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COVER LETTER

TO: RegistraNon Scction
Division of Corperations

JRG BROS TRANSPORT LLC
SUBJECT:

Namie of Limited Liabikity Company |

The enclosed Articics of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

LUISA A GARCIA ARRIAGA

Name ot Pervon

JRG BROS TRANSPORT LLC

FirnvCumpany

250! SHEFFIELD DR

Address

DELTONA. FL 32738

City/Slate and Zin Code
BRENDA MASEAOL.COM

f-mat] address; (10 be uned for fuiure annmnl report noldwationy

Far {urther information cancerning this marter, please call:

LUISA A ARRIAGA GARCIA 787 364-4404

Namc of Person Arza Code Duytinw Telephone Number

Erciosed is a check fur the following amount:

@goooi o007

= $25.00 Filing Fee O $30.00 Filing Fee & D $55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
{sdditenal cupy 1 enclined) Certitied Copy

MAILING ADDRESS:
Registralion Section
Division of Corporations
P.O. Box 6327
Tallahnssec, FIL 32314

(ddiuonal <oy s onckaned)

STREET/COURIER ADDRESS:
Registration Section

Diviaion of Corporations

Cliflon Building

2661 Executive Center Circle
Tallshassee. FL 37301



06302017 4:30 PM FAX 1078460320 MAS INSLRANCE ones 0007

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JRG BROS TRNSPORT LLC

'g_mgnnv ,!Tn Enw ARDCATS On hue records.)
SHmle ubihty Company)

‘The Anticles of Qrganization for this Limited Liability Company were filed on 08/03/2015 and assigred
Florida document number & [500013252!

This amendment is submitted to umend the foflowing:

A. ITamending name, enter the new name of the limited liability company here:

The new name miust be distinguishsbiz and eontiin the words "Limited Liability Cumpary,” the Jesignarion "L LC" or the abbrevintion “L.L.C."

Enter new principul offices address, if applicable:

{Principal nffice addresy MUST BE A STREFET ADDRESS)

Enter ncw mailing address, if applicable:

(Muiling addrexss MAY BE A POST QFFICE KQOX)

e
B. I amending the registered agent and/or repistered office address on our records, enter the mame of the new
registered ayent and/or the new registered office address here;

Name of New Regigtered Apent:

New Registersd Office Address:

Enier Florics strect odddress

. Florida
Ciey Zig Code

New Registered Agent’s Slgnature, if ¢changing Registered Apent:

! iereby acoept the appoinimenr as registered ageni and agree (o act in ihis capacily. I further agree 1o comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docuntent is
being fiivd ta merely reflect u chunge in the regisiered office address, 1 hereby confirm that the limited liabitit y
company has been notified in writing of this change,

If Changing Repitered Agent, Sigoature of New Repistercd Apent

Page 1 0of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, und a2ddress of each person_being added
or removed from our records:

MGR = Maoager
ANBR = Authorized Member

Title Name Address Tvpe of Action
AMRR JERRY RAMOS 2501 SHEFFIELD DR
W Add
DELTONA FL 32738
d Remove
O Change
—— B add
_O Remove
O Crange
0 Add

O Remove

O Change

O Add

O Remove

O Change

1 Add

0 Remove

O Change

S Add

O Remove

O Change

Page2 of 3
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D. Ifamending any other information, enter change(s) here: (driuch additionul sheets, #recessary )

. _ . 06302017 .
E. Effective date, if other than the date of filing: {optional)

(17 an ellective date is listed. the dote must be syxecific und cannot be privr 4o date of filing or mors thun 90 days sfer nNling) Purunnt to 605.0207 (3Xb}
Note: i[the daic inserted in this block docs not mest the applicable stmutary tiling requircinents, this date will not be lisled as the
duocument’s effective date on the Department of Stute’s records,

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.

on the earlier of:
(B) The 90th day after the recerd is flied.

JUNE 3D 207
Dited UNE .

Stpamture o8 member o authonzcd representutive of 0 member

LUISA A GARCIA ARRIAGA

Typed of prified nanw ul wgnee
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