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COVER LETTER

TO! Registration Section
Division of Corporations

JG EXPRESS TRANSPORT [LC
SURJECT:

Mume of Limited Liability Company

The enclosed Articles of Amendment and fec(s) arc submitted for filing.

Please return ali correspondence concerning this matter 1o the following:

JOSE A HERNANDEZ HERNANDEZ

Name at Peeson

1G EXPRESS TRANSPORT LILC

Fim/Company

6081 W 20TH AVE APT 209

Address

HIATLEAL FI1L 33016

City/State und Zip Coge
INFO@ALCARRIERSERVICES.COM
Tomail eddiess: (Lo be used for futwe annual tepoit natihcanon)

For further information concerning this matter, please cal):

AL CARRIER SERVICES INC 786 360-28MW
at )

MNume of Person Avea Code Daytime Telephone Nurmber

Enclased is a check for the following amount:

i 525.00 Filing Fee O 530.00 Filing Fee & £ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Siatus Centified Copy Certiticate of Status &
(2dditional copy is enclosed) Certified Copy

(addirional copy is enclosed

Mailing Address: Street Address:

Registration Seetion Registration Scetion

Division of Corporations Division of Cerporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

JG EXPRESS TRANSPORT ELC

The Articles of Organization for this Limited Liability Company were filed on
L 14000034568

Flarida document number

This amendment is submitted to amend the following:

A. If amending name, citer the new name of the limited liability company here:

W=-10-2/ and agsigned

The new name must be distinguishable and contain the words “Limited Liability Compacy,” the designation "L1LC™ or the abbreviation "L.L.C.

Enter new principal offices address, if applicable: 4741 NW 1TGTH ST

"

Miami Gardens FL 33055

(Principal office address MUST BIEA S TREET ADDRESS)

4771 NW 176TH S

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Miami Guedens FL. 33053

p.5

B. If amending the registercd agent and/or registered office address on onr records, enter the name of the new registered

agent andfor the new repistered office address here:

el ~ ~=
Name of New Rewistered Agent: -5 E
= . p— . pr o
New Regisigred Office Address: 4771 NWLTOTH S s 2
Enter Florida sireet address I —_—
oy —
Miami Gardens . Florida 13055 ,r:'
City Ly Codeg -
U
New Repistered Apent’s Signature, if chianging Repistered Apent: Sy 5

Zoroen
! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agre%ﬁ fo comly with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam Samiliar with and

accept the obligations of my position us registered agent as provided for in Chapier 605, F.5. Or, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered A gent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of each person being added
or removed from owr records:

MGR =

Manager

AMBR = Authorized Member

Title

MOT

Name

JOSE A HERNANDUZ HERNARD

Address

477INW 176th St

T'ype of Action

Cladd

Miami Gardens F1. 33055

ClKemove

= Change

Dadd

(Remove

I_IChange

_lAdd

ClRenwve

CiChange

OAdd

ClRemove

_ OChange

Cladd

CIRemove

ClChange

Cladd

CIRemove

ClChange
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D. If amendlng any other information, enter change(s) here: (Attueh edditional sheets, if necessary.)

=10 -2 } {optional)
of filing or more than 90 days after tling.} Pursvant to 605.0207 (3Xb)
] not be listed as the

nnat be prior to date
1 the applicable statatory filing requiremenss, this date wil

E. Effective date, if other than the date of filing:
{If 2n cffective date is listed, the date must be specific and ca:

Note: [fthe date inserted in this block docs not mee
document’s cffective date on the Departinent of State’s records.
01 a.m. on the eariier oft (b) The 90th day afler the

.

“

{f the record specities a delayed effective date, but not an effective time, at 12:

record is filed.
10/08 2021 o
Dated . A %9

X
- “Signature of u wcinber v authorized repregentative of o member M. f -
TToe =
IOSEA HERNANDEZ HERNANDEZ NI m

: o

Typed or printed name of signee = g

= o

- ~o

Filing Fee: $25.00



