LY000YsY 108

ETEEANTA

) 400440656354

(Address)

(City/State/Zip/Phone #)
1208724--01003--008 **86.00

[Jrexue  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

iy
€9 1KY 9-230%202

LML

~ Y

Office Use Only

d3aAlzD




: COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @WOO 0\1“ \ [ \\"Eﬁﬁ@@\"}’éf\‘)(}q L.L-C/

Name of Limited L mhlfl[v Company

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

Please return all correspondence concerning this mauer w the following:

Felsa | LH&HE—

Name of Person

Firm/Company

Hi\ eas KD

Address

\‘c':l\\a)r\a‘;vérié FL 3237
-gﬁ\ubaf Castit @, \jahoo. LOM

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

For further information concerning this matier. please call:

F \%a L Cas e W50, B2\ (DT

Name of Person Arca Code

Davtime Telephone Number

Enclosed i3 a check for the tollowing amount:

0O 825.00 Filing Fee O $30.00 Filing Fee & O §55.00 Filing Fee & ﬂ/S'()0.00 Filing Fee,
Centificate of Status Centitied Copy Ceruificate of Status &
{addstional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANI

ZATION
OF

Yob Caste Transportatien, | LC
{(Name of the Limited L. |ah|lm Company as il now appears on our ucnrﬂs )
(A TFlorida Limited Tiability Company)

The Articles of Organization for this Linted Liability Company were filed on ND\IEm b('-( 5 Zzlfﬂnd assigned
Flonida document number L—r Z L‘ Q@O L‘[S"f )C‘/f{

I'his amendment 1s submitted to amend the tollowing

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

The new name must be distinguishable and contain the words “Limited Liabilicy Company

v.” the designation “LLC™ or the abbreviation "L...C
Enter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADDRESS)

- B
e R =
Zer o, NI
\';--g,- ™ o
i fap ] [3
Enter new mailing address, if applicable T i
(Mailing address MAY BE A POST OFFICE BOX) =

-

<. ot -
B. It 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

(83}
Name of New Registered Agent

New Revistered Office Address

Emter Flarida street address

Cine

. Florida
New Registered Avent’s Signature, if chansing Revistered Acent

Zip Code
I hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
. [ o

provisions of all statutes relative 1o 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 docment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilit
company has heen notified in writing of this change

If Changing Registered Agent, Signature of New Resistered Agent




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

{%_ﬁﬁ febsa b Castle Hel Ells RD e
Tollehesste, FL e

32.317] OChange

RMeR f\{\\%\cn\) Fooramn  Hel glks KD Hdd
"l/a\\“a\\aéﬁéii FL Femose

3237 DChnge

MGRA  Dontells SeMers 23 &Ry RD Ol
Talahage  FL -

24317 OChuge

OaAdd

ORemove

OChange

O add

ORemove

OChange

Oadd

ORemove

OChunge




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

E. Effective date, it other than the date of filing: (optional)
(If an cftective date is Histed, the date must be specitic and cannot be prior 1 date ot filing or more than 90 days afier filing.) Pursuant w 63,0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable stawtory filing requirenients, this date will not be listed as the
document’s effective date on the Department of S1ate’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 aun. on the carlier oft (b)  The 90th day afier the
record is tiled,

/2{/@

Signaturedt a heitfier or authorized representative of a member

Fehsa | Caste

Typed or printed name of signee




