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. . COVER LETTER

TO: 'Registration Section
. Division of Corporations

wner_H YU “’frcmwl e

Namw of Limited 1. iahility Company

The enclosed Articles of Amendment and Jee(s) are submited tor filing,

Please return all correspondence concerning this matier to the lollowing:

MGFJJJ/ [?aqem /B/z//m

nm ol Person

WM Trarepnl L.

~iemic mnp.un

“5) ﬂ/ﬂ’n/}///ég/
\o o FL 22007

Citv/Ske and Zip Code

address: (to be used 1/ futare annuad report notification)

For further information concerning this matter, please call;

ﬂm}a/ [ /PQC/C//O%VZ/Q 8, S50

Name of'Praon Area Cenle Daytime Telephone Number
Inclosed is a check for the following wmount:
[ $23.00 Filing Fee 830,00 Filing Fee & T §55.00 Filing Fee & 2R $60.00 Filing Fee,
Certilicate of Status Cerufied Copy Certificate of Siaius &

(additional copy is enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address:

Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FIL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Street Address:
Registration Section



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
.OF - fre e,

072 prp
{Name of the Limited Liahtlity Company as it now appears on our records,) ~
(A Flondu Limited TiabiTity Company) .-

[

5 A 71

.:\Jlll‘;r

e . "1_'_‘(‘.‘__‘
- : : e T . ok I R s
I'he Articles ot Organization for this Limited Liabilitv Company were filed on 0] /30/2 {7 . and assigned

Florida document nuimber L I 70000 2“{ 100

This amendment is submitted to amend the iollowing:

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

The new name must be distinguishahle and contain the words “Limited Fiability Company.” the designation <1,1.C7 ur the abbreviation =1L.1,.0.7

Enter new principal offices address, if applicable: 1 Z 5 g CeC/Q FrCrés 'll B L Vcl
(Principal office address MUST BE A STREETADDRESS) L a Mt land EL. 33010

Enter new mailing address, if applicable: 7 2 £ g C € 4',6{ rFcre ;72 @L VC[
{(Mailing address MAY BE A POST OFFICE BOX) l G/‘f rd /d ho/ F }_ 3 3 5> / 0

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 Revistered Office Address:

Eater Florida street address

. Florida
i Zipp Code

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

"hereby aceept the appoinimient as regisiered agent and agrec 1o act in this capacine. 1 further agree (o comply with the
srovisions of all statuies refative 1o the proper and complete performeance of my dutics. and Iam famitiar with and
weept the obligations of my pusition as regisiered agent as provided for in Chapter 6035, F.S. Or, if this document i
weing filed to merely reflect a change in the regisiered office address. T hereby confirm that the limited liabiliny:
‘ompany has been notified in writing of this change,

IF Chunging Registered Agent. Signature of New Registered Agent




[f amending Autlyrized 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 .

M - [ M’VQAL /97% ﬁ’ﬂ Wf gL Tadd
Mﬂﬁﬁ% L 2287)

TiChange

CAdd

C Remowve

OChange

CAdd

O Remove

O Change

Tadd

O Remove

(JChunge

JAdd

CIRemove

TiChange

CAdd

I Remove

THChange




D. If amending any other information, enter change(s) here: (Anach udditional sheets, if necessary.}

E. Effective date, if other than the date of filing: {optional)
(If an cffective date is listed, the date must be spedific 2nd cannot be prior w date of filing or mone than 90 days after filing ) Purseamt (o 605.0207 (24b)
Note: I the date inscried in this block does not meet the applicable statutory filing requircments. this date witl not be lisied as the
document’s ¢ifective date on the Department of State s records.

If the record specifies a detayed effective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b}  The 90th day after the
record is Qiled.

—

Dated l /_Sﬁo O&)

Lg -

Signature of a member or authoryed represemiative of a member

ypcbf L /g(gcm Kive ra_

Typed or primed name of signee

Filing Fee: $25.00



2022DEC -6 PHI2: 52

FLORIDA DEPARTMENT OF STATE
Division of Corporations -

November 1, 2022

HECTOR L PAYAN RIVERA
330 ARDMORE ST
DAVENPORT, FL 33897

SUBJECT: H&Y TRANSPORT LLC
Ref. Number: L17000024100

We have received your document for H&Y TRANSPORT LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

YOU ARE MISSING THE LAST PAGE OF YOUR AMENDMENT.
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number; 322A00024466

www.sunbiz.org
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