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COVER LETTER
TO:  Registration Section

Division of Corparations

SUBIECT: YK Tauexrne £ LogisTies

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oifice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Bianca Howard

Name of Person

YK Trucxing £ Logistics

Firm/Company

¥64 Cypress flve  Apt 4

Address

Pahokee £1 33474

Citv/State and Zip Code

vh.Lom

or future annual report notification)

E-mail address: (1o be use

FFor further information concerning this matter, please call:

Kendriek R. Rueeh w i f07 ) M4-2136

Name of Person Arca Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallzhassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enciosed is a cheek for the following amount:
0 525 Filing Fee o 55 Filing Fee & Certified Copy

INHSI18(2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 60501 14 or 605.0116, Florida Statuwies., the
submits the fullowing statement in order to change its registered office or regisiere

uncersigned limited liability compeany
d agrent. or both, in the State of Florida.
i. Namg of the limited Hability company: _«H_(_]‘g.gg_m_&il_gmﬂi s
2. (a) (b)120o5 Vi d 1 20 7916
Principal office address of fimited liability company: ’ﬂ" Mailing address of limited lability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

March 03, 2022 L21000gifo1
3. Date of filing/registration in Florida 4 Document number
5. () Kendrick Rumeh
Registered Avent and Registered Office shown on the records ofthe Florida Dept. of Siae
[ ]
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) Fr_‘_ C_I - —-r‘
»> ?‘:a I=
AR~ S—
de4OPRESS Ave APT 4 i om
2n R
. M
_FPahoret ¥_33914 e o [T
2. 2O
. o
) _Bianca Howerd 85 o
Enter name of NEW Registered Agent and/or NEW Registered Office nddress: gf‘“a =
NEW Registered Oftiee Address:

.FL

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that aiter the
change or changes are made. the Florida street address of the registered oitice and the business office of the registered

agent will be dentical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
lhcziclcs of organizayign or the operating agreement of the limited liability company.
P
) _/<// h _&tl_dﬂaé Zrﬂt"
Signature o3 mclﬂ;ﬂr or authorized representative ol a member

Printed or tpell name of signee

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statuies relative to the proper aind complete performance of my duties. ind 1 am ﬁ:mih’ur with und accept
the obligations of my position as registered agent as provided for in Chapter 6035, .S Or, if this document is heing filed
to merely reflect a change in the registered uj%icr: acdress, hereby confirm that the limited liakiliny compeany has heen
perttieed i vriting o hcnge.

SSigrditure of Reglstered Rgent

Division of Corporationse P.Q). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INTIS TR (2714



