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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2017

»

£g

JEFFERSON CEPEDES Em
1112 DARTFORD DR »5
KISSIMMEE, FL 34758 it
Me

SUBJECT: EJM TRANSPORT LLC m
Ref. Number: L16000054825 23
a

We have received your document for EJM TRANSPORT LLC, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $25.00.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the

one presently on file. A search for name availability can be made on the internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C.,"
"LC.," "Ltd.," and "Co."

The document number of the name conflict is L1 300001 1627.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist I Letter Number: 817A00005208

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 7, 2017

JEFFERSON CESPEDES
1112 DARTFORD DR
KISSIMMEE, FL 34758

SUBJECT: EJM TRANSPORT LLC
Ref. Number: L16000054825

=
By ma

We have received your document for EJM TRANSPORT LLC and your chrEE_k(sE
totaling $25.00. However, the enclosed document has not been filed and i@ﬁ'ging
p )

returned for the following correction(s): >3
LA
The name designated in your document is unavailable since it is the sanﬁ'@fs, (oo
it is not distinguishable from the name of an existing entity. ;5;" O
pl

Lo~
Please select a new name and make the correction in all the appropriat?ﬂace?
One or more words may be added to make the name distinguishable n Re
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
"LC-," "Ltd.," and "CO.“

The document number of the name conflict is P16000023272.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If ybu have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number; 617A00004305

www.sunbiz.org

Divicion of Corporatione - PO BROY 82397 .Tallahaceee Morida 32314
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COVER LETTER

TO:  Registration Section" ' \
Division of Corporations
EIM TRANSPORT LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JEFFERSON CESPEDES

Name of Person

EJM TRANSPORT LLC

Firm/Company

1112 DARTFORD DR

a8

Mo

HY 1yl
3Rg

P d

Address

KISSIMMEE FL 34758

)’
s
m-<
Mes
—T‘-Y'l

*

City/State and Zip Code
CESPEDES0420@GMAIL.COM

8168 d EZ U Hig

vaid
IWNLS

F-mail address: (to be used for Nrure anaual report notitication)

For further infermation concerning this matter, please call:

JEFFERSON CESPEDES 551 243-4332
at( }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
W $25.00 Filing Fee O £30.00 Filing Fee & D $55.00 Filing Fee & O $60.00 Filing Fee,
Cenrtificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT

| TO

| ARTICLES OF ORGANIZATION
' OF

EJM TRANSPORT LLC

The Articles of Organization for this Limited Liability Company were filed on 03/17/2016 and assigned
Florida docurnent number 116000054825

This amendment is submitted to amend the following:

A. It amending name, enter the new name of the limited liability company hepe:
FEAIRADISTORT el . Je €€ Teweking ||c
The aew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."
<3
I na
Enter new principal offices address, if applicable: L7 o5
penc b =
(Principal office address MUST BE A STREET ADDRESS) =
. = o ] e
a P ~)
N
% -
Enter new mailing address, if applicable: Mo
- Y
(Mailing address MAY BEA POST OFFICE BOX) s
oy ¥
() - —

B. If amending the registered agent and/or registered office address on our records, W

ered agent and/or the new ce address here:
Name of New Registered Agent:
New Registered Qffice Address:
Enter Florida strea! address
_—
B P s F'D!'!da
City Zip Code

I hereby accept the appoiniment as regisiered agent and agree to act in this capaciiy. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and i am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document. is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page 10f3
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. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
. or removed from our records:

MGR = Manager '
AMBR = Authorized Memhelj

Title Name Address Type of Action

O Add

O Remove

O Change

O Add

0 Remove

0 Change

(3 Add

O Remove

=¥
-? chm

1 Change

1 'BHS‘SVHgﬂVb
§ 40 AMVL3HP3S
YN [51[!?:
&

YQR
Iny

O Add

O Remove

O Change

O Add

] Remove

O Change

Page 2 0f 3



D. if amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

4

P

b
Y
AEER A LB

E. Effective date, if other than the date of filing: (optional)
(if an efective date is listed, the date must be specific and cannot be prior Lo date of filing or more than 90 days afler [iling.) Pursuant to 605.0207 (3)(b)

Note: Il the date inserted in this block docs not meet the applicabie statutory [iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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.

FEBRUARY 17TH 2017

Lol

bl%mlt#do a memBer of aul NOTTZ€ prem.nlalw@oi a member

PDated

JUFFERSON CESPEDES

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



