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COVER LETTER
TO:  Registration Section ’ .
Divivion of Carporations
SURJECT: JNDTRUCKING LLC
Name of Limiled Lizbility Campuny

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Pleasc retumn nll ¢orrespondence soncorning tl;id'm‘a’tteli 5
BRI

1

JENNY MEDINA

Nalﬁvof Peuson
THE ELITE CARRIER SERVICES OF MIAMI LLC
Finn/Company
12060 NW SOUTH RIVER DR i
Addresy
MEDLEY, FL 33178
City/Stats and Zip Codo om
ymedina@elitecsom.com pa ";
E-mail addreas: (lo be used for future sanunl repoct aolificatian) = ;#vi
For further information concermning this matter, please call: o 2
CARLOS H DAMAS BLT o g
Name of Persan ,---—- "Dgytime Telephone Number
Englosed is a checlc far the following amount; " A
O $25.00 Filing Feo L1 $30.00 Filing Fee & 0 855,00 Filing Fee & I $60.00 Filing Fee,
Certificate of Status- Cextified Copy Certificate of Status &
(nddilionnl capy is enclosed) Cartified Copy
' (ndditons! copy e enclared)

MAILING ADDRESS: . ’ o STREET/COURIER ADDRESS:
Roeglstraticn Section

Rogistration Section

Division of Corporations Division of Corparations

P.O. Box 6327 Ciiflon Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle
‘Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JND TRUCKING LLC

and asgigned

The Articles of Organization for this Limitad Lmb:hty Company were f‘ ied on 03"26" 2014
Florida docwonent munber L 14000049966 -

This amendment is submitted to amend the following:

A, If amending name, gpter the pew name of the limited lability company here:

The new neme must be distinguishabla and end with the words “Limited Liability Company,” Lhe designation "LLC" o the abbraviation "L.L.C."
3480 SACRAMENTO WAY.

Enter new principal offices address, If applicable:

(Principal effice address MUST BE A STREET ADDRESS) ~ NAPLES FL 34105

e

‘ 3 L ~a

Enter hew malling address, If applicable: 3450 SACRAMENTO WAY - o2
wiling nddress MAY BE A POST QFFICE BOX) NAPLES FL 34105 ;: ’Y, o '“n

.-. Lo : ‘.',w..: ciee ,-:,:": :U

1y I\ 2 3
3

B. If amending the repistered agent nnd/o ‘registered office nﬂdrc§s gn our records, enter the peme ofgthe %ﬂh
registered agent and/or the new registered oﬂﬂ:ﬂ éﬁﬂ:&‘ﬁéfﬂﬂte‘” LRI ~an &

LA
Nane of New Repgistered Apent:

New Registered Office Addregs.

Enter Florida shreet address

, Florlda

Citv Zip Cade

New Registered Agent’s Signoture, if changing Registered Agant:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all seatutes relative to the proper and complete performance of my duttes, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this document is
being fled to merely reflect a change in the registered office address, I heveby confirm that the limited liability

company hus been notified in writing of this change.

It Chmglm, Rog!sm ed Agent, Signnture of New Repistercd Apent
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If amending the Managers or Authorized Member on our records, gnter the tle, name, snd address of each Manager or
Authorized Member yeing added or remoyed from our records: -

MGR~ Maoager
Type of Action

AMBR = Authorized Member
reg

Title Name :
o1 Add

O Remuove

0 Add

O Remove

[3 Add

0 Remove

D Add

_ O Remove

o
LS
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(A rm'clr addrtional s}aem'. if necessary.)

D, If amending any other informatlon, enter chnnge(s) here.

(optional)

E, Lffective date, if other than the date of filing
(The cifeclive dale must be specific, canngt be prior to date of receipt or filed darc and cannol be mors then 50 days niter
the date this document b filed by the Florida Department of State)’

03/27/2018

Dated
X /é/) R Youtt
Sigrature of 1 dsﬁmbér or. nn(honzud gpresenisiive nfa member

CARLOS H DAMAS CFerrSal
Typ:d“nrpnmed namn ol’stgﬂu
-.mhm A beret bt i
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