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COVER LETTER
TO:  Repisiration Scetion
Divitlon of Corperations
YB TRANSPORT SOLUTIONS LLC
SUBJECT:

0CT-27-2016 THU 6.9:48 AM MARQUTS RESIDENCES FAX No. 3053581202

Name of Lingted Lisbility Company

Tha enclogsed Articles of Atnendment and fee(s) are submitted far filing,

Plenss roturn alf eorrespondence conoerning this mattar to the following:

SUYLEN RUBIO

Nrme of Person

THE ELITE CARRIER SERVICES OPF MIAMI

Fier/Compmy
12060 NW 8 RIVER DR
Addregy
MEDLEY, FL 23178
City/Staes snd Zin Code
SRUBIO@ELITECSOM.COM

- E-mall eddreny: (to e used Tor fatore anoual report notthentian)

For further Information concerning this matter, please oall;

SUYLEN RUBIO p 305 \ 403-2600
at

S

Briclosed is a cheok for the following amount:

Nome of Person : Area Code Daytime Telaphone Number

R $25.00 Filing Fee J $30.00 Filing Fea & [ $55.00 Flling Foe & T $60.00 Filing Fer,
Certifionts of Status Certified Copy Cerlificate of Status &
{nddiBianal copy |3 eutsiosnd) Certified Copy
{adjtianc! copy la enclozed)
!”-. N
MAILING ADﬂf_lF_.SS: STREET/COURIER ADDRESS:
Registration Bection Registration Section
Division of Corporations Division of Corporations
P.0O. Bax 6327 Clifion Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahasses, FL 32301

P. 002
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0CT-27-2016 THU 09:48 aw YARQUIS RESIDENGES FAX No. 3043581202 P. 003

ARTICLES OF AMENDMENT
TO «
ARTICLES OF ORGANIZATION
OF

YB TRANSPORT SOLUTIONS LLC

and assigned

The Articles of Organization for this Limited Liability Compaty were filed on 09/21/2016
Florida document nurmber 16000176485 )

This amendment is submittad to amend the following:

A, Ifamending name, o ) o limited liabili here:

The new nmye st be distingwizhable nnd contals ta wards “Limiled Lisbility Compmny,” tha dexignation “LLC" or the abbrevimiion “L.L.C.»

Enter new principal offices address, if applicable:

‘rinci e add ST 85 AbD
».\-F_:;:; c_o) -:m%
= - —] = H
e e
aal
-
' —no=& i
e .
B. I amending the registared agent and/or registered office address on our records, gnter the néWo of ﬁ nﬁ o
regi t and/or the new regi ce addres s = D
-
r. MimpofNewRegiswredAgmr =~ YUSNIEL VALDES GONZALEZ
ew R ees:
Enter Florica street addrary
, Florida _
Ciy Zip Code
Apgant’s Slema cha d

Fhiereby accept the appoimmant a5 registered agent and agree to act In this capaciy. [ further agree to comply with the
provisions of all siatutes relative 1o the proper and complete pesformance of my dutiss, and I am familiar with and
accept tha obligations of my position as regisiered agent as provided for in Chaptar 603, F.8, Or, if this document (s
being filed to marely veflect a change in the registored office address, [ hareby confirm that the limited lability .

company has been notified in voriting of this charge,

- Ly ~

I Cha sginvtered Agent, SigRaiure of Now Regiytorad Agont

o . Page 1013
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0CT-27-2016 THU 09:¢6 AN

. If smending Anthorized Person(s) anthorized to manage, eater the title name, and sddress of each person beine added
o1 removed from owr records

remov

our rec v

MGR= Manager
AMBR = Authorized Member

“Title

MOR

Name

VUSNIEL G VALDEZ

VARQU1S RESIDENCES

FAX No. 3033581202

p. 004

Ol add

MGR

YUSKIBL VALDES GONZALEZ

= Remove

1 Chenge

b Add

MGR,

BEATRIZ CARBAIQ

0 Remove

{3 Change

6980 NW 186TH 87 322

A Add

HIALEAH, FL 33015

g

1

I

Fi
v

i

v
v
W

S
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L&
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Y
14

5
g

i

a
g+
5
%

1 Add

O Remove

O Changa

1 Add

O Rapovs

0 Change
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0CT-27-2016 THU 09:48 aM
D. If amending any other Infarmation, enter change(s) here: (Atteach additional sheets, if necezsary,)

1
—T
g ——d
S ey
f—l‘lr o
e~
RS = S
By - H ‘}
25 m e
™., !
v O
- T 5 .i 7 r
™ |
g - S ey’
3 T ) g
— - I
T &b

{optional)

4, 2016
E. Effective date, if other thon the date of filing; 2o Lo o 2016

(F an offectiva date is listed, the date st be epecifio end eannet be prior 1o date of Bling or mora then 90 days after (iling.) Pursamt to €05,0207 (3)(v)
Note: Ifthe dats insortsd in thig blook does not meet the spplicabie staturory filing requirements, thiy date will not be listed g3 the

document’s cffectiva date oo the Deportment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the sarlier of:

{b) Tne 90th day after the record is filed.

d
Duted OCTOBER. | A ’ 2016
w (& %&
L Slgnanure of & membor or sutfiotized representstive of o membar
MGR
L , Typed or pretitad neme o] §ignee

Page3 of3
Filing Fee: $25.00



