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COVER LETTER

TO: Registration Section
Division of Corporations

. YAUWEH MECHANIC SHOP LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DUMORIN. JEAN DAVID

Name of Person

Firtw/Company

I32FILENE CT APT 2

Address

DELRAY BEACH, FL 33445

City/State and Zip Code
Jeandavid0405198 | {gmail.com

E-mail address: (1o be used {or future annual report notificauon)

For further information concerning this mauer, please call:

DUMORIN. JEAN DAVID 361 932-3514
al( )

Name of Person Area Code Maytime Telephone Number

Enclosed is a check for the following amount:

m $25.00 Filing Fec [J $30.00 Filing Fee & {1 $55.00 Filing Fee & O 560.00 Filing Fec.
Certificate of Status Cenified Copy Certificate of Staws &
{additienal copy is enclosed} Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303



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
AMBR = Authorized Member

Title Name Address Type of Action
MGR DUMORIN, JEAN DAVID 1521 ILENE CT APT 2
= Add

DELRAY BEACH, FL 33445
ORemove

OChange

MGR ELIASSAINT, KERLANTE 1521 ILENE CT APT 2
= Add

DELRAY BEACH, FL 33443
CiRemave

OChange

Dadd

CJRemove

[IChange

ChaAdd

ORemove

OChange

add

ORemove

O Change

ClAadd

ORemove

OChange




