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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2021

CY TRUCKING LOGISTIC, LLC
8629 MARJORAM DRIVE
ORLANDQ, FL 32822

SUBJECT: CY TRUCKING LOGISTIC, LLC
Ref. Number: L21000305544

We have received your document for CY TRUCKING LOGISTIC, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regqulatory Specialist NI Letter Number: 521A00023184

www.sunbiz.org



COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: C\J Jr[’\,‘(‘m’\ﬁ ’Cj\ﬁhc L

Name of Timited L. iability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the foltowing:

\}e I mu d Ciskeilonow

Name of Person

/%/;‘é’// Cy Frocciug, \oqxjcu:, L
P Ve

Firn/Company

E605 HARY ZAN DE.

Address

CRANDES L X

CHs/S1ate and Zip Code

Yy Yior |f1q lO"\‘;h( u(]nﬂﬁl! (v

E-mail address: {lo be usdd for Tuture annudhrepaT notification)

For further information concerning this matter, please call:

\Mm&li Gosteilen s o ACT, 365713

Noame of Pur:;on Arca Code

Davtime Telephone Number

Lnclosed is a check for the following amount:

L1 825 00 Filing Fee 8] $30.00 Filing Fee & 01 $55.00 Filing Fee & 0 3606.00 Filing Fee,
Certiticate of Status Cenrtified Copy Certiticare of Staws &

wadditiomal copy 1 enclosed’ Certified Copy
taddivenal copy i~ encloswsd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassec, F1. 32314 2415 N. Monroe Strect, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Oy TRotkiol LOGISTIC LLc
tName of the l.imited Liabilitv Company as il 10w Appears on our records.)
[ﬂ Flonda mecg DaBlill_\‘f ompany)

The Articles of Organization for this Limited Liability Company were filed on (‘ ‘O\" WA -
Florida document number L_2 i CC(W**;O-C)E_)‘}'C‘I

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LI.C” or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

o |
[ i}
3 s
Enter new mailing address, if applicable: — TR
e "_:1 [ ]
{(Mailing uddress MAY BE 4 POST OFEICE BOX) e IL e
b2 ¢
E‘f:’ et -y rﬁ
e T =
Mo O
B. Ifamending the registered agent and/or registered office address on our records, enter theane oF the new registered
agent and/or the new registered office address here: ' H ‘Z
Name of New Registered Apent: 6/C) C‘/(f(:.[ (Q fG /iﬂC‘P. P’f)(c‘(/a .
. - 2 SRS i
New Registered Oftice Address: 86 3 (} A %JL\U*'/)’/‘ /) £
Inter Florida sireer adedress
. -~ e I R ‘-
QAR Florida_J¢% < O
Cuy A1 Conde

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appoinument as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with und
aceept the obligations of my position as registered agent as provided for in Chapter 603, F N Or, if this document 15
heing fited to merely reflect a change in the registered office address. 7 herehy confirm thar the limited tiabiliny

company: has heen notified in writing of this change.
ol Fedd )
Gl el

If Changing Registered Agent, Signature of New Registered Agent




H amending Authorized Person(s) authorized to manage, enter the titke. name, and address of each person beino added
or removed from our records: ’ ’

MGR = Manager
AMBR = Agthorized Member

Titde Name Address Type of Action

BMAC Clodhet edohrn fined, SE700 WA 0 v Fadd
’ BT,

CIRemaove

OChanye

O Add

CiRemove

T Change

CAdd

TJRemove

HChange

Oadd

DO Remonve

CiChange

UAdd

ORemove

DChange

CiAdd

TIRemoe

JIChuangy




D. if amending any other information, enter change(s) here: (Atiuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{IFan effecuve date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs afler filing.) Pursuant to 665 0207 (3)b)

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the eardier of {b) The 90th day after the
record is Hiled.

2/ /
i ,é/,/// ALTR 7.
Signature (?a |ﬁc'nm§r/_f)r authortzed representative of a member

-

\/@zl My CASTE AL

Tvped or printed name o7 signee




