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Trucking Permits and More 8138772163

COVER LETTER

TO: Reglstration Sectlon
Divisinn of Carporations

JVM TRUCKING L1.C
SUBJECT:

mame of Limited Lins Hov Company

The enclosed Articles of Amerdment and feels) are submined for filing

Please return all comrespondence concerming tus matier (o the Tollowing:

ACOSTA, ABEL

Nune of Person

IVM TRUCKING LLC

FimrCompeay

T30 SPICE WOQOD DR

Addiess 1

LAKELAND, FL

Crv/State ard Zip Cede

E-mRd] ardress, (10 B2 Usexl 207 JUMIre auiial raprt noitentien;
For further wntormation concerning this matter, please call

ACOSTA, ABEL _

wNams of Parsen Arsn Code Davtirye T4lephone Mumber

Enciosed is n check for the Joilowing emourt.

O 22500 Filting Fee O $30.00 Filing Fee & O $35.00 Filing Fee & G S60.00 Filing Fee,
Certificate of Status Centified Copy Cerificnte of Staius &
(wiktitiazal copy i eucloee ) Certitied Copy

(nditzional copy is eclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registretion Sect:on Repis®ation Scction

Division of Corporatiors Divizion of Corporations

PO Box 6327 Chiftor. Building

Tallahaesee, FIL 32314 2661 Execurive Certer Cirale

Tallahassee, FT. 32301
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Trucking Permits anc More 8138772183
ARTICLES OF AMENDMENT
ARTICLES OFE%GANIMTION
OF
JWAM TRUCKING LLC

vamwe of the Limited Llabﬂlt\' Company as it now a

CArS 00 OUL [ECOTUs.
v Compuy)
The Articles of Organization for this Limited Liability Company were filed on
Florida docwnent numbey ! PU002I7456

11:30°2016

0i:
registered agent and/or the new registered office address here

and assigned
This smendment is submitted 1o amend the following
A. 1f amending name, enter_the new name of the limited liability company here ‘7) 4
Z . T
The new name tmest be di-trpdslalie and contain the wards “Limited Liehility Company.” e desigration "LLC or the 2hhrev |a@n s r
DA
Enter new principal offices address. if applicable: o 11 n
(Principal office address MUNT BE A STREET LDDRESS) ".. i o
=
G w
o
Enter new mailing address, if npplicable:
(Mailing udgress MAY BE A POST OFFICE BOA)
B. If nmending the registered ngent and/or registered office address on our records

Name of New Registered Agent

enter_the name of the new

“ew Registerad Otfice Address

Enter Florida stroor address

New Hepistered Agent’s Slpnare, it chanping Registered Agent

. Florida

Zip Conde
[ hereby accept the appomtnent as registered agent and agree 1o aer in this capacite. § further agree 1o comply wali the

provisions of all statutes relative 16 the proper und complete perforniance of my duties, and [ am fomilior with and

company has been notifled in writing of this chunge.

cccept the obliganons of m\,-pos;non as registered agent s provided for in Chapter 603, F.S, Or, if tins document 1s
bemg riled ro merely refiect a change in the registered o r‘rca address, I hereby confirm that the limired fability

|
If Changlng Registered Agent, Slgnature of New Reglstered A
Page 1 of 3
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Trucking Permits ang More 8138772188 p.Cé

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titla Nome Addraens Typeof Action
AMBR SANABRIA, LUIS FRANCISCOD 143 NEPTUNE DRIVE
0 ~udd

LAKELAND, FLL 33401
W Remove

O Change

MOR CORTES LEON, LIONIA E948 CABERNET XING
W Add

LAKELAND, FLL 33811
0] Remove

O Change

0 Add

C Reriove

0

‘Z NAF alb

B Ch

2
[mn
x

=

-
C_.,

3zm

D
ﬁ;gavz

g3aid

-

.

)
e

C Add

C Remave

O Add

0O Remove

T Change

-

Page20f3



Truckini Parmits and More 8138772183 i.05

D, If amending any other information, enter change(s) here: (Attach additional skeets, {f necessary.)

s ——tnn

F. Effcctive date, iF other than the date,of;
(1€ an eMective dule is listed, Lhe dc!qmuli J- p
Nogg: If the date inserted in this hiotk)
document's affcetive dote on the LN

If tha record specl
(e} The 90th da!-

= rriir F
el ) e
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o




