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T Repistration-Section

Division- of Corporations

COVER LETTER

NYA Truck. LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submined for filing.

Please return all correspondenee concerning this matier to the following:
Jaequeline A. Saleines, Fsq.

Niamw of Person
Jacqueline A Salcines, PA

Firm/Company

706 5. Dixie Highway Second Floor

Address

Coral Gables. FlLorwda 3316

CitysState and Zip Code
J.Salcines@Salcineslaw.com

T-nnatl adidresst (o be used tor future anmual report notitieation)
For further information concerning this matter. please call:
Jacqueline A, Salcines

305 6695284
a{ )
Niunwe of Person

Area Code

Enclosed is a cheek for the fotlowing amount:
0 82300 Filing Fee 3 $30.00 Filing Fee & O $35.00 Filing Fee &
: Certiticate of Status Certified Copy

tadditional copy s enelosed)

Duytime Telephone Number

03 $60.00 Filing Fee, 3

Certificate of Status &

Centificd Copy

(acditronal copy is enclosed)
MAILING ADDRESS

Regisiration Section

STREET/COURIER ADDRESNS:
Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

a3




ARTICLES OF AMENDMENT
' . TO
ARTICLES OF ORGANIZATION
OF

NYA Truck. LLC

{xame of the Limited Liabilitv Company asy it now appears oh our records.)
AAMonds Lamited Tiabity Company)

The Articles of Organization for this 1imited Liability Company were filed on August 4, 2015
115000133325

and assigned

Florida documem namber

This amendment is submined 1o amend the following:

AL If amending name, cater.the new. name.of.the limited Jiabilitv company. here:

Fhe new name st be distingaishable and contain the words “Limited Liabilite Company.” the designation “LLC™ or the abbreviation #1.1,.C.7

Enter new principal offices address, if applicable:

(Principal office.address MUST BE A STREET ADDREASS)

‘Enter new mailing address, if applicable:
=~

(Mailing address MAY BE A POST OFFICE BOX)

N

B. I amending the registered agent and/or registered office address on our records, enter_the name of the new
. p —

STPSTIE PIrTpy a v o + HS e ——y a . :y"":\: ‘,,,‘\
registered agent and/or the new registered office address here: e
U0 s -
ek e o T -
'::-I_——\ == -
Nane of New Registered Apent: John Radames Ganzalez anoov O
'ﬁ\ e F }
Tt
. § QW 147 Terriec D
New Registered Office Address: 805 SW 47 Terrace Vi pid -
Farter Floride streer adidress ;.‘,—' "" a
Len RIS -
1 e P N ~n 7'&21‘,
Pembroke Pines “Flofida ""(]-71‘? - 5
City 2P0 Code

New Registered Agent’s Signature. if changing Registered Apgent:

! herebhy aceept the appointirent as registered agent and agree to act inthis capacitv. { further agree to comply with the
provisions of all statiies relative to the proper amd compleie perforaance of my duries, and o fimifior with and
aceept the obligations of nv position as registered agent as provided for in Clapirer 603, F.5. Or, i this docriment is
heing filed 1o merely reflect a change in the registored office addeess, hereby confirnn that the linited liahiliny

compeny Jias been notified in writing of this clange.
-)_.L_{_m-_%_\

Repistered Agent, Sigaature of(Jew Rlgistered Agent

IE Changin
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If amen

ar removed from our records:

ding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

MCGR=  Manager
AVEBR = Authorized Member
Fitle Name Address Tvpe of Action
Myr John Radames Gonraler, 805 SW 147 Terrace
= Add
Pembroke Pines. FL 33027
0O Remove
O Change
Mgr Yenifer.Figueredo Vega 8902 NW [ 87th Street
8 Add
Fimleah. ¥1, 33018

= Remove

B Change

0O Add

‘O Remove

L Change .

|
0 Add

O Remove
po) ’

e ':, ~d
—
- 20 Chamge 11
e - J—
)
iniy v T
i Q;:\JJ’ m —
[ TR
- -
- e
VT |
‘;—,—E_}.ch{ac
el =
S 0
35
O Change
O Add

O Remove

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

[, . , . May 12,2017
F. Effective date, il other than the date of filing:

(optional)
(1 an efibetive dme is listed. te date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant w 603.0207 (3)b)
Note: 1 the date inserted in this block does not nreet the applicable statutory filing requirements, this c!nlc:@il__l_’pol“!ﬁiislcd as the
document’s elfective date on the Department of State’s records. z )

T

e

I I o
o thi lier:qf:
i edgliergf

’;55’31 = ’_‘_ﬂ_
1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m,
(b} The 90th day after the record is filed.

[unren O
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— e

0% Ji1al 3 A

Pated SWAPY . . el
[~ =m 5
» >
Signatare of 4 member urlmllhuri/cd representative ¢ a member

Yosniel Avila Utria

Typed or printed mnme of signee
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