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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2019

JOSE E MUNOZ
15435 MARKHAM DR
CLERMONT, FL 34714

SUBJECT: JEM LOGISTICS LLC
Ref. Number: L16000074304

We have received your document for JEM LOGISTICS LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The attached form must be completed in order to file the document.

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) 245-6052.

Tacarri K Glass
Regulatory Specialist I Letter Number: 019A00006560

3

—. . =

2 b

—% e

S

I

“iEi co

RE

L

oL @

P~ :_::-"_1 ——

¢ SRR

&

b3

HUIED

www.sunbiz.org

™ ™ TYMAYy oo™ m 11 o1

I 1 L N e Y T B ]

v

INY

ENLE
AFA0YAA



COVER LETTER
TO: Registration Section )
I)ivisi()nn/me'pnratiun.\‘ S o
SUBIECT:

JEA Lo \ Fics

(( C

PP - - N
Naie of Limited Liability Company

e enelosed Artictes of Amendment and feefs) are submitted for tiling

Please retarn all correspondence concerning this maiter to the following

JO \){P‘C/:'
Name of Person

:/-}
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/u OIVAPYa

M Logestics

(L C.

Firg/Com pany

ISy MALE S

Address

Nr

/("/ /74(7\76 7/(.

Cits/State und Zip Caxle

SYI1Y

JL/H’MQQ(S/“:;S. 2ol /,;97(//77/416 a

E-mart address: {1e’be used for future anoual report ihetifigdion)

For further intormation concerning this matter. please call
JoSe @ Wuwoa
Name of ferson

Area Code

at{ ’{S 2-—) 4/&5”

—

50 O

Enclosed is a check for the following amoun
F- $25.00 Filing Fee T $30.00 Filing Fre & 17 $35.00 Filing Fee &
Certilicate of Status Certified Copy

(additionat copy iy enclosed)

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations [Fivision of Corporations
P.O. Box 6327 Clifton Building

2661 Exective
Tallahassee. FL

Tallabassee, FL 22314

32301

Duvtime 'I'ulcphnnc Number

STREET/COURIER ADDRESS

Center Circle

O $060.00 Filing Fee
Certificate of Status
Centitied Copy

{additional copy is enelos
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

o

VBN \gaishies (L

(Name of the Limited [StAbility Company as it now appenrs o our records.)
(A Florsdy Limited Liabhtv Company)

an

e i ¢ i
I'he Articles of Organization for this Limited Liabiliiy Company were filed on ‘ ‘ \J\ \
1

Flarida document number L / b OOO O 7 ({ 30 L{

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited ltabitity company here:

d assigned

Th: new name must be disunguishable amd contain tre words “Limited Liabitity Company.” the designaiion “LELCT or the ;1hhr<:\'ialio[\ LG

Enter new principal offices address, if applicabie:

SRS matkhiu ANE

3

(Principal office address MUST BE A STREET ADDRESS)

e

C lermod £ 3?«1";

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

ne of the new

revistered aoent and/or the new registered office address here:

/ 2]
Jose £ pMonox

Name of New Registered Agent:

New Revistered Office Address:

\SUAT MaAallhet N\

Fouter Florida strvet address

/;/éy/W%f . Florida 3 L/ ‘

Ciiv Zipp (4
New Reoistered Agent's Signature, if changing Hegistered Agent:

[ hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree to e
provisions of all staiwtes relative 1o the proper and complele performance of my duties. and Tant familiar
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this
heiny filed 1o merely reflect a change in the regisicred office address. Dhereby confirm that the linited lia

i

mphe with the

vith aned

peumer is

hility:
compeny has been notified inwriting of this change.
—_—
IiC cgisterch’.—f;ﬁnt.f\'igﬂmrc nf New l{(ﬂc\cred Adrent




Iameénding Authorized Person(s) authorized to manage, enter the title, name, and address ol each pers

i
n_beine added
or removed froom ourrecords:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

Mee  Jose € Mowe ssuny markhim v e
C’/é’ ¥ U\/(;f’ '!f'é_ 3L/7’ ((D Remove

O Change

MER_ \TOK E_ N UNOZE (T IS mad £l s O [ Add

[/e/n//o\«f L£L 34T Y %{

|Change

Oladd
r~
=]
—
emove
I
-n -~
: -
<4 =X
fhangg“nzg
L)
- o<
ﬁ =
o {.
—00 And
Tz- 0
LIv3
| )

O Reinove

0O Change

0 Ard

O Remove

8 Change

1 Afd

C Remove

O Chinge
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. .y
D. If amending any other information, enter change(s) here: (liach additional sheets, if necessary.j
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F. Effective date, if other than the date of filing: O [ \ ( 2_0 ( ﬁ (optional)

{If an effective date is listed, the date must be specilic and cannot be prier to dau of hhng or more thin 90 days after filing.) Pursuant to §035.0207 (3Xb)

Note: I1fthe date inserted in this block does not mecel the applicable statutory filing requirements. this date will not be |
document’s cffective 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 ea
(b) The 90th day after the record is filed.

Prated

%z\‘/- W/AM V¢

Znature of 7 11Lmbl“’)r .lur.]wrmd‘rc.pn.sn.nlw member

UAese ¢ moNox

Typed or printed name of signee
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