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COVER LETTER

TO: Registratlon Section ,
Division of Corporatinns -

YL$ BROKERAGE LLC
SUBJLCT:

Name ol Limited Liability Company

The enclosed Articlas of Amendment and tecfs) are submitied far filing,

Picuse rewrn ell correspanderice concernmg this imasicr 1o the following;

YOEL LOPEZ

Nmue of Poison

YLS BROKERAGE LLC

Frm/Company

7741 NW ITH ST APT 306

Address

MIAMI FLL 32126

CivvSiate and Zip Coude
ABLIOUEY AHOQ.COM

E-manl aderess: {20 be used for fiture anpual report notification)

For further information concenning this matter, picase call:

YOEL LOPEZ 308 3058821238
at ( )
Name of Persor areq Code Daytitne Tel:phone Number

Eniclosed is a cheek ror the fatlowing amount:

2152500 Filing Fee T 330.00 Filing Foo & 71 $55.00 Tiling Fee & O $460.00 Filing Fee,
Certificats of Sinius Cetitied Copy Centificnte of Statua &
[addntivnul copy b encloscd) Certified C(‘Jp}'

(additional copy is 2nclesed)

Mailing Address: Street Address:

Registration Section Repistration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
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YLS BROKLERAGLE LiC

The Articies of Qrgamization {or this Limited Liabitity Compuny werc filed on 5/a7ane] and assigned
. LOUU2UK 368
, Florida document pumber 12! 000208363

This amendment is submitled to amend the following:

A, If ammending name, enter Lhe new name of the limited Jablllty company here:
YLS FREIGHT LLC

The now name must be distingrishable and contain the words “Limited LiabiJity Company,” the designation "F1.C" or the abbrevigtign

"LLC
L)
-
Enter new principal offices address, I{ applicuble: S, :
. Tt ..
(Principal office address MUST BE A STREET ADDRESS) _ L -
DD
) .
g [
Enter new maillng addrcss, If appHeable: =
.ooaa
(Mailing address MAY BE A POST OFFICE BOX) o

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

| Name of New Registered Apgent;

New Registered

Enter Floridu st eet address

, Florida

Chiy Zip Cude
New Registered Agent's Signature, if changing Reglstered Agent:

{ hereby accept the appointiment as registered agent and agree 1o act in this capacitv. I further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am fumiliar with and
uceept the obligations of my position as registered agent as provided for in Chapter 6G5, F.8. Or, if this document is

hewng filed to merely reflect a change in the registered office address, | hereby corfirm that the limited liability
' company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person belng ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nome Address Type of Action

JAdd

CiRemove

ClChange

i Add

U Remove

CChange

JAdd

ORemrcve

OChange

OAcd

CiRemove

T Charge

OAdd

{JRemove

DO Change

OAdd

ZRemove

C:Change
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D. If aniending any othcer informatlon, enter change(s) here: (Attack additional sheets, if necessary,)

E. Effective date, If other than the date of filing: (optional)
{If an effeceive date s lis:ed, the date must be specific and cannot be prior ta dats of filing or more than 40 days after fiing.) Pursvant to 605.0207 (3)(b)
Note: 1 :he date irgerred in this block does not meet the applicatle statuiory fling requircments, this date will not be listed as the
document s cffective date on the Department of State’s recards,

I7 the vecord specifies a delayed effective daie, bui not an effeciive tine, at 12:01 a1, on he earlier of: (b)  The 90:h day afier the

record is filed,
21

(Bigratare of 2 member ar awthorized represeatative of @ memaer

2/1
Dated

YOEL LOPEZ

“Typed er prnted neme of signee

Filine Fapn' €94 OO0



