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COVER LETTER

TO: chistfation Section . .
Divicion of Carparations ' v )

J'N C HEAVY HAULERS LLC

K}

p.02

SUBJECT:
Nama of Limited Liability Company

The enclosed Arricles of Amendment and fee(s) are submitted for filiny,

Please return gl correspondence concerning this matter to the following:

CARLOS ANDINO

Name o) Peraon

FimvCompany

3425 DEEN STILL RD

Aldress

POLK CITY, FL 33868

City/Syme and Zip Lode

E-inail addeess; (o be used tor Tuture asnual report natitication)

For further information concerning this matter, please call:

MYRIAM VARGAS 1(813 ) 774-4726
@

Name of Perion Arca Coda Daytime Telephote Nunber

Enclosed is a check for the following amaount:

B $25.00 Filing Fee O $30.00 Filing Fee & {85500 Filing Fee &
Certificate of Status Certified Copy
fadditiona) capy 1: enclosed)

[0 $60.00 Filipg Fee,
Certificate of Stawis &
Certified Copy
fadditional cony 15 ene)osad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Coiporations Division of Corpovations

P.O. Box 6327 Cllfton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallabassee, FL. 3230)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JN C HEAVY HAULERS LLC

(Na

The Astioles of Organization for this Limited Liability Company were filad an 04/04/2012

and pssigned
Florida document pumber &1 2000046463

This amendment is submirted to amend the following:

A. If amending name, gnter th
J N C HEAVY HAULING LLC

The new name must be distinguishable and enul with the words “Limited Liability Company,” the designation “LLC” gr the abbreviation “L.L.C."

company he

Enter new principal offices address, if applicable:

fun ]
e =
=%,
Pringipal address MUST BE ESS, (=) -; E
o o
A
g
Sha
Enter new mailing address, if applicable: = _HET
e B
(Mailing uddress MAY BE A POST OFFICE BOX) GERRE
B.

If amending the registered agent and/or registered office address on our records, gnier the name of the pew
registered agent and/gr the ered gffice adgdress '

Nat f Ne i A

N egigtered Office Address:

Ertter Florlda sireet adidress

, Florida
City Zlp Code

Registered nt’s ture, |f changing R ered 9]

I hereby uccept the appoiniment as regisrered ageny and agree o act in this capaciy. I further agree 1o comply with the
provisions of ail statutes rolative 1o the proper and camplete performance of my duties, and I am fumilior with and
accept the obligations of my position us regisrered agemt as provided for n Chapter 605, F.5. O, if this document is

being filed 1o merely reflect a change in the registered office address, } heveby confirm that the Limired liability
company has been notified in writing uf this change.

If Changing Reyistered Agent, Signatupg of New Registergd Agent
Page ) of 3
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If amending the Managers or Authorized Member on our records, gnter the titlg, name. and addresg of each Manuger o

Authori

MGHR =

mber being added

Manager

AMBER = Aathovized Member

Tigte

Name

ved fr

O Add

O Remove

0 Add

0 Remove

0 Add

O Remove

O Remgve

0 Remove

0 Add

O Remove

Page 2 of 3
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»

D. If amending any other information, enter change(s) here: (Attach additiona] sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

{The cffective date must be specitic, carmot be prior to date of receint or filedt datc apd cannnt be morc than 90 duys affer
{he dute this docurnenyt i3 filed by the Florida Departinent of State)

Dated December 2 2014

2l
MJ/’M@
hal Signature ol a mealber or anthorized feprasemtative ol a member

CARLOS ANDINO

Typed or printed nunwe of signes

Page 3 of 3
Filing Fee: 525,00
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