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3/3/2014 2:44 PM  FROM: 305-405-26D1 The Elite CArrier Services of Miami TO: 918506176383 PAGE:

COVER LETTER

TO: -'Registration Section
Division of Corporations

J JOHNSON TRANSPORT LLC

SUBJECT: .
Nume of [imited Linbilicy Company

The. éhiclosed Articles of Antendment atid fee(s) are submitted for fiting.
Please return alf cotresponderice concerning this maner to e fdllowing:
JOHN JOHNSON
Name of Person
J.JOHNSON TRANSPORT LLC
240 NW 77TH ST
MIAMI, FL:33150

ZIGLESIAS@ELITECSOM.COM

Femail address: (tﬁ o used Tor Tature anawal r-r.-hcrl nél.iﬁckﬂdn) e

"For further information concernmy this matter, please call;

JOHN JOHNSON 305, 405-2600

Nome of Pergon Arca Code- Daytime Telephone Number

Buclosed is a'check for the following amount:
‘@ $25.00 Filing Fee o $30.00.Fifing Fee & 00'$55.00 Filing Fee & ' $60.00 Filing Fee,

005 OF D08

Certificate of Status Certified' Copy Certificate.of Status &

(additionil copy is enclived) Certified Copy

{additional copy is encloscd)

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

Division'of Corporationy Division of Corporations

P.O. Box 6327 Clifton Building ]

Tallabassee, FL 32314 -2661 ‘Exacutive Center Circla

"Tallahassee, FL 32301
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ARTICLES OF AMENDMENT 2014 HAR - 3
TO S M 8"23

ARTICLES OF ORGANIZATION f‘t'” AR OF STATE
OF ﬁq[!ﬂ”»i\)g FLURDL

J JOHNSON TRANSPORT LLC
ante of the Limited Tlabiil (::1?;1 ml al o mpanv) Onr recards,)

The:Articles of Organization for this Limited Liability Company were filed on 02/ 24/2014 e assigned
Flérida docuinent immb'er_l-'1 4000031216

“This amendment is submitted to amend the following;

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

Tl\e iew name must be chstmgmshnble nnﬁ end with the. wm-du anted Lmbullry Company,” the designation *LLC” or the abbreviation “L.L.C."

Entér new principal offices addréss, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new 'mailing dddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) e e

B, If amending ‘the registered agent .and/or régistercd -office .address on our records, enter the name of the new
epistered agent and/or the new registered office address here:

THE ELITE CARRIER SERVICES OF MIAMILLC

Nami of New Registered Agent:

New.Registered Office Address: 1 790 NW S RI»VER:DR
:Enter Florida street addregs

MEDLEY . ,-Florida 331‘7.8

Citvw Zip Code

New Registired égcnt"sSignnture, if changing Registered Agents

! hereby accept the appointment-as reg;stered agent and agree 1o gct in.this capacttv I further agree to comply with the
provisions of all statutés relativé to the. proper and complete perfgimance of my duties, and I'am familiar with and
adcept the obligations of my position as registered agent.as prgiided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect-a:chunge in the registered office s, [ hereby confirm that the limited liability
company has been notified in writing of this change.

IT ChAagiog Registered Agent, Siznutute of New Registered Agent
Pagel of 3
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1f emending the Managers or Authovized Member on'our recoids, enter the tile, name, apd address of each Munageror
t ¢d Member belpg added or removed frum our records:

MGR= Manager
AMBR = Autharized Member

Tide . Name Address

MGR  JOHN JOHNSON 240 NW 77TH ST
MIAMI, FL 33150

Type of Action

B Add

J Remove

..... O Add

[J Remove

O Add

E-Remove

0 Add

{1 Remove

O Add . .

. __[J Remove

O Add

OO Remove

‘Page 2-0f 3
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TO: 918506176383

H PAGE: 008 OF QOB
D, If amending any.other information, enter change(s) here: (Attach additional sheets, If necessary,)

E. Effective date, if other than the daté of Tilinig: {optional}
{The effective dete must be specific, connol be prior-to date of reveipt or ﬁled duw and cannot be triore than 90 duyy after
the date this document is filed by the Flgrida Departmant of Stite)
Dated 03 MAR H 2014

;J_OHN ;JOHNSON

Signature of 3 Sember o Fathorzed. representabive of a member

Typed or primtad name of signee

Page3of 3

Filing Fee: $25.00




