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COVER LETTER

TO: Resistration Section
Division of Corporatiens

Y & R BElite Logistics LLC
SUBJECT:

Nimwe af Limited Liability Company

The enclosed Articles of Amendment and Feetsh are submitted for filing.

Please return all correspondence concerning this matter 10 the tollowing:

Yalunde Moreney

Nae o Persan

Y & R Elue Logistics LU

Firm/Compans

2591 Nw 38th Terrace

Address

Laoderdale Lakes, FI 33311

City S and Zip Code

vorelitelogisticsogimatlcom

Tl address: (to Be used for duture annual report netiliviton
For further information concerning this mater, please call:
Yolande Moreney 772 Y7Y-3592

at ( ]
Name vl Peeson Area Code Lavtime delephone Sumbyt

Enclosed is a check Tor the following amount:

= S25.00 Filing Fuee O $30.00 Filing Fee & T $53.00 Filing Fee & T Sob.00 Filing Fee.
Ceriiticale of Stutus Certitied Copy Certiticale of Status &
Pasidiiongt vapy s enclosed ) Certified Copy

raddimonal vops s eaclosed)

Mailing Address: Street Address:

Registration Section Registrrtion Section

Division of Corporations Division ot Corporatiens

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1 52314 2413 N Monroe Sureet. Susie 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
1TO
ARTICLES OF ORGANIZATION
oF

and assigned

Y & R Elite Logsties LLC
I3aaie of the Limited FLigbilinn Compuiny s it now appears ol our recards.)
v Fonda Linnted Tty Company)

06 1-2u2h

Phe Articles of Oreanization $or this Limited Liability Company were fited on
> ) pan)

1.20000161502

Floricdi document nwmber

This amendmeni is submitted 10 wmend the following:

A, Ifamending name, enter the new nape of the limited liability company here:
“the designation “LLCT ar the abbreviation “L.L.C

NIA
he nesw me must be distinguishahle and canin the words “Lindied Liubilit Company.”
NiA
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Enter new principal offices addeess, if applicable:

(Principut office address MUST BE A STREET A DDRESS)
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Enter new mailing address, ilapplicable:
(Maifing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, cater the name of the new registered

agent andfor the new registered oftice address heree:
i SN T ) NOA
Name of New Reaistered Avent:
New Revistered Oftice Address: \
Fnror Mlorda sireet adedress
N . Florida ' a
ity Zip Code

New Revistered Agent’s Sicuature, iU changing Registered Agent:
1 hereby aecept the appointment as registered agent and agree o act i this capucin. | further agree o comply witl the

provisions of all statnies relative 1o the proper aid complete perforngmee of v duties, wnd 1am famitiar witl and
aceept the ohlivations of ny position us registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing file 1o merely veflect a change in the registered ofjice cacdidresy. 1 herehy confivn thar the limited tiability

company has been notified inwriting of this change.




IF amending Authorized Personis) authorized o manage, enter the title. name, and sddress of each person _being added

or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Nanye Address Type of Action
AMGR Shaun Bain Jr 3515 W Aante Blvd = 1476 Pompano Beh, FLISO0Y
= A dd
CRemove

OChange

2add

JRemove

T1Change
=
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CAdd

DIRemove

OChangee

O add

CJRemove

TIChange

Oadd

TRemove

CIChange




I3 if amending any other information. enter chunge(s) here: Colitercht ccdcditioned shecls, If necessary.)
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K. Ftffective date, if other than the date of filing: (uptional)

U an etlective dite i listed. the date must be specitic amd cannol be prior s duate o Tiding or more tan 2 days after Gling.)y Pursiam o OO3.0207 (I
Note: [Fthe date inserted in this block does not meet the applicable statutory 1iking requirements, this date wili not be fisted as the

dacument’s effective date oo the Departinent of State s records.

I the record speciics a delayed etfective date. but notan effective time, a E20T am. on the earlier oft {b) The SUth day atter the

record 15 tied.

Necember 24 220

Dated

uyhorized representutive at o ng

Stzmature of o member

Yolande Morency

1y ped or pristed name of 2ignee

Filing Fee: 32500



