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MAR-29-2016 TUE 03:38 PM MARQUIS RESTDENCES FAX Ne. 3053581202

COVER LETTER

TO:  Registration Sectlon
Division of Corporations

JRIC HOLDINGS LLC

SUBJECT:
. Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for flling.

- Pleaga return all correspondence concerning this matter to the following:

JENNY MEDINA

Name of Person

THE ELITE CARRIER SERVICES OF MIAMI LLC

Firm/Compatty

12060 NW SOUTH RIVER DR

Address

MEDLEY, FL 33178

Clty/Stata and Zip Code
" YMEDINA@ELITECSOM COM
B-ruail address: (to be used for fature nuunal report notification)

For further information concerning this matter, pleass call:

JENNY MEDINA h 305 8017847
: at(

Area Code

Nama of Person. Daytime Telephone Number

Buclosed is a chack for the following amount:

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is eaclosel)

[ $55.00 Filing Fee &
Certified Copy
(adklitional copy is enclosed)

BN $25.00 Filing Fee [ $30.00 Filing Fee &

Cectificate of Status

MAILING ADDRESS:
Registration Section
Divigion of Corporations
P.0O. Box 6327
Tallahngsee, FL, 32314

STREET/COURIER APDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Talinhasses, FL 32301

P. 004



MAR-29-2016 TUE 03:39 P MARQUTS RESIDENCES FAX No. 3053581202 P. 004

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '
JRIC HOLISINGS LLC
Name of the Limited Liability Company as it now sippe. acordy,

Flonda Limited Lisoility Company,

The Articles of Organization for this Limited Liability Company were filed on 10/01/2013

and assigned
Florida document number 13000167832

This amendment i3 submitted to amend the followiug;

A. If amending name, enter the new name of the limited liability company here:
MAGELLAN TRANSPORTATION LLC

The new name must be distinguichable and contain the words "Limited Liability Company,” the destgnation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malllng address, if applicable:
{Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or régistm:d office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Barer Florida street addrass

, Florida
City Zip Cade

ew Regigtered Agent’s Signni if chan eglgtered

1 hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to compb» with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that rhe lim:ted hab:lzcy
company has been notified in writing of this change.
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MAR-29-2016 TUE 03:39 PH WARQUIS RESIDENCES FaX No. 3053581202 P. 008

If nmending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person being ndded
or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name - Address L'ype of Acilon

O Add

O Remove

0 Change

O Add

O Remove

O Changs

0 Add

O Remove

O Change

1 Add

[} Remove

O Changs

_Aadd

‘O Remove
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p. If ameuding any other information, entey chnuge(s) here: Mttach additional sheets, [f necasvary,)

I\, Effestive date, if otber than the dade of fillugy O 2 200 (optional)

't ¢fenclfective date ixfisted, the date prast be-specifio and eannot be prior to date of filing oy oinrs then 0 drys nfter Sling,) Pursuun to 635.0207 ()b}
; Noter 1Fthe dote insected in thik block does nay muet thé. appheable statuloxy filing requiraments, this date will not be listed as the

i dooument's #ffeotive date on fhe Department of Stits's tacords. :

1f the record spaclfles a délayed effective date, but not an effective tme, at 12:01 a.m. on the aatifer.df;
() The 90th day after the record 1s filed.
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