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COVER LETTER

TO; Registration Section
Brivision of Corporations

JPH LAND SERVICE
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and feeis) are submitted tor filing.

Mease return all conespondence concerning this matter to the tollowing:

GLEN JOHNSON

Name of Person

JPH LAND SERVICE

Firmt/Company

28201 SW 195TH ave.

Address

HOMESTEAD, FLORIDA 33030

City/Suate and Zip Code
GJOHNSCNMIADGMAIL.COM

F-mail wddress: (10 be used fin tuture annuai repart potification)

For fatther infonnation concerning this matier, please call:

GLEN JOHNSON

786 382-6824
atd )

Name al Merson

Enciosed is a cheek for the foltowing wnount:
O S25.00 Filing Fee W 530.00 Filing Fee &
Certificate of Stutus

MAILING ADDRESS:
Registuation Sectinn
Division of Corporations
P.O. Box 6327
Tallabassee. FI1, 32314

Area Code Daviime Telephone Namber

O $55.00 Filing Fee &
Certilied Copy

(addimaonzl capy is enclosed)

d $60.00 Filing Feo.
Certiticate of Status &
Certified Copy

(additionad copy s enclosed)

STREETICOURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2061 Executive Center Chcle
Tullahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION %
OF C

- U
- .\_3)
JPH LAND SERVICE -
tNume of the Limited Liability Compauy as il now appears on our records,) ’:'-‘;,
{A Flonda Lenuted Liabsiiiy Companyy
ol
Ihe Arnicles of Gruanization tor this Linmted Lialihity Company were filed on 12/01/2016 and assigned P

L16000217918

Florida docuiment numtber

This amendment is submitted o amend the following:

A. IWamending name, enter the new name of the Hmited linbality company heve:

JP SHIPPING & LOGISTICS

The new name must be distinguishable and contain the words “Limited Liability Company.” the designivion “LLECT or the abbreviation 7LLCT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailine wddress MAY BRE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered woent and/or the new recistered office address here:

Natne of New Reegistered Avent:

New Reeistered Oftice Address:

Enter Florida street address

. Florida
Cine Lig Cuutle

New Registered Apent’s Sionature. if changine Registered Aocnt:

! horeby accept the appointment ax registered agent and aoree to act in this capacine, 1 further agree to comply with the

. / 2t 1 i X pacire. 1 ¢ .
provisions of all statuics relative 1o the proper and coniplete performance of my duties. and Fam familiar with and
aoeept the oblications of niv position as registered agent as provided for fn Chapter 603, F.5. Or. i this docionent is
heine fifed to merely reflect a change in the registered office address, ! herehy coniirm thar the limited liability

company fuas been notificd in writing of this change.

tf Changing Registered Agent, Signature of New Registered Agent

Page [ of 3



.

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 = Muanager
AMBR = Authorized Member

Title Name

MGR GEORGES PLUMMER

Address

19710 NE 10TH PL.

Type ol Action

= oAdd

MIAMI. FL 33179

O Remose

O Change

O Add

0 Remove

& Change

B Remove

0 Change

O Add

O Remove

O Change

O Add

3 Remove

C Change

0O Add

O Remove
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1. If amending any other information, enter change(s) here: (Arach uddivional sheets, if necessary )

K. Effective date. if other than the date of filing: (optional)
Hlan effective date is Tisted, tee dite must be specific atd cannol be prior t date ol filing or more than 90 days afier filing ) Pursuant o 605.0207 §3)(b)
Note: Wihe date inserted in this block does not meet the applicable statuory Biling requirements, this date will not be listed as the
document’s effective date on the Depertment of State’s records.

If the record specifies a delayed effective date, butl not an effectlive time, at 12:01 a.m. on the earlier of:
(b} The S0th day after 1he record is filed.

Y

Dated oz
& /////F__H ——

Sn_n.mm af a member or authonsed rcprmcnulln ¢ of a member ~J

-1

~ -—

(Jiea o oimgad

Typed or pnmed name ol signee

1
H

9

;
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