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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: \, L VU\ [()Q-\‘Ljh\Cb
DOCUMENT NUMBER: __ ] %O’)CDO\%;G] I3

The enclesed Articles of Amendment and tee ure submited tor tiling.,

Please return all correspondence concerning this matter W the tollowing:

Yanidle, A Wledes

Name of Contact I’erson

\'LLM T,OC\C,}\CS ANr

Firm/ Cum}um

5319 Wloen e

Address

OUanpo, ¥C 32203

Cit/ Stute and Zip Code

L4

AYMYLNY

|4
E-mail address: (lo be used Tor future annual report notification)

For further information concerning this matter, please call:

>1( \(Ol -70‘-(“1[& ;li(qu )'\-!OZ“FJQ/Q

Nume of Contacet Person Area Code & Duytime Telephone Number

Enclosed is a check tfor the tollowing amount made payvable w the Florida Depurtment of State:

0 S35 Filing Fee (Js43.73 Filing Fee & 084375 Filing Fee & 0I$52.50 Filing Fee
Certiticute of Stulus Cartitied Copy Certiticute ol Status
(Additional copy is Certitied Copy
vnclosed} (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building

Talluhassee. FI 32314 2661 Executive Center Circle

Tallahassee, FiL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2018

YANISLEIDYS MEDEROS
YLM LOGISTICS, INC.
5319 WREN ST
ORLANDO, FL 32807

SUBJECT: YLM LOGISTICS, INC.
Ref. Number: P18000005917

We have received your document for YLM LOGISTICS, 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.

it appears you wish to update the officer/director detail. The enclosed
amendment form is the proper form to submit if this is your intention.

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
Regulatory Specialist Il Letter Number: 418A00017467
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Articles of Amendment
v
Articles of Incorpurmiun

\//,‘M [cx Q‘\(s 10

(Name of CO!’]]Ol‘dthl!k'l{ currently filed with the Florida Depl. ol State)

YR 109000 = 2APL!

{Document W Number of Corporation (||‘I\nm\n)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flarida Profit Corporation adopts the following amendment(s) to
its Articles of fncorporation:
AL

If amending name, enter the new name of the corporation

name must be distinguishable and comain the word
“Corp.” e or Co.”

or the designacion “Corp,”
word "chartered.”

“earporation.”
nrofessivaul asseciation,

“Ine, U or "Co”
or the ubbreviarion
B. Enter new principal oflice address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

The new
companmy. ” or i

incorporated” or the abbreviation
{ professional corpuration name must coniain the
P

~
po=1
=0
. Enter new mailing address, if applicable: r‘-‘?‘ i l
{Muiling address MAY BE A POST OFFICE BOX) - a——
» T
= O
. If amending the registered apent and/or registered office address in Florida, enter the name of the w—
new registered agent and/or the new registered office address =
Nome of Now Registered Agemn DO\ \ C \ O\(; (. lé\

(Floridu street address)

Noew Registered Office sddress: O ( \O ﬂCb . Florida ;'Z E ;509
(Ciry)

rZip Code)

New Registered Agent’s Signuture, if changing Registered Agent
Fhereby accept the appointment as registered agenr

Fam famitiar with and vccepr the obligations of the position

!
/

Su{n'f/ﬂu ¢ 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
iddress of cach Officer and/or Director being added:

tAtiach additional sheets, if necessaryy

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

= Presidens; V= Viee President; T= Treaswrer, S= Secretary: D= Direcior: TR= Trustee; C = Chairman or Clerk; CHO = Chief
txecutive Officer; CIQ = Chief Financial Officer. If an officersdirector holds mare than one title, list the first fetter of cach office
held. President, Treasurer, Divector would be PTD.

Chunges should be noted in the following manner. Curreatly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge., Mike Jones feaves the corporaten, Salfy Smitl is named the IV and S, These should be noted as Johm Doe. PT ay a Change,
Mike Jones, )V as Remove, and Sally Smith, 51 as an Add.

Example:
X Chunge BT John Doe
X Ramove ¥V Mike Junes
XN Add NS Sallv Smith
Type of Action Title Name Address

{Cheek One)

) Chae P Davel oo 539 Wren S
KXo Olun do, TL39703

Remove

2) Change

Add

Remove

3} Change

Add

Remove

4) Chunge

Add

Remowve

3 Chunge

Add

Remuove

0) Changy

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here:
{(Auwach additionad sheets, if necessary). (Be specificl

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif not applicable, indicate NA)

Page ol 4



The date of cach amendment(s) adeption: ? |/ ‘Q q 'cD.Of % . 1i other than the

date this document wis signed.

Elfective date if applicable: 7} ‘b? ‘}90 [ ?

(ne more than 90 days after amendment file date)

Note: If the date inserted in this block does not meer the applicable statutory fiting requirements, this date will not be listed as the
Jocument’s etfective date on the Depariment of Staie’s records.

Adoption of Amendment(s) {(CHEC K ONE)

The amendmeni(s) was/uere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/sere sulticient Jor approval,

O The amendmeni(s) washsere approved by the shareholders through voting groups. The following siatement
must e separately provided for cach voring group entitled 1o vote separately on the amendment(s):

“The number of votes cast {or the amendment(s) wasfwere suiticient for approval

by

(voiing group)

O3 I'he amendment{s) was/were adopted by the bourd of direetors without sharcholkder action and sharcholder
action wis not reguired.

J The amendment(s) wasiwere adopied by the incorporators witheut sharcholder action and sharchalder
action was not required.

Dated %, (;)a'] DDO\?

Signaure

(Bya Lhrccu . president or other officer — it directors vr ofticers have not been
sclected Ny/an incarporator — it in the hands of a receiver. trustee. or ather court
appointed fiduciary by that fiduciary)

A EOS

(Tvped or printed nate of person signing}

©510 %:\d(‘?ﬂ "" -

(Tive of purson signing)
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