50 Filing Fec
Certificate of Status Ceriified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) (Addiional Copy
is enclosed)
Mpiling Address Strect Addreas
Amendment Section Amendment Section
Division of Corporaions Division of Carporations
P.O. Box 6327 Clifion Building
Tnllahasses. F1, 32354 2661 Exeoutive Center Circle

Tallahassee, FL. 32301
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Articles of Amendment
to
Articles of [ncorporation

of
YMI TRUCKING LLC

(Name of Corporatipn as currently filed with the Florida Dept. of State)
[.15000081177

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Floridu Statules, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incarporation:

A. If amending name, enter the new name of the corporation:

The rnew
nane must be distinguishable and conlain the word “corporation.” “comparmy.' or incorporated” or ihe abbreviation

“Corp.,” “Inc.," or Co.," or the designation' “Corp, " "Inc.” or “Co”, A professional corporation name must conigin the
word "churtcred,” Uprofessiona] dysoriation, " or the abbreviation "P A,

Enator now priacipal office addr if applicaple:
(Principal office address MUST BEA STREET ADDRESS )

C. Entey new maillng nddress, )0 applicable:

=1
(Malling nddress MAY BE A POST OFFICE BOX)

it

D. M amending the registered agent and/or registered office Address in Florida, enter the name of the

new registered agent and/or the new repistersd office addrecs:

#

:1
bt}
il

g HY £ MAr ghl
'l

Name of New Reglstered Agent

B

(Florida streer address)

. Florida,
(City (Zip Code)

New Reglstered Agent’s Signature, it changing Registered Agent: . .
! hereby accept the appolntment s registered agent, [ am familiar with and accep! the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the OMicers and/or Directors, tater the title and name of each affiesr/director being removed and title, name, and
addresa of cach Officer and/or Director being ndded:

{Attuch addltonal sheets, if necessary)
Plaase note the afficer/direcior title by the first letter of the uffice ritl:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trusies; C = Chairman or Clerk; CEQ = Chief
fxecutive Qfficer: CFO ~ Chigf Financlal Qfficer. If on afficer/directar holds more than ang title, list the first letter of vach office
held. President, Treasurer, Director would be PTD.

Changas should be noted In the following manner. Currently John Doe Is listed as the PST and Mike Jonss iz lsted as the V, There Iy

a change, Mike Jones leqves the corporation, Sally Smith is named the V and S These should be noted as John Doe, PT as a Change,
Mike Junes, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
Z Change PT John Dog
X Remove Y Mike Jones
X Add SV Sally Smith
Tyep of Action JJitle Namg Address
(Check One)
MGR ANDERSON ORTEGA 3455 NW $9 5T
) Change
MIAMIFL 33147
o Add
X Remove - =
LT
MGR NEUBEL HERNANDEZ 3455 NW 99 8T 3= 2 fm ™ }
7 Change o ';; e L
MIAMIFL 23147 I3 ro -
- Add M Y 3% ) h
"y P
. AR T 1
X Remove = e -
MGR NELSON HERNAKDEZ LAZO 3455 NW Q9 ST " ¢ @ e
3) Change = 3
X MIAMI FL 33147 o e
i Add

- Remove

4) . Chaonge

Add

- Remove

3) Change

Add

—

Remove

6} ____ Chanpe

Add

Remowvu
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{(Attach addiilonal sheets, if necessary).  (Be specific)
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shates,

isions for implementing the amendment If not contained in the amendment iteelf:
(if not agplicable. indicate N/4)

Papedoftd
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The date of ench amendment(s) adaption: , if other than the

date this document was signed.

Efcctive date if applicable:

{no more than 90 days after amendmeni file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremsnts, this date will not be listed as the

document's ctfcctive date on the Depariment of Stale’s resords,

Adoption of Amendment(s) (CHECK ONE)

O 1'he umendmeni(y) was/were adopled by the sharsholders. The number of veles cast for the amendmeni(s)
by the sharchalders was/were sufficient for approval.

[J The amendment{s} was/werc approved by the shareholders through votlng groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficienl for approvali

by
fvoring group)
2,
B The cmendment(y) was/were adopied by the board of' dircclors withoul sharchelder action and sharcholdar ’: :
action was not required, o 2n
:I_‘ .
0] The amendment(s) was/were adapted by the incorporators without shareholder action and sharehoider e Pl

Ection was not required.

Dated —
——

51W

{By a director. president or other officer ~ il diractars or officers have not been
selected, by un incarporator — if in the hands of a receiver. wustee, or other court
appointed tiduciary by that fiduciary)

NEUBEL HERNANDEZ

cI0z

S

[€:8 HY £\

(Typed or printed neme of person signing)

MANAGER

(Title of person sighing)
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