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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2007

YUBEL RIBOT
P.O. BOX 127129
HIALEAH, FL 33012

SUBJECT: JANDY TRANSPORT LLC
Ref. Numper: LO7000042581

We have received your document for JANDY TRANSPORT LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

A post office box is not an acceptable.address for the registered agent.

=

o

. T
Section 608.407, Florida Statutes, requires the document(s) to be signed g_ygg
member or by the authorized representative of a member. B
Ty

Please return your document, along with a copy of this letter, within 60 dayg_ig’;
your filing will be considered abandoned. S
i

If you have any questions concerning the filing of your document, please Eidili
(850) 245-6020. o

Tammi Cline

Regulatory Specialist Il Letter Number: 907A00071178

T oimnmn b arvnaratrinme - PO BOY 2997 _Tallabhacean Flarida 9914
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. COVER LETTER

TO: Registration Section
Division of Corporations
—

Cameer. JAany  leanseowt L LC

(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:

Nugel Wiaor

(Name of Person)

TAMBVT@A NS Powet LLCO

{Firm/Company}

P.O. Box 12 2129

) {Address)
Wiacean , FA, 336012
{City/State and Zip Code) Sy =
—rm e
oy 5
e
For further information concerning this matter, please call: II;;;; 32
w '

' — [#2] ‘?é (W]

— _ o
YU-'GGL Q\GO\ at(:}Y()) 26\ qéé,mo -
{(Name of Person) {Area Code & Daytime Telephone Number) - Z;‘ a1

. o

N —
e
M e

Enclosed is a check for the following amount: >

O $25.00 Filing Fee  [(1530.00 Filing Fee & []$55.00 Filing Fee & [1$60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
- i ’ Lt - - (additional copy is enclosed) - Certified Copy -
(additional copy is enclosed
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301



. ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF .

Jandy Tuansoowr LLCE

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company

The Articles of Organization for this Limited Liability Cornpany were filed on l"\ \ 20 ‘ 200 s and assigned -
Florida document number LO 20 000 Y Q

This amendment is submitied to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.Co

B. If 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:

Name of New Registered Agent: \/Ll.\?) L ‘Q \RBOT
° Y 3 - Fa) , . -
L0 v/ 39 PL

(Enter Florida street addres s}

\"'\“\ALEAF\ . Florida 330\2

(Ciry) {Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in t
the provisions of all statutes relative to the proper and complete perfor.

g capacity. I further agree to comply with
ce of my duties, and I am famih'ar with and

i-—? 5:; ¥
! e p—
n I

Ftut, Signature of New R‘(;,g\sfered igent) 'l

mo o fT

S
-
o0 gy
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If amending the Managers or Managing Members on our r:e'coq‘rds, enter the title, name, and address of each Manager

ok Managing Member being added or removed from our records:

MGR = Manaéer
MGRM = Managing Member

Title Name Address Type of Action

He M TSAGEL BUZ2) a0 w 39 L Wi

Add

WIALEAR, FL. 33012 o -

HGRM NUBEL V3BT &30w % 9PL  _ m

m

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

Haitivg ADDREgs @ P.0. BOY 12 29
Nwutean T, B3012 o

paed_ 2. \\ L 2 2002 /
Iy

Add
Remove
Add
Remove
Add
Remove
Add
Remove
-3

[ ik }

oo

=

G v
= - b
== P
\ .
w0 i
z M
— ]
i)

Signature of a member g Wr resemauvc of a member
>~

TypadVd name of signee
age 2 of 2

Filing Fee: $25.00



