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COVER LETTER
TO:  Registration Section
Division of Corporations

JMP TRANSPORT LLC
SUBJECT:

Name of Limied Liabihity Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Otftice Change and tee(s) are submitted tor tiling.

Please return all correspondence concerning this matter 1o the following;

JOSE MUNOZ

Name of Person

Firm/Company

4967 26th PL SW UNIT 101

Address

NAPLES, FL 34116

Ciwv/State and Zip Code

jjochy63@hotmail.com

E-mail address: {to be used for future annual report notification)

Far further information concerming thus matter, please call:

JOSE MUNOZ (239 243-5127
at ]
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Flonida 32314
Tallahassce. Florida 32301

Enclosed is a cheek for the following amount:

M 525 Filing Fee @ $33 Filing Fee & Certitied Copy
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+STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 60350014 or 6050116, Florida Swenues, the undersigned limited Hability company
submits the following statement in order 1o chunge its registered office or registered agent, or both, in the State of

Florida.
JMP TRANSPORT LLC

1. Nume ot the Timited liability company:

2 (a) (b
Principal office address of Limited habihty company: Mailing addreess of limiked liability company;
{(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BON)
4967 26th PL SW UNIT 101 4967 26th PL SW UNIT 101
NAPLES, FL 34116 NAPLES, FL 34116
02/07/2017 L17030030568
3. Date of filing/registration in Florida 4, Document number

. JOSE MUNOZ
5. {a)

Registered Agent and Registered Otlice shown on the records ot'the Florida Dept, of State:

4967 26th PL SW UNIT 101. NAPLES, FL 34116
(MUST BE FLORIDA STREET ADDRESS)

Registered Ot¥ice Address

4967 26th PL SW UNIT 101

NAPLES Fl 34116 P
i - preny
JOSE MUNOZ o
LI I}
(b) e
Enter name of NEW Registered Avent and/or NEW Registered Office address 2,” g..:
Im o —
x Til
Fri
By w

NEW Rewistered Ottice Address:

4967 26TH SW UNIT 101

NAPLES 0 34116

it the limited lability company is not arganized under the laws of the State of Florida, it s hereby confirmed that after

the change or changes wre made, the Florida stieet address of the registered otfice and the business ottice of the registered

ntical. Or,inthe case of a Flonda himited Tability company, 1t 13 hereby confirmed that the change(s)
ed by an atfirmative vote of the members of the limited hability company or as atherwise provided in

agent will be id
washwere apth
the articles

anizatigmor the operating agreemens ot the limited liability company.
-~ —
50 Nos e Afua22
Stgnatur nl;lmcmhcr JIbIttlmriyccl representative of o menher Prinfed ar typed name of signee
!

{ herehy a®edpt the appoimment as registered agent and agree to act in this capacioe, 1 firther agree 1o comph with the
provisions of all speques relative 1o the proper ahd complicie pecformance of my duties. and 1 am Jumitiarwith and aceept
the obligation cposition as registered agent as provided for in Chaptér 603, F.S. Or, if this document Iy heing fited
ey merely refl junge imyhe registered qﬁ‘!{'(' address. hereby confirm thar the limited Tiabiliny compuny has béen
notified’in wr this chgnse.

Signature of %&'}‘cd Agentl ™
Division of Corporationse P.(). Box 6327 Tuallahassee, FI1, 32314
FILING FELE: $25.00
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