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COVER LETTER

T Registration Section
Division of Corporations

IDDHY TRANSPORTATION LLC
SUBJECT:

Name of Limited Liability Conpany

The enclosed Atticles of Amendment and feets) are submitted tor (tling.

Please return all correspondence concerning this matter 1o the following:

YOLVIS SANCHEZ RIVAS

Namwe of Person

D H Y TRANSPORTATION LI.C

FirnyCuompany

L7710 GATOR BOULERVARI APT 2

Addiess

BELLE GLADE, FLL 33430

City/State and Zip Cade
YOLVISSANCHEZT97HmGMATL.COM

E-mail address: (to be used for futue annual ceport notiflicatron
For further information concerning this matter, please call:
VOLVIS SANCHEZ RIVAS 561
HUN| )

Area Code

2577922

Name of Person Davume Telephone Number

Enclosed is a cheek for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Statas

0 5500 Fiting Fee &
Certified Copy

Gudditional copy is enclosedd

O $60.00 Filing Fee.
Certificate of Status &
Centified Copy
tadditional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division o Corporations
1.0, Bax 6327
Tallabassee. FIL 32214

STREET/COURIER ADDRFESS:
Registration Section

Division of Corporations

Clifton Buikding

2661 Exccutive Center Clirele
Tallihassce, F1. 32301



ARTICLES OF AMENDMENT
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(Name of the Limited Liability Company as it now appears on our records,) B
(A Flonda Limited ThalaTiy Company)y T ot
= L
The Articles of Organization for this Limited Liability Company were filed on and assigmed ;:
. r -l
Florida document number . b A
v,
N 1)
This amendiment is submitted to amend the followmg:

A. N amending name, enfer the new nane of the himited liability company here:

The nes name st be distinguishable and contan the words “Limited Liability Company.”™ the designation "TLLC o1 the abbreviation LA

Enter new principal offices address. if applicabte:

(Principal office address MUST BE ASTREET ADDRIEESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OQFFICE BON)

B. I amending the registercd agent and/or registered office address on vur records, enter _the name of the new
registered agent and/or the new repistered office address here:

Nanwe of New Registered Agent:

New Resistered Office Address:

Enter Florida street adddress

. Florida
Ciry Aipp Cunde

New Registered Agent's Signature, if chaoging Registered Apent;

{ hereby accept the appointment as regisiered agent and agree (o act in this capacipy. 1 further agree fo compiv il the
provisions of all statutes relative 1o the proper and complete perforniance of my dutics, and L am famifiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociement is
heing filvd to merely reflect a change in the registered office address, [ hereby confirm that the limited fiabitiny
compaiy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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IT amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added
or reimoved from pur records: |

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JOSE RAMUOUN YARTU BRETO S165 URMENTON KDY

B Add

LARGO FL 33771
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Clhange

0 Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

0O Remaove

O Change
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D. I amending any other information, enter change(s) here: rAttach additional shees, if necessan,)

L

Wy | L1 ON

G

E. Effective date. if other than the date of filing:

(optional)

HEan effective date is listed, the date must be specific and cannat be priar o date of fling or more than 940 days after Ailing.) Pussuant o oS 207 (3)hy
Note: Tt the date inserted in this block does not meet the applicable statutory Hling requircments. this date will not be histed as the
document’s effective date vn the Department of State’s jeennds,

If the record specifies a delayed effective date, but not an effective time, at 12:0L a.m. on the earlier of:
(b} The 90th day after the record is filed.

NOVENMBIER 7. 2007
Dated ; .

'/ FSignaure of a member or autherized representative of a member

YOLVIN SANCHEZ RIVAS

Tyvped or printed name of signee
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Filing Fee: $25.00



