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COVER LETTER >
Registrutian Sectian :
Diviston of Carparations |
LYP L(jﬁlﬁﬂ(: LLC
SUBJECT, - -
Name of Eirmtad Lishility Conyasy ' '

The enclosed Aricles of Anseridment and fee{s) are submitted for filing.

PMeast Feturn all comespondence concerning this maner o the futlowing:

JISSICA CRUZ

Name of Parson

IC TAX PROFESSIONAL SERVICES

FirmCompany

7572 W 34TH LANE

Address

HIALEAHN FL 13818

CityrSuste and Zip Code
JC.TAXPROSERVICES@GMAIL.COM
T omad address: (fo be used for funure annusi repont aclification)

For further information concerning this matter, please cali:

Juan Carlos Arroyave Tuule 116 252-0313
al{ J
Nsmc of Person Area Cade Daytime Telophone Number

Eaclosed is 1 check for the following amount:

1 $25.00 Filing Fee ™ $30.00 Filing Fee & {J 555.00 Fiitng Fee & O s&i.0a Filing Fee,
Certificats of Status Certificd Copy Centificate of Starus &
{addivonnl copy in encksed) Certified Copy
(aaditionsd COPY W enhoecd)

Mailiog Addrosy Sireet Addresy

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tailahassee, FL 32314 2415 N. Monnog Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EYP LOGASTIC LLU

T (R @_th_..smmqlﬁ-ww : s{%&.?aiumgmmmm
{A Florida Linvite tirty [ ompany

The Articles of Organization for this Limited Liabitity Company were filed on Inrmaary st 2024
Florida docurnent mumber L2WONSI24R9

and assigred

This amendment is submitted o amend the following:

A, If amending mame, gnicr the pew name of the imltcd lability company here:

The new name must be distinguishablc and contain the words “Limited Lighility Company,™ the designation “LLC or the abbreviation “L.L L~

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

Enter new mailing address, if spplicable:
{Mailing address MAY BE A POST OFFICE BOX)

)

i

6¢ g34hil
ot

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

A

sgeut and/or the new vegistered office address here: 11 = 3
g o=
Iiumt: \f New Regisiered ., ent: JUAN CARLOS ARROYAVE TUTTLE ' 3
New Registered Office Address: 6415 NW 102 PATH SUITE 213
Enser Florida street address
DORAL FL Florida ER RN
G T Coke

New Repistered Apgent’

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete pecformance of my duties, and 1 om familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S Or, if thix document j5
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
J uon Cu‘\ns [‘\ﬂom«;‘ﬁl‘\\e—

H Changing Reglatered Agend, signature of New Reglstered Agent

+1Z0SECe 4045 FRGE =77
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f amending Authorized Person(s) authorized to manage, enter the title, name, and addeess of each person being addwd
or removed from our records:

MGR = Manager
AMBR = Aothorized Member

Title Name Address [vpe of Action

Add

CRemove

U Change

Ciandd

—Remuve

OChange

Jadd

_:Remove

C1Change

Add

CiRemove

(O hange

—Add

CiRemuve

O hange

—add

TiRemave

CIChange
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D. If amending any other information, enter change(s) hore: (Atiach additonal sheets, if necessary )

E. Effective date, if other than the date of filing: (optional)
{1 an effective date is lided, the date must be specific and cannot be pricr ta date of filing o more than 30 days sfter filing.) Pursuact 1 605,0207 (3XD)
Note: If the date inserted in this block docs not mect the applicable statutory filing requirements, this date wall not be listed as the
document’s effective datc on the Depariment of State’s records.

If thse secord specifies a delayed efTective date, bul not an effective time, 2t 12:0] s.m. on the eadier oft (b) The 900 duy ofier the
record is filed. . - .

Febroary 19th 2024
Dated . .

J:JM Cg\os Aﬂogow:, ‘T“‘“u\('

Rignaiore of o member or mitharlzed represcnlaive of & member

T G B T

printed naie of signee

Filing Fee: $25.00
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