(-Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] maL

[] pick-ur

(Business Entity Name)

(-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

1600008932

RRARIIA

600290617486

03/27 16--01013--031

SRR 4L
] ,-.I]“!I‘J,

ARy

Office Use Only

K. SALY
SEP 2 Y 1016

F420, 0




COVER LETTER

TO: Registration Section
Division of Corporations

JP TRANSPORT FL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for tiling.

Ptease return all correspondence concerning this matter 1o the following:

Angela Tejeda

Name of Petson o
JP TRANSPORYT FL, LLC

FimiCompany T
9608 Lake Chase Island Way ‘

Acdress

Tampa/Florida 33626

Cinv/State and Zip ol

Jptransporttl@gmatl.com

E-mail address: (10 be vsed for futur.: anhual report natilication}
For turther inlormation concerning this matier. piease call:
£13 993-0924

a L
Aren Cody

Angela Tejeda

Name ol Person Maviime Telephone Number

Enclosed is @ check for the fullowing amount;

i 523.00 Filing Fee i £30.00 Filing Fee &

Certiticate of Status

0 $£55.00 Filing Fee &
Certified Copy
(additional capy v enclned)

3 560.00 Filing Fee.
Certificate ol Status &
Certified Copy

tadditiona] copy is enclosed;

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

STREET/COURIER ADURESS:
Rugistation Section

Lrivision of Corparations

Clifton Building

2ant Executive Center Circle
Tailanassee. 11 323501



ARTICLES OF AMENDMED T

TO P /’ /
ARTICLES OF ORGANELAT ON y oy
g/é-‘s‘\ b L
OF é;‘:("»g
A7 ‘ /67:?
JP TRANSPORT FL, LLC At il 7
(Name of the | imited bRty Coneny s (Ao appers o nur re(ords,) TEEL S A
“Torida Limited Lrabikiy v ompan § S r"\/_ 2

The Articles of Organization for this Limited Liability Company werc liled on "~ E! Zith, 2006

L16000080132

and assigned

FFlorida docunert number

This arnendiment is submitted to amend the following:

A, [T amending name, enter the new name of the limited lizbjlitv company her &

The ew name must be distinguishable and zontain the words “Limited Liahilivy Con- 11y th s e g i “LLET or the abbreviation =110

linter mew principal offices address, if ajiplicable:

(Principal office address MIUST BE A STREET ADDRESS)

Entiee new mailing address, if applicable:
{Mailing address MAY Bl A POST OF FICE BOX)

B. I ameading the repistered agent und/or registered office nidrmg - reccrds, enter the name of the new
ryzistered sgent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered (ifice Address:

At} achl soer ey

. Florida
o Zip Coae:

lnew_Repiste red Ageat’s Signature, if changing Registered Agent:

{ herehy accept the appointment as registered agent and agres o Vi s Lo o feriter agree to complyowith tie
prnvisions of all statutes relative to the proper and complete ot panee 55 2oy eond Fam familiar with and
aceept the obligations of wiy position as registered agent ay provicd oo b U oo 205 FLS Or, i this document s
beirsy filed to merely reflect a change in the registered office addve o P Iwvicéy o™ w thal the limited liability
campany has been notifizd in writing of this change.

o

' ol New Registered Apeat
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&y
If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person _being added
o removed from our records: p

LRy

e,

MGR = Manager
AMBK = Authorized Member Zﬁ/&'S‘EP ’

Title Name Address o i - M/U: 2 7Tme of Action

AMBER Dorca Lopzr SERET S A
. ERCAE mag
o
568C Kungfish Dr. Lutz FIU 33 58
S B Remove
— O Change
AMER Thomas Powers
—_ — e e 01 Add
3686 Kingfish Dr, Lotz FL 33758

B Remove

O Change

{1 Add

O Remove

O Change

D !\dd

O Remowve

8 Change

0 Add

O Remove

O Change

e B Add

O Remnve

O Change
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. 1T ameniding any other information, enter change(s) her: /Ao, coilitoas vt Srecessary.)

—— -
— - e+ e e ....._.__._ZQ/J_S‘E;}___ i

!
_ I (2NN i<

T T TCE, 7 1A

’ //‘ r’."?}’é ’

I, Effective dare, if other vhan the date - f filing: e e i Moplionaly
(I an effecive dawe is listed. v dale must be spe cific and cannot be prior oty » : san K L after fiting, ) Pursuart (o 005.0207 (3kb)
Note: [f'the date inserte:t i this block dous not meet the applicsblosetobyy 1 livg o e ~is, this date will not be listed as the
dowument's effective dale on the Depurtm :nt of State’s records,

1f tha record specifies i -lelayed effetive date, but not a1 2l ckive e, 202010 a.m. on the ea-lier of:
(5) The 90th day after the record i filed.

Caled qIQ.ﬁ )] Zﬂ . Z@}Q__

Sighat e ofa member or authured v smmiv a7 nétb

,b\QQQ\O.. Teed O

Typed-cdprirted im0 g e
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