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COVER LETTER

TO: Registration Section . .
Division of Corporations ’

TN TRANSPORT LLC
SURIJECT:

Name af Lynged Labhie € ompans

The enclosed Articles of Amendiment and feetsi are subined for Hlng.

Please retarn all correspondence concerning ths matten o e loilowing

CAROLINA GARUIA

Name ol Berson

COPRO BUSINERS CONSUL FING E

Firmig ompany

O23 PLANTATION KEY CIR UNITY 202

Address

OCOEE, FL 34761

Uity Stade and Zap e

INFO@uCGPROBUSINESS.COM

E-manl address (1o he used fon future :H‘IIIli:iTFCpUTI nolication}
For further information concerning ths maeter. please call
CAROLINA GARCTA NG SUd| a9

Nane of Person Area Ui IYavtime Telephone Nunber

Eoclosed o cheek Tor the following mnounr

W S2200Fding Fee O S30.00 Filing Fee & O S350 Faling bee & O $60.00 Filing Fee,
Cuerubicnte ol St € ertified ©opy Certificate of Status &
vaditional cops s enelosed) Certified Copy

{additionat copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Ruegistration Scetion Regstration Section

Division of Corporations Division of Carporadions

PO Bos 6327 Chifton Building

Tallahassee, FLL 32314 261 Evecutive Center Crrcle

Valinhussee, FIL 32308



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JGN TRANSPORT LLC

(Name of the Limited Liability Company as it nuw appears on our records.)
A Floeida Dimrted Taabibiy Company)

T i ’ ization for this Limi it . 22005
e Articles of Organizaion for this Linited Fability Compans were filed on 27208
11300091642

and assigned

Florida document number
This amendment i subnutted o amend the following

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

NTA

The new e musl be distinguishable aod contum the words 8 anires Diabilin Compamy © the designation “LLCT or the abbreviation “1L.1L.C7

Enter new principat offices address. if applicable: A3 NI STREET o S
AP I —
(Principul office address MUST BE A STREET ADDRESs) 9™ 2 Lo
==
MIAME FLL 33130 < e
. — T ::f =
:‘!; ‘:c'_a ‘:
NNt o g b i r
Enter new mailing address, if applicable: 43 SW bih STREET ~s .
(Muiling address MAY BE A POST OF FICE BOX) AP o9 e n
NIAME FL 33130 €3

B. I amending the registered agent and/or registered office address on our records, enter the name

of the new
registered agent and/or the new registered oftice address here:

Nanw of New Redistered Agent:

New Registered Ottice Address. N A

Foevier Florida sireet addresy

. Florida
L Zip Code

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

fherebw acceps the appoiimment as registered ugent and agree o act i this capacite. 1 further agree to comply with the
provisions of all stanures relative io the proper and complere pevtormeance of oy duties, and T am familiar with and
aceept the oblications of my position ay registered agenl us provided for in Chapter 605, F.S. Or, if this document is
heing tiled to meretv reflect a change in the vegisicred office address | hereby confirm thar the limited liabilin:
company has heen notified in writing of this change

I Changing Registered Ageat. Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Vlanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR AN GABRIEL GONZALLS 455N Uth S TREET
_ H Add

APT

a Remowve

MIANMTD R~ 50
O Change

MOR { AROLINA GARCTA B2V P ANTATION KEY CIR
O add

CONEL 20
B Remove

DUCOEFL 34701
O Change

. O Add

O Remove

O Change

0O Add

O Remove

{1 Change

_ O Add

O Reimove

O Change

0O Aadd

£ Remove

0 Change
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1. 1t amending any other information. enter changets) here: dnacn wdditional sheets, if necessary.)
: NI

—
— e}
N —m
' =R
> T
e A
A :-i), i
— '-,'):U,'_'
[ Rl A
s
T, = T
14 .
™I z
— . R
Lo T
[ 3] o
L

E. Effective date, if other than the date of filing:

(optional)
M an eifeenve dine s isted, the date mast be apecitic and caniot be prior o dine of tithng ormere than 90 davs wfter filing,) Pursuant te 603.0207 (34b)

Note: 1 the date imserted in this block does notmeet the appheable sttuton Bling requireisents, tus dawe will not be Listed as the
document's effectve dute on the Departiment ot Staie ~ recotds

If 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 record is filed.

Dated 'Z/H/Q.C_)/ _-}

=

et o aathorzed representative of a mentber

CAROLINA GARCIA

Typed oo pemied name oV signee
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