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COVYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Y‘T\T /\/] /I‘IKUE, Mrhﬁl /j/\C
DOCUMENT NUMBER: Pidooooco ¢ L 1

—

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

ﬂ ranng @aéan as

Name of Contact IPerson

F pga s

Firm/ Company

480 [bth s7 SE

Address

/\/a//?({'fs Fi 34717

City/ State and Zip Code

ariannacasame §3Fgmail- com

i:-mail address: (1o be used for future annual rcporlﬁmilicalion)

Fur turther intormation concerning this matter. please call:

) )
/Qﬁam’m Ca%nqﬁ B39 , 200 52 37

Name of Cuntact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made payable o the Florida Department of State:

B $353 Filing Fee 0s43.75 Filing Fee & O843.75 Filing Fee & 852,50 Filing Fev
Certificuie of Status Certiticd Copy Certiticate ot Status
(Additional copy 15 Certitied Copy
enclosed) {Additional Copy

15 enclosed)

pMailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chfton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tulahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2019

ARIANNA CASANAS
480 16TH ST SE
NAPLES, FL 34117

SUBJECT: YJJM TRUCKING INC
Ref. Number: P17000000467

We have received your document for YJUM TRUCKING INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Reguiatory Specialist Il Letter Number: 919A00008968

.....-;i‘f

f——

il

www.sunbiz.org
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Articies of Amendment (-;

to o,

Articles of Incorporation . S ~ ’ ,
of . 5 p ~
T - i T .
YIT M Troaking Toc ' 75
(Name of Corporation as currently ﬁl[d with the Florida Dept. of State) P

Tj7000000 467

(Document Number ot Corporation (it known)

Pursuant to the provisions of scction 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation.” Ccompany. " or Cincorporated” or the abbreviation
“Corp.” o, " or Co " oor the designation "Corp.” Ulne, " or Co” A professional corporation name must comain the
ward “churtered,” Cprofessional associarion,” or the abbreviarion P

3. Enter new principal office address. if applicabie: 43 0 / (0 7{—’1/’ 57 5 E

{(Principal office adidress MUST BE A STREET ADDRESS ) N . .
aplts FL 3417
/
C. Eunter new mailing address, if applicable: ' : —_—
(Muailing address MAY BE A POST OFFICE BOX) A]( 8 O / (0 -f/? S / 5 E

/

. If amending the repistered ngent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered lyent

{Floridu sireer address)

New Registered Office Address: . Florida
iy (Zipy Uonley

New Registered Agent’s Signature, il changing Registered Agent:
! hereby aceept the appointment as registered agent, D am Jamilior with and accepr the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: S= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer, CFOQ = Chief Financial Officer. If an officer/direcior holds more than ane title, list the first fevier of each office
held. President. Treasurer. Directar would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and AMike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:

X Change LT John Doc
A Remove 4 Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)
HLChangc P Af;aﬂ/]&{ [hﬁ‘ﬁf}t{5 ‘/(?0 /(77[/) 6T 5[

Add Neaples FL 34117
- 7

Remove

2) ¥ Change V Lus T QO/"J’LQI’O 490 1oth ST st
Al /\Ié}p&;s Ft 3447

Remove

3) Change

Add

Remove

+} Change

Add

Remove

5) Chunge

Add

Remove

6) Change

Add

Remove
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-G. If amending or adding additional Articles, enter change(s} here:
(Attach wedditional sheets, if necessarvy.  (Be specific)”

CL\aanié;, c‘u:.('c:g réss F\Qag:e_

Tha C«C(chZSE) s 40 1o Th 671 ar

{\\aJpLys FL 3417

T(\a A /é \//O‘O .

H. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)

Page S of 6



.

‘ The date of cach amendment(s) adoption:

date this document was signed.

=
Effective date if applicable: 4/2 - //’ q

(o ‘mare than 90 davs after ameadment file daie)

Adoption of Amendmentis) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticient for approval,

O The amendment{s) was/were approved by the shareholders through voting groups. The jollowing statement
must he separaiely provided jor each voring group cntitfed 1o vate separaiely on the amendmentifs):

“The number of votes cast tor the amendment{s) wus/were sutficient for approval

by oneg /\Uﬂ C[féé:/

-

fvaoling: grenin)

O The amendment(s) was/were adopted by the board of direciors without sharcholder action and sharcholder
action was not reguired.

O The amendment{s} was/iwere adopied by the incorporators without sharcholder action and sharcholder
action was not required.

Dated OL.I/ZZ_//Z—U !9

Signawre d

. . ! - - . ~
{By a director, president or other officer —f directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Brianna C
T anNa A5 S

{Typed or printed name of person signing)

ﬁé’g /Z[/Zﬁ%

{Title of person signing)
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