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COVERLETTER

TO! - Reglstration Section-
Division of Corpyrations

JN D TRUCKING LLC

SUBJECT: e
: - Name of Limited Liabiiry Company

The enclosed Articles of Amendment snd fee(s) are submitted for filing, - )

Please return all correspondence conceming this matfer 1o thé fllowing: .

JENNY MEDINA

Nume of Person

THE ELITS CARPiBR SERVICES OF MIAMI LLC

_ Firm/Compauy

12050 NW SOUTH RIVER DR

' Addross

MEDLEY, FLORIDA, 33178 oA

City/State und Zip Code
YMEDINAGBLITBCSOM.COM
B-mail address; (to be used for Jumre anpual report notification)’

For further information concerning this matter, please call:

305 . 405-2600
: : 8t ( ) -
Name of Person . Axea Code Daytime Telephoue Number

Euclosed is a check for the following amount:

B $25.00 FilingFes . [ $30.00 Filing Pee & [ §55.00 Filing Fee & O $60.00 Filing Fee,
’ " . Certificate of Sttug Certified Capy Certificare of Stams & -

(sdditionyl copy is enclowed) Certified Copy
{achtitionsl copy is enclazed)

MAILING ADDRESS: . STREET/COURIER ADDRESS:
.. Registration Section, Registration Scction
" Division of Chrporationg : . Division of Corporations -
o "P.O.Box 6327 - _ o Clifton Building
ih‘[,‘l‘m._..... . -~ . Tallahassee, FL. 32314 ’ " 2661 Executive Center Circle
Lo S Tallahasses, FL 3230)
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'ARTICLES OF AMENDMENT |
: . TO
ARTICLES OF ORGANIZATION
OF .

TN D TRUCKING LLC -

* The A:tmlos of Olgamza'am 'or t}us Lmuted L:abjhty Company were filed on \“‘Y 9TH, 2016 .+ und assigned
L14000049965 L

e
1

¢Floridd document number

This amendmient ig submitted to amend the following:”

A. If amending name, enter the new name of the Wimited ligbility company bere:

The new nnme must be distingirishable spd contain the wosds "Limited Liability Company,” the dasignation "LLC" or the abbrevistion “L.L.C."

3450 SACRAMENTO WAY

, , Pl
~Enter new principal offices address, if ap;alicnblc:

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

Enter new mai}lng’addréss,‘lf épblicable: 3450 SACRAMENTO WAY

(Mailing address MAY BE A POST OFFICE BO NAPLES, FL 34105

B, If amending the registered agént and/or registéred office address on our records, enter the name of the new
registered npent and/or the new registered office addresy here;

Name of New Registered Agent

New Registefed Office Address: -

Enter Floridn strest address

, Florida

Gy
MNew Itegiztered: Ageni’l Stg. nature, if Lha;rtgmg Regpistered Agent:

L hereby aocept the appomrmenr e43 regz.rterea’ agent and agree {0 act In this capau‘ry I further agree o compfw: th the
Fpiovisions of all statutes relative'to the praper and complete performance of my duties, and I am ﬁzm;ﬁanwu‘}z and

accept the obligations of my position as registered agent as provided for in Chapter 665, F.S. Or, if thi5. docun'féxr iy .o
being filed to merely reflect a change in the registered office aa’a’resa 1 herelry confirm that the lintited Hability o
company has baen nosified i in writing of this change. "

¥f Changiog Registeved Agent, Signamire of New Registered Agent ‘

Page 1 of 3 L
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Tf amending Authm‘izcd Pursnn(s) author iz»d to manape, ¢ *uter thu tntle, numc‘ angd addresg gt each person being added

ar rem I our d

MGR"‘ Mnnngt.r o :
AMBR= Authorized Member _

Type of Action ~ *

Tidle. . * Namg. . .. Address. *
MGR CARLOS H DAMAS 13450 SACRAMENTO WAY "
NAPLESFL 34105 .. .= i L
N = Remove
- - [J Change
SECRETARY ~ CARLOS HDAMAS 3450 SACRAMENTO WAY o A :
' . NAPLES FL 34105 _
v O Rernove
l. O Change
MGR JOSE DE ABREU 3450 SACRAMENTO WAY o A :
- NAPLES KL 34105 -
' M Remove
O Changs .
Il Add i

R
;;|.I
O Add '

O Remove

O Ch'ange

Page 2 0f3
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D. It amending any other information, enter change(s) here: .(4iach additional sheets, '!'fr_:gzce.‘s.s'ary.) '

:05/09/2006 [ ‘ '
| ) E. Effective date, if other than the date of filing: 051052 (optional)

{If 0 cifectlve date is listed, the date st be specific end connot be peior 10 date of filing or more than 56 days after filing.) Pursuant’ to 605 0207 3)(@)
Natg; If the date jaserted in this block does not mest the applicable statutory filing requirgments, this date will'not be (isted as the
.. docwneut's effective date en the Department of Statc’s records,

If the record specifies a delayed effactlve date, but not an effective timé,' at 12:01 a.m, on the earller of:
(b} The 90th day after the record Is filed.

| COMAYSTH .o '2016 N
! Dated L :

7‘/ o/ Mﬂ/

S:g}f'rum of a member or authonzed representative of 2 member

CARLOS H DAMAS

Typed or printed nome of signee

i e e B Page 3 of 3
Filing Fee: $25.00




