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COVER LETTER

Fa

TO: Registration Section
Division of Cerporations

SUBJECT: #C‘{ \]O\{ Expre=S L LC

Name of Limted Liability Company

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

Please return ali correspondence concerning this matier o the following:

GCivdoiel  Domeq o

Nuame of Persoff

Mo oy ExpresS LLC

Firm/Company

5U12 tonway Point€ ot

Address

orlando F( 22|72

City/State and Zip Code

Yavo expPressSLLe B Gmail .Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali;

~cttne e Nowvadvd at ( oA ) A (d4-« 1 7?

Nanw of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

00 32500 Filing Fee (0 $30.00 Filing Fee & L1 55500 Filing Fee & ©S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditicoal copy is enclosed) Certified Copyv

(addilional capy is enclosed)

Muailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303



RECEIVER

W2 IAN10 PM 315

FLORIDA DEPARTMENT OF STATEcropztaxy a7 ¢ TATE
Division of Corporations S%ﬁ: ﬂﬁ%ggg lFAL

December 3, 2021

GRABIEL. DUMENG ROSADO
5413 CONWAY POINTE CT
ORLANDO, FL 32812 US

SUBJECT: YA VOY EXPRESS LLC
Ref. Number: L21000477617

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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

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.

Jasmine N Horne
Regulatory Specialist 1l Letter Number: 821A00028113

www.sunbiz.org



ARTICLES OF AMENDMENT

oo FH,_ED

ARTICLES OF ORGANIZATION

AR ) ¢
Yo voy Express LLC
{Name of the Limited Liability Company as it now appears on our records.) )
(A Flonda Limited Liabilny Company)

The Aricles of Organization for this Limited Liability Company were filed on N ovember Lﬁh ZOZfaml assigned
Florida document number L2{ 0C0O Y 717 '

This amendment 1s submitied 1o amend the following:

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

NA

The new name must be distinguishable and contaa the words “Limited Liability Company.” the designation “L.LC" or the abbieviation "L L.C."

Enter new principal offices address, if applicable: 'd‘m
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N / A
(Mailing address MAY BE A POST QOFFICE BOX)

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

Name of New Repistered Agent: M V‘*CLH/E ' l né Na\j ar( O
New Registered Office Address: M Mﬂ

V Enter Floridu street wildress

. Floridzx
City Zip Code

New Registered Apent’s Signature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree to act in tis capacite. I further agree 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my a’mres and [am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, .5, Or., if this document is

being filed io merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, ﬂ'g_nuturc uf New Repistered Asent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ARMBR = Authorized Member

Title Name Address Tvpe of Action
HGE  watherine Noa®  Suizecnnay ford e wxi
@r\ l,clr!do ! pC 3 Zg ‘2 OiRemowve

JChange

CAadd

ORemove

Change

Cladd

ORemove

ClChange

CAdd

ORemaove

O Change

OAdd

ORemove

O Change

CiAadd

CIRemove

O Change




D. If amending any other information, enter change(s) here: (dnech additional sheets, if necessary.)
Pleease  Add katherine Newari@ Gs

E. Effective date. if other than the date of filing: | l 3 | 20272, (optional)
(I an effective date is listed, the diste must b specific and cannat be prior o date of filing or more than 90 days after Gling.) Pursaant W 603.0207 (3)(b)
Note: [fthe date inscrted in this block does not mect the applicable statutory tiling requirements, this date will not be lisied as the
document’s cffective date un the Department of State's records.

if the record specifies a delayed effective dute, bui not an effective time. at 12:01 a.m. on the earlier oft (b)  The 90th day after the
record is filed.

Dated | ! 3 . 2027 .

Signature of a member or authorized representative of @ member

Grabaiel  Dumendg

Typed or geited name of signec

Filing Fee: $25.00



