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. " S COVER LETTER - o

TO: Registration Section
bDivision of Corporations

Jay-C Transports LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and feets) are subminted for ftling,

Please return all correspondence concernimg this matter to the tollowing:

JAISON CRUZ

~ame of Person

Jay-C Transpon LEC

Firm/Company

8461 Fort Thomas Way

Address

Orlando FLL 32822

CitysSiate and Zip Code

Jayetrmsportslte@nmal . com

-mal address: (1o be used tor future annual report nanfication)
For turther information concerning this matter. picase call;

Amarelis Apunte 07 RREEIRN
aty }
Namw of Persen Aren Code Davtime Telephone Number

Enclosed s a check for the tollowing amount:

B $25.00 VFiling Fee O $3.00 Filing ifee & O 35500 Filing Fee & O $60.00 Filing tee.
Centificate of Status Certified Copy Cernficate of Status &
Gadulittonal copy is enclused ) Certified Copy

(additionat copy is enclosed)

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

Division of Corporations Divisien of Corporations

P.O. Box 6327 Clifton Building

Tullahassee. Fil. 32314 2661 Execmtive Center Circle

Tollahassee, FL 32304



ARTICLES OF AMENDMENT
. TO
. ARTICLES OF ORGANIZATION
or

Jay-C Transports LLC

(Name of the Limited Liability Company as it now appears an our records.)
(AL Aabiliey (_'mup:myl

The Articles of Organtzation for this Limited Liability Company were filed on N3 1am7

LETO00225565

and assigned

Florida document number

This armendment is submitted to amend the following:

A, If amending name, enter the new name of the limited lisbility company here:

Jay-C Transpon LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BI A POST QFFICE BOX)

H. [f samending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Flovida stroer address

. Florida

iy

New Registered Agent’s Sigmuture, if chanping Registered Aoent: - .
B, 2 W

[ hereby aceept the appoiniment as registered agent and agree to uct (n this capaciy, 1 further agreesio i,gnp[_if':wi!h the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 unr‘-mﬁiih'aﬂri!h-c'u‘u!
accept the obligations of ny position as registered ugent as provided jor in Chapter 605, F.S. OrsifThis e&cmiwgl is
heing filed 1o merely reflect a change i the registered office address, I hereby confirm thar the !i@ﬂmﬁ [if?__fj_ﬂir_l;"'
company has been notificd in writing of this change. : -
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If Chunging Registered Apent, Signature of New Registered Apent
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If amending Autherized Person(s) authorized to manage, enter the title, name, and_address of each person being added
ar rcmm'cd frum our I’L‘C(IF(ISZ

MGR =

Manager ’
AMBR = Authorized Member
Title Name

Address

Tvpe of Action

O Aadd

O Remove

O Change

0O Add

O Remove

O Change

[ Add

O Remove

O Change

O Add

0 Remove

O Change

O add
ey .
en =

A

poa
':T;E_-D v
T =
if;‘f;: N T
il 0 Changea=y
»tan ol
- - L
- d
7SRt
e Eall o

O Remove

O Change
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3. If amending any other information. enter change(s) here: (Aetach additional sheets, if necessan.)

VIHZ01F
E. Effective date, if other than the date of filing: 1073172017 (optional)
(1M an cffective date is Jisted, the date must be specific and cannot be prior o date of filing or mere than Y0 days aller [ling.) Fursuant o 605.0207 {3)(b)
Nuote: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of Stake™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Novenber 06 2017
Dated .

—

'ZW Signature ol'a meimber or suthorized representative of a member

Jaison Cruz

Typed or printed name of signee
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Filing Fee: $25.00




