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€« COVERLETTER

. b ¥

ol X
TO:' Registration Section . ;! o
Division of Corporatlons s

w0 Aerorme. Tre

Name of Limited Liability Company i

The enclosed Articles of Amendment and fee(s) are submitted for ﬁli:n_g_. L

Please return all correspondence concerning this matter to the followmg,

Nl

Name of Pcrsun

(R

A pnofle.
7367 Avonte. Te \@Q&%T LC

Flrm/Company

Addn‘és_'s o

[

Ll SPoiress ;_ZR_ esill

Clly/Sta e and le Code

Joornaling @amiail . com

E-mail address; (to be used for fitture annual report notificatron)

For further information concerning this matter, please call:

Yoeraline Menorfe

" —\
Name of Person Arca Code?

Daytime Telephone Nutnber

Enclosed is a check for the following amount: :
v 4
0 §55.00 F:lmb Fee &

O $25.00 Filing Fee 0O $30.00 Filing Fez &

Certificate of Status

O $60.00 Filing Fee,
Certified Copy " Certificate of Status &

(addlllonai copy is enclosed) Certified Copy
T - (additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Rq,isllalion Section
Divi 1s:on of Corporations

- Cliftoh Building
2661 hxecuuve Center Circle
Tallahasscc FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2014

ALMONTE JORNALIN
9979 W. ATLANTIC BLVD.
CORAL SPRINGS, FL 33071

SUBJECT: J&J ALMONTE TRANSPORT LLC
Ref. Number: L14000053171

We have received your document for J&J ALMONTE TRANSPORT LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number: 714A00011841

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT FILED
S TO:.
ARTICLES OF ORGANIZATION 204 JUN 30 PH 3 59

JL (f\x I,:‘ I':‘I, )] 4 IL
¢ f\mom e' i

Name of the Limited Liability Company.as it'now appears on our records.)
arda Limited Lia 1lly Company)

The Articles of Organization for this Limited Liability Company wcrc [" lcd on O\'\/\ O \\ Ik'l’ and assigned

.

Florida document number . 1

This amendment is submitted to amend the following:

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) | '-

Enter new mailing address, if applicable: :
(Mailing address MAY BE A POST OFFICE BOX) L

1
T
i

B. If amending the registered agent and/or registered ofﬁcu addrcss on our records, enter the name of the new
registered agent and/or the new registered office addvess here; * 5

Name of New Registered Agent: ‘_\de F (Q/q A mo T\‘Q (SEML’\
New Registered Office Address: qqqg \U M\M\W (. E \\) d

r Florida street address

mra\ SRS oo 220N

: ) C{{l' : Zip Code

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

I hereby accept the appointment as registered agent and agree=m ac{ in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete per/w mance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pr owdud  for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addres 5‘ 1 hereby confirm that the limited liability
company has been notified in writing of this change, e 1

If Chan';,iancgnstcred Agent, Signature of New Registered Agent

(RS

Page1613 :

B



If amending the Managers or Authorized Member on our rccords, ntcr the title, name, and address of each Manager or
Authorized Member being added or removed from our records ?,“‘f"‘ fr

MGR =" Manager 5o
AMBR = Authorized Member AN

Title Name Address := - $ «. Type of Action

(ED | e “V\O\:.UJ Manhc Az

ek Aol Amoie

Remove

0 Add
O Remove
i:;
i O Add
. O Remove
O Add
n O Remove
N
ot
R
L
Page2of3 - .
R




- '1

K |f -;’
D. If amending any other information, cnter change(s) here (Armch addmonaf sheets, if necessary.)

ol Ot Sie s oreed Bre.
mA MR Joradiing Apvpnte. & 10

he ndd & AV GED Jommakn B
E. Effcctive date, if other than the date of filing:
(The effective date must be specific, cannot be prior to date ofrc:cclpl or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)
Dated JU n@ 2")

honte .

{optional)

AR S
R

3

o

1 "‘Slgt’ﬁn’l

ot (mxrber or auth rcpmemalw of a member

Typed or prmied nune nl ugnce

1
i

S A

By
y ot
i

11
il

ir:_: o
: ;. pe
Page 3 0f 3; A

1
Filing Fee $2‘i 00

a3ia




