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. '  COVER LETTER

T0: Registration Section
Divisiea of Corporations

YHMG LEC
SYUBJECT:

Naume of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submiued for filing.

Please returmn all correspondence coneerning 1his nuutter to the following,:

Jackson Andre

Nutne of Person

YHINIG T L

FimvCompuny

1143 concord ave

Address

West Palm Beach. Flonda 33417

CitefState and Zip Code

[epalmsrental @ gimanl .com

F-manl address: (1o be used for future unnual report notfication)

For funthicr informuation concerming this matter, please call:

Jackson Awdre 50 7294287
HIg| }
Namwe of Person Arca Code [ time Telephone Number

Enclosed is a check lor the following amount:

= $25.00 Filing Fee 1 830,00 Filing Fee & 1 835,00 Filing Fee & %6000 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Cenilied Copy

(additional copy is unclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YHNMGLLC

(Name of the Limited Liability Company s it now appears on our records. )
(A Floridu Lunited Laatnnaty Company'}

5347 .
053242016 and assigned

The Artcles of Organization for thns Limited Liability Company were filed on

- GO St
Florida document number |- TOHXILITSOX

This amendment 1s submitted to amend the following:

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

LUNELIFI TRANSPORT LLC

The aew name must be disungwishable and contatn the words “Limited Liability Company,” the designanon “L)L.C7 or the ahbreviation »E.1.C7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

r~a
Enter new mailing address, if applicable: -

1
{(Muailing address MAY BE A POST OF FICE BOX) o

14

t

B. If 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 Agent:

New Rewistered Office Address:

Fnrer Flovida street aeddress

. Florda

Ciev Zip Coxde

New Repistered Agent's Signature, if changing Registered Agent:

{ herehy accept the appointment as registered agent and agree 1o act in this capacine. T further agree 1o comply with the
provisions of all stanes relative 1o the proper and complewe performance of my duties. and [ am familiarswith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or. if this document is
heing fifed to merely reflect a change in the regisicred office address. 1 herehy confirm that the limied liabitiny

company has been notfied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Aythorized 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 T'vpe of Action

= Add

TJRemove

OChange

TJAdd

ZIRemiove

JClange

JiAadd

TIRcmove

OChange

ZTAdd

JdRemove

JChange

JAdd

JRemove

CiChange

JAdd

TJRemove

ZIChange




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

E. Effective date, if other than the date of filing: {optional)
(10 an etTective date is listed, the date must be specitic and cannol be prior 1o date of filing or more than 9 davs after filing.) Pursiant 1o 603.0207 (3Xb)
Note: [f the date inseried in this block dees not incet the applicable statmory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of Stne’s records.

If the record specifics a delaved effective date, but not an effective time, at 12:01 aan. onthe carlier of: (b)  The Y0th dav after the
record is filed.

Daicd
__,,4-7-"' Z..-——-——"t
L L) e S
T T,
& Negrtatire oFa et or authorized representative of a mermber

JACKSON ANDRE

Tyvped o printed nome of signee

I’ 1 e I ans O35 00



