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COVER LETTER

TO: Registration Section
Diviston of Corporations

JWA TRANSTORT LLC
SUBJECT:

Name of Limited Liability Company

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

Pleaga return &ll comespondsnce copcerniog this matter to tha following:

JENNY MEDINA

Nama of Person

THE ELITE CARRIER SERVICES OF MIAMI LL.C
Fim/Company

12060 NW SQUTH RIVER DR

Address

MEDLEY, FLORIDA 33178
City/State and Zip Code

ymedina@elitccsom.com
E-mail address; {io ba used for tuture annual ragert notification)

For further information coneerning this matter, please call:

JENNY MEDINA (305 4052600
at )

Name of Person Arca Code Daytime Telephose Number

Fnelosed is a check for the following amount:

i $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & [ 360.00 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &
(edditlonal copy is enclosed) Certified Copy

(additional copy is caclosed)

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

Divislon of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

P. 00¢
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

JWA TRANSPORT LLC
Namoe of t! ity Lom o
073 mif, 1ll1y Company,

and assigned

The Articles of Organization for this Limited Liability Company were filed pp 44172015

Florida dosument nmnber 1415000067503

This amentiment ig submitted 1o nmend the following:

A. If amending name, gnter the new nume of the ipited fiability company here:

The new pame must be distinguichable and pontain tha words “Limited Lisbility Company,” the designation "LLC™ or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maillng nddress, If applcable:
Mugling adrivess ? B .
Z‘.' o
! - ——b
" o
B. If amending the registered agent and/or registered office nddress on our records, enfer the name u[ the ey
egistered agent npd/or the pew registored office nddrgss heye: = =
P ]
Name of New Regigtored Agent: ANTONIQ A MORAL GRILLO =
" , ;_";:
New Registered Qffice Address: 526 ROYAL PALM DRIVE R S
Enier Floritha sireet address o oo
KiS3IMMEE Florida 34743 i@
Zip Coda.

City

ered Agont's Sign tered A
{ hereby accept the appoiniment as registerad agent and agree to act in this cepacity. { further agres to comply with the
provisions of all statutes relative to the praper and compiete performance of my duties, and { am familiar with and
aceep! the ebltgaiions of my positian as registered agent ay provided for in Chapter 6035, F.5. Or, if this document is
being filed to merely reflect a change In the registered office address, ] hereby confirm that the limited labtlity

company hat been nofified tn writing af this change C_,_, ——
mmmwm

ll’ Changlng Regittered Agc
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If amending Authorized Person(s) authorized to mannge, gnter the titls, pame, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title ame ddr Lype of Action

r SANDRA L HUERTA 526 ROYAL PALM DRIVE O Add

KISSIMMEE FL 34743
W Remove

1 Change

P ANTONIO A MORAL GRILLO 526 ROYAL PALM DRIVE 8 Add

KISSIVMEE FL 34743
& Remove

O Change

0 Add

0O Remove

0 Chenge

0O Add

(1 Remove

(0 Change

0O Add

O Remove

[ Charge

0O Add

A Remove

= Chenge
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D. If amending ony ather information, enter change(s) here: (Attach additional sheets, (fnecessary,)

E. Effective date, if other than the date of filing: =y /? SEL2 T {optional)
(f an effective duse v Jisted, the date must be specific and cannot be prior to daro of filing or more than 90 days after filing.) Pursuant lo 605-0207 .y
Note: 1f the date inserted in this block doas not meet the spplicable siatutary filing requirerents, this date wilf not be: Bsred ns ¥ >

tf: - —— © e,

glocument's effestive date on the Depariment of State’s records.

It the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earﬂer of‘“’
.‘-_ Foame ‘:-J ':"'”'-q.

(k) The 90th day after the racord s flied. o
£y
ool * L
2 oen .
05/13/2015 bt .
Dated e e . PR KA
o RN
)( " e R
"= Siganfota ofs {ﬁemf"r of BNRGTIZed FapIeachtalve of o member

SANDRA L HUERTA

Typad of printed name of signee
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