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. COVER LETTER . . -

< -3 L .4 Aty ™ ’ L
1 1 # -
TO: Registration Section oo
Division of Corporations

JTF LOGISTICS,qLLC? -

Name of Limii&d ;,.b.btiity Corpar,

SUBJECT:

- — e — A kY 08 A e

The enclosed Articles of Amzndment and fez(s) ar< subinitied for filing,

Please return all correspondence concerning this matter to the following;:

YIMI RODRIGUEZ

Name ol Person

DORAL CARRIER SERVICES

Firm/Company

10680 NW 37 TER

Address

DORAL,FL 33178

CavifMais and £y Ciode
DORALCARRIERSERVICES@YAHOO.COM
E-mail address: (to be used for future annual report potilication)

P Y W) E1 13 1T

For further information concerning this matter, please call:

YIMi RODRIGUEZ 305 454-8646

Name of Person Area Code & Daytime Telephone Number.

[P

[ EPIRAY

Enclosed is a check for the following amount:

@ $25.00 Filing Fee U3$30.00 Filing Fee & DITSE0N Filing Fue & 2%60.00 Filing Fee.
Certificate of Status Certified Cryy Tuptifisate o7 Stotus &
fadditional copy is encingidy 1000,
tanditiong. . e Coolozed)
MAILING ADDRESS: STREET/CGURIER ADDRESS;
Registration Section ) N Registration Sectlon ,
Division of Corporations "~ I T “Division of Corpbiations -
P.O. Rox 63274 1+ ¥ hb?t_;a tn:i!‘u Echibn Buitdifg YO LO y
Tallahassee, FL 32314 cimrars w1 266 Executive Center Circle
' N } ~Talldhasseg F1732301" "~~~
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LCLES OF AMENDMENT

e o v b i TO
ARTICLES OF ORGANIZATION FILED
JTF LOGISTICS, LLC ,ﬁfcﬁﬁfﬁ Y G STATE

The Articles of Organization for this Limited Liability Company were filed on Ln9000094267 and assigned
Florida document number 09/30/2009 ) L e T e '

This amendment is submitted to amend the following; '

A. If amending name, enter the new name of lhé'.li:rr;it.gd I'izjibili'g;: mmpanyhe,c ) ] _’
CASTELL'S FREIGHT,LLC N

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

Enter new principal offices address, if applicable: 5470 WEST 5TH AVE
(Principal office address MUST BE A STREET ADDRESS) ~ HIALEAH,FL 33012

Enter new mailing address, if applicable: ‘ :__P o BO“‘( Z8116
(Mailing address MAY BE A POST OFFICEBOX; ~ - "HIALEAH L33 :G

N . . N LY A .
B. If amending the registered agent and/or repisicred office audress oa our records; aater e Aame. of the new

registered agent and/or the new registered vilize address kere:

Name of New Registered. Agent: JENDRY CASTELL
5470 WEST 5TH AVE

New Registered Office Address:

Enter Florida street address

HIALEAH . Florida 33012
City Zip Code

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

1 hereby accept the appointment as regisieied ugent and agree to.Get in his: HCERCHY. {gaeriier agree 1o comply with
the provisions of all statutes relative to the proper and compleiagza formame? of Riv.gnties, and 7 am Semidine with and
accept the obligations of my position as registered ageri! as Provi: Jed forén f",H Ster 802 U8 O, iiphisdecyriint is
being filed to merely reflect a change in the registered.officd address, I heypep colSem s the g’.mnedffaé‘;-:‘fzy
company has been notified in writing o/ this change. 4

R

if Chifnging Regiftered ;ﬁ;g.e'ﬁstliféqﬁtﬁrc of New Registeyed Apent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from oui records:

MGR = Manager
MGRM = Managing Member

Title Name Address
MRG JOSE T FLORES

- FILED

13 APR -8 PH 338
Y ECAETARY
TALLAHASSEE E(TJQIBE;A

MRG JENDRY CASTELL

MRG FELIPE CASTELL

Page 2 of 3

ype of Action

[:] Add
Remove

Add
D I.lemove

Add
I::] Remove

[ Ada
D Remove

' D Add
e D Remove

P
[:I Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

hl 8 i 3 38
SCRETARY oe o
TALLAH;&&SEE. Pfggfgi

oweq APRIL 04 / 2013

nature offa member cu- w()rized representafive of a member

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



