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X Trucking Permits and More 8138772186
COVER LETTER
TO: Registratlon Section
Diviston of Corporationy
SUBJECT: Yagymisa Delivery LLC

Nnne of Limited Linbility Compuny

The enclosed Artlcles of Amandmen: and fee(s) are submitted for filing,

Please return all correspondence conceming thls marter to the following:

MISAEL PEREZ

Namae of Person

Yadymisa Delivery LLC

FienvCompaay

4502 CARLYLE RQAD

Addiess

TAMPA FL 33618

City/State und 2ip Code

E~mal] addvess: (to be used for future annual report natifioation)

Far further information concerning this marter, please cail:

813
at{

MISAEL PEREZ

N 716-5537

Nune of Person

Enclosed is a check for the following amount:
B $25.00 Filing Fge O $30.00 Filing Fes &

Area Code

{1 $55.00 Filing Fee &

Daytime Tclephone Number

01 §60.00 Filing Fee,

Certificars of Status Centified Copy Certificate of Status &
(additiomal copy is enclosed) Certified Copy
{ndditional copy is enaloicd)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Bux 6327
Tallshassee, F1. 32314

Reglstration Section

Division of Corporations
Clifion Building

2661 Execulive Center Circle
Tallahassee, FL. 312301



Trucking Parmits and More 8138772156

P03

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
YADYMISA DELIVERY LLC
] I rllE,}
{ otidn |1 1ability Lompan,
The Articles of Organization for this [imited Linbllity Company were filed on 09/26/2016 and assigned
Florida document number 116000178870 .
This amendment {s submitted to amend the following:
A. I amending name, enter the new name of the limjted liability company here:
The new name mnust be distinguishabie and contain the words “Limited Liahility Company,” the designation “LLC" ot th;s ahhr'_::viatl@ "LL.Cr
ey Sy
R e i
Enter new principal oftices address, If epplicable: T ::% i —
et b
Py, af affic : DDR oL ‘:g:; L"f; g-—"
VIR &
- (:: ﬁ
Enter new malling address, If applicable: 5_32_' ot
(Malling address MAY RE A POST OFFICE BOX) : AN
B. If amending the regisiered agent and/or registered office address or our records, enter the name of the new
ri registere add 1

Name of New Registered Agent:

New Registered Office Address:

Fnter Florigu siveel acdress

, Florida

City Zip Conle
Repistersy ut's Slgpa changl

1 hereby accept the appointment us registered agent and agree to act in thiv capacity. ! further agres to comply with the
provivions of all stunutes relasive 1o 1he proper and complete performence of miy duties, ind I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of rhis change.

1f Changing Registersd Agent, IN Istersd A
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Trucking Permits and More 513877218§ p.04

If umending Authaorized Persan(s) authorized to manage, gnter the titl ; ddreys of eacl) person
MoV m gur t

MGR= Manager
AMBR = Authorized Member

Tigle Name

AMBR JORGE L ALPIZAR

Address Iypeof Actlog

4502 CARLYLE ROAD

R Add

TAMPA FL 33615

£ Remove

D Change

AMBR JAIRO M MACEDA 8007 N CLARK AVE

B Ardd
TAMPA FL 33614

DO Remave

O Change

0 Add

T Remove

f1 Change

0 Add

O Remove -

0 Change

00 Add

O Remove

Remove

Change

A
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Trucklng Permliis and More 8138772188 p.0%

D. 1f amending auny other Information, enter change(s) here: (drtach additional sheets, If nevessary,j

/
E. Effectlve date, if ather than the date of fillug: 122812016

(optional)
(I au effective date is listod, the dale must be specific and cannot be prior to date of filing nr more than 90 days after filing.) Purswamt tn 605.0207 (3)(b)

Notg; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dats will not be listed as the
document's effective datc on the Department of State’s recards.

(b} The S0th day after the recard is filed,

7
Dated /2425 /27 E0

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the eadier of:
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Page 3 of 3 -

Filing Fee: $25.00



