hitps-ffefile .sunbiz orp/scriptsfefiicovr exa

10/2/2017

Division of Corporations

Ilorida Department of State
Dhivision of Corporations
Electromc Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top aud bottom of all pages of the document.

((H17000258490'3)))

O 000 A

H170002584903ABC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Humber ! (850)617-6383
From:

Account Name

¢ TRUCKING PERMITS AND MORE LLC
Account Number ; 120140000047
Phaone

: (813)774-4726
Fax Humber 1 (B13)R877-218&

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.*+

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
YANET'S ULTIMATE NAILS LLC

. Certificate of Statug 0
- — PN A
e« = Certified Copy . 0 =i ; -
.. _'_; RNRas TG
a _ - Page Count 04 = 02
om " : 5.00 A
B e stimate arge 5 o —
- - Estimated Charg $2 T8 M T
SRR B TN = m
i h A rris: -
L y— = _E -_T‘ e L™ 4 =
Ge 2 REb rc; SR
u bkl T :: ’ EE_: —
"}“3 B 2 Cg moud
Electronic Filing Menu Corporate Filing Menu Help
S. WARREN

acT 0.3 207

11

LAoodisdtr

p.0



Trucking Permits and More 8138772158

<8

COVER LETTER

T Registration Sectlon
Division uf Corporations

YANET'S ULTIMATE NAILS LLO
SUBIECT:

are

Name of Lumited Liability Compuny

The toclosed Articlss of Amendinent and fec(s) are subinitted for filing,

[ease retum oll correspownlence conceming tlis matter to the follewing:

YANET CORONA  MONTERQ

Name of Person

YANET S ULTIMATE NAILS LLC

Firm/Company &+ 7

E YUKON STREET

Address

TAMPA, FL 33604

City:Stata and Zip Code

E-mal addcess: (to be nsed Tor future annual repors netification)

For further information concerning this matter, please call:

YANET CORONA MONTERO 813
al{ )

4032133

Nrne of Person Arca Code

Enelosed is o check for the tollowing amounr:

O S23.00 Fllng Fae O 830,00 Filing Pec &

Certiticute of Status

[ $55.00 Tifllng Feo &
Certified Copy

(edditiona] cupy is enclesed)

Daytime Telephyire Nuinber

03 560,00 Filing Fex,
Certificite of Status &
Certified Copy

(nebditionsl cagpy iv anclGred)

MAILING ADDRESS:
Registration Sectieh
Division ot Corparations
P.O, Hox 6327
Tellahusses, FL 32314

STREET/CQURIER ADDRESS:
Registration Section

Division of Corporationy

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YARETS ULTIMATE NAILS LLC

(Name of the Limjedj,iahilit_-{ S:ﬂmf,‘ﬂﬂi a§ It E:pw £218 11 out records, )
(A Floiida Limfted Lizbility {3mpany)

08/11/2017 and assigned

The Articles of Organization for this Limited Liability Company were filed on
LI7000171841

Florida document number

This sniendment is submitted to amend the following:

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

The now name muest be digtinguishable imd contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal oftices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

B. If umending the rcgistered agent and/or registered office adiirvess on vur recnrds, gnter the name of the new
registered apent snd/or the new registered office address here:

Name of New Repistered Apent:

New Regisiered Office Addiess:
Enter Flarida strect addr aes

, Florida

Zip Code

City

New Registered Arent's !
L hereby uccept the appoinument ds reyistered agent und agree tn act in this capacit. | further agree to comply with the
provisions of all stanaes relative 1o the prager and complete performance of niy duties, and  am familiar with and
accept the obiigaiions of my position s registered agent as provided for in Chupter 605, F.5. 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 notificd in writing of this chunge.

If Changing Registered Agent, Signature of New Redtwéred ,1%1 o
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Trucking Permits and More 8138772166 p.04

If amending Authorized Person(s) authorized to wmanage, enter the ttle, name, and address of each person_being added
or remaoyed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Address Tvpce of Actlon

MGR TAMAYO RONRIGUERZ, ADAN 207 E YUKON STREET O Add
Adg

TAMPA, FLL 33604
= Remowe

207 E YUKON STREET
_ 8 Change

MGR CORCNA MONTERO, YANET TAMPA, FL 33604 O Add
——— A

{1 Itermnove

O Change

0 Add

O Remove

0 Change

—_— _ CJ Add

O Rumove

O Change

{0 Add

O Remove
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D. Tfamending any other information, enter change(s) bhere; (dttach additional sheety, if necessary,j

E. Effcctive dute, if other than the date of filing: {optional)

{1{ an elTective date s listed, the date must be specilic and conned be prior to date of filing or more thase 90 days afier filing.) Puyuant to 6085.0207 (3)th)

Note: 1fihe daw inverted in this block does not meet the applicable siatutory filing tequircments, this date will not be listed as the
locumenl’s effective date on the Deparument of State’s records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record is flled.
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