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COVER LETTER
T Hegistration Section

Division of Corporations

JAQUELIN TRANSPORT LLC
SURIECT:

Natwe af Limited Liahiley Company

The cnclosed Artictes of Amendient and fee(s) are submitted for filing.

Please retuwn all correspondence concerning this matter w the fllowing:

INCQUELINE BENIGNA RODRIGUEZ

Hame ot Persan

IAQUELIN TRANSI'ORT LLL

Funvtompany

632 GAZRLLE DR

1

ERL

. —
y =]
—_ ~3
T ~—
Adilress - o
s A Al 1 A —o
- - =
RASSIMMNEEL, FLL 3475 . 0o
CityState and Zip Code -

VA3

cldogord Gemail.com . P %
Toman agdrcss (o b taed tor lutone aoitua] repoil goiniicstos
@
1 or fertfer informiation conceming this marer. please call: o
R
Ihanic] Soriane ol (407 St 220
ul { )
Naume of Perwon Arca Cinde

Daytitne Telephone Number

Laclosed is a cheek for the following ot

2500 Dihing Fee (5 530.00 Filing Fee &

(2 55500 Fiding Fee C 500 U0 Filing Fee,
Centilicale of Status Cettiticd Copy Certificate of Sttus &
sadditional sopy 18 erw bosed)

Lenntat ‘\\‘l_\’

(adbtomral copy s oo honady

Maulling Addecsy:

AL AL

Street Adds ess:
Kegistration Section Registiation Section .
Nvastan of Corporabnons Ehoiston ot Cotporiations
Per Hox 6327 | e {entre ot Fatlabussee
|alobassee, LI 32314

2HES N Monoge Nlreet, Sutte 81
| allabussce, FE 3203
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ARTICLES OF AMENDMUENT
TO
ARTICLES OF ORGANIZATION
OF
JAQUELIN TRANSPORT LLC

innme of the Limited Eiability Company 33 it now appei!d 08 U7 recorul
A Flanda Limied T iabilay Compuny}

. . . s . - 00023
The Articles of Urgatzation for this Limeed Liability Company were fhed on 277 e
Flerida docameni nimber 1200002190

_und assigned
Tlus amendment is subimitted o amend the fuliowing:

A. 1f amending name, gnter the new name of the limited lLiability company here:

[ )
=
| r~2
= i
- b
- A%
The new pane must be distimpuistuble and coatun e wards “Limiced Liabibty Company,” ihe designaton “LLCT or the abbreviation Sl pro]
- (%]
Enter new principal offices address. if applicable: - - . S =
(Principal oftice address MUST BE 4 STREET ADIRESS) “.’,-'__ J— 3;
. ®
Di -
Enter new mailing address, if applicable: I o
tMailine address MAY BE A POST OFFICE BOX}

B, If amending the registered agent and/or registered otfice address on our records, enter
apent and/or the new registered office address here:

the name of the new revistered

Name of New Registered Agant

New Registered Othe

¢ Addreas.

g Focwdy ool aibiireas

_. Florida
i

S Codde

i et covept the appoinpnent oy registered agent wnd agree (o ael i this copecity 1 fusther agree o camply with e
provistons of all statwtes veletiee to the proper and complete perforoance af wy dutics. and §am fomliar with and
woeept the abligations of vy position as regisiered agent @s provided for in Chapter 603, F 8 O if this document iy
boing fited to merely reflect & change in the vegesiered affice aiddress, Thereby congiom that the lnnied Labdin:
company has heen wotified vewriting of this change

If Changing lh-g'n;ﬂvci Agent, ,\i‘{;:_ulul e ul New Nrai;lTlnl Aged
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It amendit

o1 remat ed lrom our reconds:

MOR Manager

AMDBR Authorized Memher

Tide Namy

MOR JAUQUELINE BENIGNA RODEKI
AMIBIR

JACOQUELINE BENIGNRA ROLRI

1 Anthurized PPervonisy authorized Lo nage. cule

I the title, mame, and adidress of eagh persot being added

Address Typeol Action
32 GAZELLEBR KISSINMEL TL 3150 .

—*—_____,__,-———'—_——'____.——-—' - Add
R - [ THLemene

(angdys

632 GAZELLE DR KISSOMMEE, FL 3473y
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Pt -

e — . - o Tadd e TN
______ i 2 —— - o LLRomeny
e — e — Thange
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D 1 amending any other information, enter chanpe(s) here: Ctitach additionad sheets, if necessary
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¥. Effective dute, if other than the date of filing: : __ (uptional)
- (];'un effecuve dae s listed, the date must be spectfic and cannot be prior e date of Tiing of more than 90 s after filing.] Puraant o 605 0207 (e

~ate: [Tthe date insericd in tiis block does not meet the applicable statutory filing regquirenmients, this date will not be listed 35 the

Jocutmenl s eifrctive date on the Department of Stae’s records,

B the record specifies o delaved effective date, but not an effective time, ot 1200 am, on the cariier oft (b3 The winth day alter the

record is tited

1200 AM

(\L: | .\‘*
e - - e =
T Sfgature .‘.(-J Jl:m!‘ S o sepreseative of & nwmle

34/ 102024

Dated

—— ——————
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Typed ar e 1 e uf a1y

Filing Fre: $25.00
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