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COVER LETTER
TO: Repistration Section

Division of Corporations

SUBJECT: Y L TRUCKING LLC

Mame ol Limileid Lishility Conpany

The enclosed Anticles of Amendment and lee(s) are subimtted for tiling

Please rewrn ali correspundence cencerning this matter to the 1ollowing

YE TRUCKING LLC

N of Persan

FirneCompany
505 BONITAVISTA DR
Address

~

I

LR
CityrStatz and Zip Code > -
: = s
[abradonandy0 7 gmail.com = -
C-mail adddioss: {to be used Tov Tetury annuzl ceport nolifientioal REEA - T T 22
STDoen Vs
PR . . A P ™ [ R
For firther information concerning this maner, please call: ey e O 2
o _ —f [

YANDY LABRADOR LUIS a S13 O, R0 <

Nanw ol Person Area Code

Daytime Telephanz Number

10

Enclosed is a check lor the {ollowing amount;
0 $25.00 Filing Fee 0 $30.00 Filing Fee & 0 555.00 Filing Fee &
Cenificate o Status Centitied Copy

{additivnal copy is encloasdd

O $60.00 Filing Fee,
Certiticate of Status &
Centified Copy

[adihitional copy ik enchosed)

MAILING ADDRESS:
Registration Section

Division of Corporitions
MO, Box 6327

Tattahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corperations

Clifon Building

20661 Exceutive Center Cipele
Taltahassee, FL 32301
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TO
ARTICLES OF ORGANIZATION
OF

Y ETRUCKING LLC

xanwe of the Limited Linbility Compiny s it now jpieiies oo gur revords,}
(A Flonda Taunesd Linbrbry Company)

The Articles of Organization for this Limited Liability Company were filed on __5/3/19

Flonda document number L170001021 14

and assigned

This amemdment is subntted to amend the following:

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

The new name must be distinguishable and contain the words “Lineted Liability Company,” the desigmation ~1.1.C™ ot the abbrevimion 1.1 C.7

Fnter new principal oftices adidress, if applicable:

(Peincipal nffice address MUST BE A STREET ADDRESS}

Enter new mailing address, if upplicable:

— ~D

- = =

Mautling adidress MAY BE A POST OFFICE BUX =1 ;
- l.’_‘i v =
ci ) -
cTi- = . TT
i, —_—
. . . AR L P - i
K. I amending the registered agent and/or registerer) office address an our records, enter (B¢ name_ol (BT pear—
registered agent and/or the new registered office address here: A
—_— =

<

Nutke of New Regsterad Apent: o

New Registered Oilice Address:

Enver Flovicda swreee address

. Floridn
Cry Lep Covle

I heveby aceept the appoinnment us registered agent and agree w oct in tis copaciey. T further agree wo comply witl the
provisions of all statates reluiive 1o the proper and complete pecfornnce of my duties, and Lean famifiar with and
accepi the abligotions of my position as regisiered agen! ox provided for in Chapter 603, FF 8. Or, if this docoment is

being filed to merely vreflect u change in the registered office address. [ hereby confirm that the limited tichiliry
company has been norified in weiting of this change.

If Changing Repistered Apent, Signature of New Repistered Apenit

Pape 1 of 3
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR LADRADOR, YOLERLANDY J805 BONITA VIS TA DR O Add

TAMPA L 33634
@ Remove

£3 Change

O Add

O Rrmove

0 Change
O Add
- ~
et 2
— fj Renmyve
o o> <
e
=
22
m é <
= =
="

0 Change

O Add

O Remove

3 Change

O Add

O Remove

O Change

Page 2of 3
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E. Effective date, if other than the date of filing: H14:49 {optional)

U5 an eflective date is listed. the dale omst be speeilic and cannok be prios W date of ling or more than 90 days alter fling. ) Cunuam o &5 0207 (3nby
Note: 11 the date inserted in s block does not mieed the applicable stattory lihing requirements, this date will ot be listed as the
documeni’s etfective date on the Deparunent of Siate’s records.

If the record specifies a celayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b} The 90th day after the record is filed.

Dated APRIL 13 . 2019

YANDY (ALRADOR (LIS

Signature ol a mamber ar suthorized preseatative of o mazmber

YANDY LABRADOR LUIS

Page 3ol 3
Filing Fee: $25.00



