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COVER LETTER

' ’

TO: Registration Section
Bivision of Corporations

SUBJECT: YPu{ W VranS. LLC

Namu of Limited Lishitioy Compuam

The enclosed Artickes of Amendinent and feets) are submitted for tiling,

Please return wll correspondence concerning this matter o the following:

JCnedn HeveacC

Name of Person

Yy Trans L

Fin/Compuny

SUST w2017 Aevr

Adddress

WCGko T L HA0IS

Citv/State and Zip Code

Yad M O] @ Gond Comy

Tl address: (1o be used for futurt anmual report notiication)

For further intormation concerning this matter, please call:

Cnedin e add 94, 206 18 7

Name of Person Arca Code

Inclosed is o chieek for the following amaount:

'
7 82500 Filing Fee L2 3000 Filing Fee & 03 53500 Filing Fee &
Certificite of Status Certilicd Copy

taddinonal copy s enclosed)

Davtime Telephone Number

23 Sen.ue Filing Fec,

Cerlificale of Status &
Centificd Copy
(adelifional copy i envlosed)

Matling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassce. Fi. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. IFL 32303



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Frdnd vans . O

{same of the Limited Liability Company as it now a
: Aamhy ©

PEATy ON QUL e
QMUY

cords,)

The Articles of Organization for this Limited Liability Company were filed on % - 5 - &09; and assigned

Florida document number 3 .';C,(:C’?)L\ C) \—{O

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 contuin the words ~Limited Liability Company,” the designation “1.1,C™ or the abbreviation ~1.1..C."

~

Enter new principal offices address, if applicable: : =
{Principal office address MUST BE A STREET ADDRESS) .

(WA
Enter new mailing address. if applicable: >
(Mailing address MAY BE 4 POST OFFICE BOX) o

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 Registered Agent:

New Registered Oftice Address:

Fomrer Florida street address

. Florida
Cirv Zip Code

New Registered Agent's Signatore, if changing Revistered Agent:

D hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all standes relative o the proper and complete performance of my duties, and [ am_familiar with and
aceept the obligations of myv position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address, | hereby confirm thar the limited liabilite
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) anthorized to manage. enter the title, name. snd address of each person betng added
or removed from pur records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

A

UG Jone Yeada SYST e 30T A g

\"l\ -. Ci\(’t—,l R T L %%(_‘ \C:-) L Remove

FChange
Joes el e S48 Wb 201 A6 o
‘-\;C,A\'eah tL b%\\ 5 'ﬁl{cmm'c

=EChunge
PR}
—ad

—

;Ff::]/\dd
A

- EiRemove

BIChange

UAdd

ORemewve

(JChange

JAdd

ORemave

CiChange

D Add

Remove

CiChange




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

E. Effective date, if other than the date of filing: (optmndl) Pl

(11 an cffective date is listed. the date must be specilic and cannat be prior to date of filing or more than 90 days atter {iling.) l’ursumt 10 6050207 (3)(1)

Note: [Tthe dute inserted in this block docs not meet the applicable statwory iling requiremenmts. this date wili not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved etfective date, but not an effective time. at 12:01 w.m. on the cartier of: (b)Y The 90th dav after the
record is tiled.

Dated \\/QCI\.{} Q /\ 510,9:_’)

Sigrfftded ol a fichtber of authorized representative of o member

onedn  YericAda

Tyvped or printed name of signee




