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FLORIDA FILING & SEARCH SERYICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: $56/29/23

NAME.: YCP HAULING LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO:  Registration Section
Divixinm nf Corporstion

N VA Hoavhing L

Name of Limifet bty Company

The encloned Anticles of Amendment and Foets) are submitied for filing.

Pleaxe refurn all comespondence conceming this mamer to the following:

Mynje¥ fena (ala

Name of Person

S NUR Hovung WG

FimvCompany ~J

19956 NNM?;Q AVl

MO raydlne FL 33008

CitysStaic end Zip Code

NP avuna®.g mang |- Lo

v Enal address: (10 be u,thou;jmln ennual report nouhicaioa)

For further information concerning this matter, please call:

\Junlty pena codg u 050 M2 8997

Name of Parion Area Code Daytime Telepbone Number

Enclosed is a check for the following amount: _
] $25.00 Filing Fec 0 $30.00 Filing Fee & 0 355.00 Filing Fee & L) $60.00 Filing Fec,

Certificate of Status Centified Copy Cenificate of Status &
(2aditioral copy 1s encloged) Centified Copy

|eddiisonsl copy 15 enclosed)

Mailing Address; Street Address;

Registration Section - Registration Section

Division of Corporations . - Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




FILED
ARTICLES OF AMENDMENT
"o 223 JUN 29 AMI!: 97

ARTICLES OF ORGANIZATION o oo
OF S R SR

The Articles of Organization for this Limited Lishility Company were filed on bf) \ 20 l 23 and assigned
Florida document number L 2 3000 2 w3S\@.

This amendment is submitted to amend the following:

A. 1T amending name, enter the new name of the limited Jiability company her:
The new name et be dringuishable and contain the words “Limited Liability Company.~ the designation "LLC" or the sbbreviation “L.L.C.”
Enter new principal offices address, if appilcable: l “l q S _n W Stk forf

' T BE A STREET ADDR rami Gardens B 3301
Enter pew mailing eddress, If applicable: \ Q q {LP nNw Sig onTnd
{Mailing address MAY BE A POST OFFICE BOX) Miam Gacdenc B 3300

B. If amending the registered agent and/or registered office address an our records, ¢oter the name of the new r registered
agent and/or the new registered office addresy here:

Name of New Registered Agent:
New Registerod Office Address: 1980 tNw so fve
Enrer Florida street address
_vhianit oYdeN  Forda_ 2307
City Zip Code
New Repisiered Agent’s SI 1f cha Reglster ent;

! hereby accept the appointment as registered agent and agree fv act in this capacity. | further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, { hereby confirm that the limited liability

company has been notified in writing of this change.
P

tf Changing aeg}gyed Ageat, Signature of New Registered Agent




tf amending Authorized Person{s) suthorized to manage, he title, name, and addr

['}) ou H

MGR= Manager
AMBRR = Avthorized Member

ik Neme Addreny Lype of Action

NeE  Munier praalale 12950 NW Se R O

WMoy GarddNs (AL 33057 Cremove

_ AChange

- OAdd

ORemave

(OChange

ORemove

Tl Change

CAdd

ORemove

OChange

JAdd

ORemove

OChange

B Add

ORemove

JChange

-




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

E. Effective date, if other than the dxte of filing: (optional)
{1 an effective date is listed, the date musi be specific and cannos be prior (o date of filing or muore than 90 dayx afler filing.} Pursuant 1o 605 0207 (3X(b}
Note: [f the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the
document's effective date on the Department of State's recards,

1f the record specifics a delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

paei_ D)2 |

1.0
g E,,‘
-

Signature of a meﬂ'b‘-eji)r authorized representanve of & member
Yumey NG (644,
Typed or printed name of signee

Filing Fee: $25.00




