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TO: Repistration Section

Bivision of Corporadons

JJF Trucking, LLC
SUBJECT:

3/9/2016 3:04:00 PM PST

COVER LETTER

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted for filing,

Please retum alt corespandence concerning this inater o the folfowing:

Che

yenne Moscley

Name of Parson

Legalzoom.com, Inc.

Firn¥Company

100 W, Broadway Suite 100

Adlstress

Glendale, CAG1210

cllack66gg yalivo.com

Citv/State and Zip Code

E-1np] a0eress: (10 be tised 10F TulUfe aunital repor notHcanet)

For further information concerning this matter, please call:

Imelda Vasquez

Nume of Person

323
at ( )

962-8600 ext 7950
Aron Code

Enciosed is a check for the following amount:
O $25.00 Fiting e 01 $30.00 Fiting Fee &
Certificale of Sats

MALLING ADDRESS:
Regisiration Seclion

Divisian of Corporations
P.O. Box 6327

Tallahassce, FL 32314

Dayting: Telephone Number

& $55.00 Fiting Vee &
Cerified Copy

0 560.00 Filing Fee,
Cernifreate of S1ats &
(aiditional copy is encloszd) Certified Copy

{additiunal copy is enclined)

STRECT/COURIER ADDRESS:
Registration Seetion
Division of Corparations
Clifton Building
2661 Excentive Center Cirele
Tallahassee, FL 32301
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3/4/2016 3:04:00 PM PST

132358628300 From: Amanda Sando

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
JIF Trueking., LLC

(Name of the Limfted Tiablfitx Company as It aow

]f PHCATS ou OULF Yecords.,
(AP londdu Lansied

: )
whbiluy Compuny)
- The Atticles of Organization tor this Limited Liability Company were filed on (273112015 and assigned
Florida document number 116700001055 .
This amendment is subimitted to amend the foltowing:

A, If amennding name, enter the new name of the lisnited lability campany here:

The zew pame must be distinguishable and end with the words *Liwmited Linbility Coupany.” the desigoation "LLC" or the ebbreviation “L.L.C.”
Enter new principal offices address, if applicable:

-‘-‘i.w
10770 Sunset Ridge Lane = r?‘.!',““
T
{(Princinal office address MUST BE A STREET ADDRESS) — Odando, Florida 32832 ::a-o = :
. wﬁ;"_ -
=—ake
S
~ 4 == "_-ﬂ(_?‘(:'!
Enter new mailing address, if applicable: 10770 Sunset Ruige Lane e
; N -
(Maifing address MAY BE A POST OF FICE BOX) Orlando, Florida 32832 = 2%
[ S F‘i
[as) V]
B.
registercd ageot aud/or the new registered office address here:

e
If amending che registered agent and/or reglstered office address on our records, enler the name of the new

Name ol New Regisiered Agent:

New Remsteret Office Address:

Fnter Floridea siveot cddriess

, Florida
Cigy
New Registered Asent’s Nigpoature, if chanping ‘Reeistered Apent:

Zip Cender
1 herebyv accepr the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions ¢f el swatutes relative ro the proper and complete performance of my duiies, and I am familiar with and

accepl the obligations of my position as registercd agent as provided for in Chapter 605, F.S. Or, if this decument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apeut

Page t of 3
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3/9/2016 3.04:00 PM PST

13238628300 From: Amanda Sando
If amending ¢he Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member heing added or removed from our records:

MGR= Maunager
AMBR = Authorized Menber

Tide

Name Addresy Tyie of Action
AMDBR Carl A Tluch 8431 Nurcoossee Rd. 0 Add
Orlando, Florida 32827 # Remove
AMBR Can A Flack 10770 Sunset Ridge Lare & Add
Orlando, Florida 312832 0O Remove
—
2
» -
= 5%
AMBR Victor Johnson 10770 Sunset Ridge Lang o A8 & a
I - — 3
av—— (44 ) ':'J -—
. o o
Oclando, Florida 32832 D Rzg}g‘-’c l.—’f}lc:ag-;
S
= .,
e
0.
W IEm
[}
X
3 Add
0 Remove
] Add
0O Remove
0 Add

[ Remove
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3/9/2016 3:04:00 PM PST

13238628300 From: Amanda Sando
D, If amending any other information, enter change{s) here: (Attach additional sheers, if necessary,)

E. Effective date, If other than the daie of fillng:

(optianal)
(&

/

(The effective date must be specific, cannor be prior v date of receipt or fited date and cannot be more thue S days after
the date this damuneni ja filwd by the Flavida Department of State)
Dated

o

. 29/

Blgnature of 8 member of agiporiacd rep:escnutﬂ‘t‘- of wmenber

Carl A Flack
Typed or printed naws of signes

=

iy

.
I -
> 5
= zA
o (!'J‘?\ 4;‘4
= 79T
1 = £
Page3 of 3 Vo Y
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