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COVER LETTER

TO: Registration Section

Division of Corporations
YBRAVO TRUCKING LLC
SUBJECT:

18132001059 From; Trucking Permits And More LLC

Name of Linuted Liabiliny Company

The enclosed Artictes of Amendment and feeds) are submited tor Niling,

Please return all correspondence concerming this matter to the rotlowing:

YORDAXNIS B ACOSTA

Name ol Pzison

YBRAVQ TRUCKING LLC

Fum'Company

101102 MOORES MILLCT

Address

Tampa FL 33615

CuivdSate und Zip Code

L-mal address. 1to be used far future annual report natification)

Fur fw ther information eoncerning this matter, please call:

YORDANIS B ACQOSTA 813 31798224

ac ( )

Name of Person Area Code

Enclosed i3 a cheek for the following amount:

= 52500 Filing Fee [0 $30.00 Filing lee & (0 $55.00 Filing Fee &
Certificate of Status Certfied Copy

{additiomay copy is enclosed)

Davtime Telephone Nuntber

1 $680.00 Filing Tee,
Certificate of Siatus &
Certefied Copy
additional copy 15 enclosee}

Mailing Address: Streef Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

1°.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite $10

Taliahassee, I'L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YBRAVQ TRUCKING LLC

. . T Co e . 0771472020 .
The Articics of Organization for this Limited Liability Company were tiled on and assigmed

o - L 20000203940
Flonda docwnent number

This amendment is submitted to amend the following:

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

“The new naume must be distinguishable and contain die words “Linied Liability Comnpany.” ke designation "LLL™ or the abbreviution L1 ¢

Enter new principal nflices address, if applicable: 1y
{Principal office address AJUST BE A STREET ADDRESS) =
= .
Enter new mailing address, if applicable: =
. |
(Muilineg address AMLAY BE A POST OFFICE BOY) Y, —
L '
=

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Nanwe of New Rearstered Agent:

New Rewistered OfTice Address:

Foater Plorede sircef acklress

, Florida
Lny Dip Lty

New Registered Agent's Signature. if changing Registered Agent:

T hereby acceprt the appoviment as registered agent and agree io act i this vapacity. | further agree 1o comply witlt the
provisions of ol swtues relative o the proper and complete performonce of my duties, and [ am familiar with aid
accept the ablisations of my position as registered agent ax provided for in Chupter 643, 8 Or ol this docunnant is
heing filed 10 merely reflect o chunge n the registered office address, | herehy confirm that the linvied tability
company has heen noisfivd i writing of this change.

If Changing Registered Agent, Signature of New Registered Azent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR YORELBIS B ACOSTA i0102 MOORES MILLCT
= Add

TAMPA FLL 31615
CIRemove

OChange

CJAdd

ORemove

OChange

Oandd

ORemove

ClChange

T Add

ORemnve

OChunye

CAdd

ORemove

CChange

DAdd

ClRemove

DChange
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. If amending any other informatian, enter change{s) here: (duach additional sheers, if necessary.)
PLESE ADD EIN 85-2104921

E. Effective dale, if other than the date of filing: (optional)
(1T o0 effcetive date is histed. the date must be specific and cannot be prior w date of filing or more than 90 duys after filing.) Pursuant to 605.0207 (3Ub}

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Departmen of State’s records.

If the record specifies a delaved effective date, but not an eifective time, at 12:01 aun. on the carlier of: (9)  The 94th day after the
record is filed.

14 August
Dated 200

e

L

@ Signaiure of a member or authorized representutive of & member
ACOSTA YORDANIS 3

Typed or printed neme ol signee

Filing Fee: $25.00



