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COVER LETTER -
- . - : ‘
TO: Registration Section
Division of Corpurations )
YBRAVO TRUCKING LLC
SUBIECT: ' :
- Name af Limited Liabitity Company : i
i
i
. . 5 o |
The enclosed Articles off Amendment and fec(s) are submitted for fiting. i
Please reurn alt correspondence cbnccming thig matter o the lollowing: o : i
. !
ACOSTA, YORDANIS B |
: i
Name of Person i
1
YBRAVO TRUCKING LILC i
[
Firm/Company
. ' ‘;4
10102 MOORES MILL CT _ !“"i;“;ﬁ ns
- ; K l ::4! v . s:
Address i I- ' ; '
| o om
. ! Ir .
TAMPA, FL 33613 : t.g o T
- - . s R
Ciy/Siate and Zip Uode - Y m
: . . ’ LT~ B e
bravoyorelbis06 | 1@ yahoo.com _ . —~u X
E-mai] address; (to be used fur futurs annual repurt notiicaiion s % = "‘_ h
. P . ) TR ) |
For furthes isformation concerning this matter, pleasa call: - [p%
ACOSTA, YORDANISB | : 813 g179824
: ) at ) ! :
Kame ot Person ’ © Agea Code Deyrinie Telephone Number |
' i
i
- E
Enclosed ix » chzels for the following amount | :
(‘& 25.00 Filing Fe {1 $30.00 Filing Fee & 03 455,00 Filing Fee & " L0 360.00 Fiting Fee,
Cenificate of Status . Cenified Copy | Certificate b Starus &
(additionad copy is cielosed) Certified Copy

(nddinonal cupy is unclosaif)

Mailing Address: Strect Address:

Tallabassce, FL 32303 'E

Registration Scction : _ Registration Section

Division of Comporations . Division of Corporations

P.0O. Box 6327 _ _  The Cenlre of Tallahassce -
Tallahassee, FL 32314 . : 1 2415 N. Monroe Street, Suite 814
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ARTICLES OF AMENDMENT
. - TQ ' . |
ARTICLES OF ORGANIZATION - |

}

:

. ) - :

. : )

ity © msnny as it }mw appeari ppanr records.) -

irnted tiabihty Company} : i
ro.

i

b

The Articles of Organtzaiion Forithis Limited. Liability Company were filed on 07714/2020
L20000203940 ' :

and assigned
Florida document number

This amendment is submitted 1o amend the following:

A, Wamendlng name, ¢nter the new name of the limited Iiability company here:

1
f
;
t
i
i
|
i
l
]
|
i

The vew name nwst be distnguishable.and contain the words “Limised Lizbility Company.” the designation "LLCY a1 the ‘ﬂébn-viution"'!..[..C." :

fnter new principal offices address, if applicable: . X

(Principal office &ddrms MUST BE A STREET ADDRESS)

-
Enter new mailing address, if applicable: : '

(Mailing address MAY BE A POST OFFICE BOX) k : !

[N SER——

. : | .

. : . l
B. IMamending the registered agent and/or registered office address on nur records, enter the pamie of the new registered
agent and/or the new registered office address here: o

!
E
|
i
|
)
!

Name of New Repisiered Asent: ACOSTA, YORELBIS 13 J
B ' T

" ]

b'NQ}\r"F{__CRiS[CI'l:d Offiee Address: . 102 MOORES ML, COT . ;

Enter Floridu sireer adifress !
' |
. o AR
e i , Florida 336
“Cin i

TAMPA

—

5
Zip Code

[

i

- R ) . o

New Registered Agent’s Signature, if chunging Repistered Apent: . ' . '
T o i

[ herely: accept the ap_n‘oimme:r{! s registered agent und agree to act in this capacity. | further ag;;ree fo comply with the
prrovisions of all stuttes relative 1o the proper and complete performunce of my.duties, and I am fumitiar with and
accept the uhligations of my pusition as registered agent as provided for in Chapter 603, I.5. Or, §if ihiy document is
heing filed to merely reflect a-change in the registered office address, | hereby confirm that the limited liability

compuny has been notfied in writing of this change:

U Cliauging Reptsfered Agenl; Sigaature of New Hegistered Aoent
. o -

|
1
t
!
1
i
|
{
!

I
N
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1M amending Authorized Per son(s) authorized 1o managu cafer the (ille. name,

and address of cach person being added
ar remgved tlom OUF 1 ccordﬂ ' :

MGR = '\hna;,c
AMBR = Aulhonud MLmhu

Title Name Address

'I‘x‘ ;.)c of Action
AMBER ACOSTA, YORDANIS B 10102 MOORES MILL CT

_ D Add

TAMPA, F1. 33415 . -
. T M Reimove

CChange

CAdd

“CRemove

ClChange

i
_ P.
- . _ : : 5 [Add
. : i
i
i

CIRemove

DCllmtgg .

o ORetieve

! __ [OChsnge

_ ) e . : . ' - Tl Add

M Ranove

1 Cha.nge

. r——

1

i

i
e

T Add

ORemave -

. BChange
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i

I
S
n. i umcndmg any other mfurm.ztwu. cnier Lh.ll]‘-’l,(b} here: {Arach. adf.t’munat shem rfnewssm yLJ

Y
{
!
T
i
b
|
i
i

E. Etfcctive dale, it other than the date of filing: (vptional)
{3 an elfective daie is tisied, the date must be spaeific and eirmor be prior o date of filing o more than 59 days after fiting.} Puisuant o 603, 0"07 13%b)
Note: [fthe date.insered in this block does not meet Uie applicable sistutory filing rmmrunnt.s 1]‘1‘; d.m. wL]! not be lsted as ure
decument’s effective date on the Department of $tate’s records.

, ol
’; 4‘: S _
Hibhe recod specifies o delayed effective date, but not an effective time, al 12:01 a.m. on the carlicr of: {b) I['hc’%l y after the
record 15 tiled, . - . :';;.‘ g :‘: .
- F

Dated j ! : 2021 ) Tn T A
ale : ; : T nov ™
- — . . ' _ ~ v S

LT D
' e

- Typed or printad name of sipnee

Filing Fee: 825.00



