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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: ' \, Mf\ cl\x"cxu\r\& 1 ' -

Narheof Limited [ iability Company

The enclosed Anicles of Amendinent and fee(s) are submitied for filing.

Please return all comespondence concermng this matier to the following:

Flacee, \hbi\\er Recaier kpa\;q

Name of Person

}/r\\«{g \c“f»\)i%)r'\fb We

Fim/Company
~
™~
i ~ L e
lay Deha S =
Address CI-)
(94
. - p
ARG L RAAE =
Cuyv/State and Zip Code P
Vonhocaedie s\ @ oo -Gy, TR
-thatl addressed1o be used tfor futire Anhual report notification)
For further informatton concerning this matter. please call:
. | - . - . C‘
- {Fes 21 b ) i A at f N
Eloee N Becender M ) £A9-R339)
Name of Person ' Area Code Davtime Telephone Number
Enclosed is a check for the following amount;
ﬁ$25_00 Filing Fee 3 $30.00 Filing Fee & 1 $55.00 Filing Fee & I $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Centilied Copy

(additional copy 1s enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2022

- R

FLORES YUSNIER BERMUDEZ MOYA N

16711 DELIA ST
WIMAUMA, FL 33598 . DEC 08 2022

b

SUBJECT: YMB LOGISTICS LLC b '

Ref. Number: L20000012412

We have received your document for YMB LOGISTICS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
MISSING FIRST PAGE OF FORM. PLEASE FILL OUT AND SEND BACK ALL

PAGES.
We are enclosing the proper form(s) with instructions for your convenience.

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

Michael A Hall
OPS Clerk Letter Number: 222A00025934

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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L COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘ \/\L‘Q% \(K}\\ )1\(‘% LLO

" Name OI.lellC(Ludbllll) Comp iny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleuse return all correspondence concerning this maiter o the following:

Floves \Jucpme\ Remade? L\"/‘)\IOI

wame of Person

\/MR \,081‘0'\\('3 L

Firm/Company

WL DG S

Address

Winaoea. E L. 23k _

City/State and Zip Code

E-maiil address: (o

For further information concerning this matier, pleasc call;

Flows N Reimides Lf“fﬁi}/a # (@& ) SPA-0A

Nanwe of Person

Arca Code Daytime Telephone Number
tnclosed 15 a cheek for the following amount:
; .
&Q $25.00 Filing Fee 00 $30.00 Filing Fee & 0] S35.00 Fiting Fec & 3 $60.06 Fiiing Fec,
* Certificate of Status Certified Copy

(5:€Wd 8-030¢¢

Certificate of Status &
{additional copy ix enclosed) Certified Copy

(additional copy is enclased)

+

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32503 %




e ARTICLES OF AMENDMENT
TO )
ARTICLES OF ORGANIZATION = - =% .
OF C

VIR et L0
(Name of the Lhnited Liability Cu%v as it now appears on our records.)
. (A Flonds Timited Liability Company}

J
The Articles of Orgimization for this Linmted Liability Company were filed on

Flortda document number L.'ZQE OO IWAS R D .

This amendment is submitied to amend the following:

nd assigned

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

o

[

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbrcviuli%“L L.C"

4 r
Enter new principal offices address, if applicable: =2
o
(Principal office address MMUST BE ASTREET ADDRESS) |
&3]
o
I -
' 4 -
Enter new maliling address, if applicable: £ o
(Mailing address MAY BE A POST OF FICE BOX) : )

B. If amending the registered agent and/or registered office address on our reu)rds. enter the name of the new

registered
agent and/or the new registered office address here:

- . 1
Name of New Registered Apent:

New Registered Office Address:

Fmer Florida sireet uddress

. Florida
City . Zip Cade

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

! hereby: accept the appointment as registered agent and agree to act in this capacine, [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dhaies, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, | hereby confirm that the limited liability
caompany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Agent

st



It amending Authorized 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

g

Title Nume Address . c e . Tvype of Action - .

AUl oo S Newpa V ehz_wu}:wm M
Bl 2229% ORemove

s Tt - OChange

OAdd

ORemove

ClChange

JAdd

CIRemove

O Chunge

O Add

CRemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)
On\l \ L o M_\M
— e o Deran \!Pﬁmanp?
DaCUme 0 B leum?

(i€ Wd B~ 380 24

. Etfective date, if other than the date of filing: ?\\I}Q‘:)k 301 20270 (optional)

(l! an effeciive date is listed, the date must be specitic and cannot bc.40"rlur io daic of Ililnb or more than 94 days afier filing.) Pursuant 1o 605.0207 (3)(b)
Notw: R

I the dute inserted in this block does not meet the applicable statutory filing requirerments, this date will not be listed as the
document’s eftective date on the Department of State™s records,

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier 01 (b) The 90th day after the
record is filed. RO

Dated T_\ECP(‘\’\\DC( C)‘

/ StEngMffe ot a member or authorized representative of @ member
al

Flaes \/U’:)me( BHMLWZ L\-‘PO\JC(

Typed or printed name of signee

PR e o o a1



If amending Authoyized Person(s) authorized to manage, enter the title, name, and address of each person being added
" gr removed from our records: '

MGR = Manager
AMBR = Authorized Member

—

‘itle Name Address Type of Action
T:@Jm__ﬁ-_‘gﬁﬁmﬂb’z%c@l Wty Orlee S HAdd

Uoeraoeno, YL RS ORemove

:

Change

Add

CIRemove

aorey g
. H

o

=]
;—wl.‘é:\gg':

)

w I

o =
Phange

TlAdd

CJRemove

OChange

lAdd

TJRemove

TIChange

OAdd

CJRemove

OiChange




D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

Onl_cddiee an addibinml Baboriaed _onernbec

~ Ao\ R\FH‘W\L\/%&(‘L?%EOL’Z
Trcumead e L 2000ey)i2ul?

SIRTENT

oy

84%:€ Hd 803022

E. Effective date, if other than the date of filing: {optional)
(1 an effective date i listed, the date st he specific and cannot be prior to date of {iling or more than 90 days atter filing.) Pursuant to 03,0207 (3
Note: If the date insenced in this block does not mect the applicable statutory filing requircments. this date will not be listed as the

document’'s effcctive date on the Depannment of State’s records.

11" the record specifics a delaved effective date, but not an cffective time, at 12:01 a.m, on the earlier of: (b)Y The YOth day after the

record is filed.

Dated i)\w'cjy—a}v B\ L2027 .

7

Signature of ﬂ?ﬂ?}é or authonized representative of a member

Exes \/usmef (Permude? [%\/Q

UTvped or printed name of signec




