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COVER LETTER

TO:  Reglstration Section !
Division of Corporations

JVM TRUCKING LLC
SUBJECT:

Name of Limited Liabtlity Campany

The enclosed Artioles of Amendmert and fee(s) ars submitted for filing.

Please return all correspondence concerning this matter to the following:

MORALES, KAREL

None of Ferson

JVM TRUCKING LLC
FirnvCompany
730 SPICE WOOD DR
.;’\.ddress
LAKELAND, FL 33301 '
City/State and Zip Code

E-mat} address: (10 be used for fufre srumal seport notibiention)

For hurther intormation concerning this metter, please call:

MORALES, KAREL at ( a0s y 4327860

Name of Person Aren Codz Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Statuy Centified Copy Certificate of Status &
(nduditional copy iv encloved) Certitied Copy

(ndititionn] copry is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Geotion Registration Section

Divigion of Corporations Divigion of Cotporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Bxacutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JVM TRUCKING LLC

Nome of the Limlted Llab; Lompamny o4 it now appears on our records.
onicla [imited Liadility Compaiy

The Articles of Organization for this Limited Liability Company were filed on 11/30/2016

and assigned
Florida document number -16000217+484

Thix amendment 1s submitted to amend the following:

A. 1f amending name, enter the new name of the limited linbility company here:

The new nams roust U distnguishatie and cornain the wards “Limhed Liahillty Company.” the designaden “LLC™ nr the abbreviation Nﬁl.—ic
i 4 a—
Enter new principal offices address, if applicable: Leed M S
I T
. , ' B 2yl . v
(Principul office address MUST BE A STREET ADDRESS) e
,-'--{m —H ]
U~ S
e N,
—n =
2%
Enter new mailing address, if applicable: }Cgrn —
Maili ss MAY ST OFFIC, :

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

enter the name of the new
registered apent and/or the new registered office address here:

ister t:

ice e58:

Entor Floridn stroet addresy

, Florida
City Zip Cotle

1 hereby accept the appointment as registered agent end agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper und complete performance of miy duties, and I om familior with and
accept the obligations of my positton as registered agent as provided Jor in Chaptey 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered cffice address, I hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changtng Registered Agent, Signature of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, hame, and address of each person being added
or removed from our records:

MGR = Xlanager
AMBR = Authorized Member

Titla Nuameo

Addrass

Lype of Action
RIVERA TRINIDAD, EDWARD 1234 REYNOLDS ROAD

MGR

O Add
LAKELAND, FL 33801

H Remove

MGR

O Change
ACOSTA, ABEL 756 CENTER STREET

® Add
WAVERLY, FL. 33877

O Remove

0O Change

O add

O Remove

O Change

0O Add

O Remove

0O Change

Q Add

O Remove
T

-y poree)

e

e . H

> A3

O.Changs

—
oRE
-

O Remove

BB IRAE =

0 Chenge .-~
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1. I amendinig any other information. enter shangeiss epet S enitomed St of s
Cooa
L. Efcetive date, I othor than the datw of fluyge L " /07 toptionat
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