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COVER LETTER

TO: Registration Section
Division of Corporations

JES LOGISTICS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitied for filing,

Please retum ali cormespondence conceming this matter to the following:

Arleen Davila

Name of Person

ADV Accounting & Tax Services LLC

Firm/Company

12701 S John Young Pkwy Ste 215

Address

Orlando FL 32837

City/S1ate and Zip Code

arlcendavila@gmail com

E-mail address: (to be used for future anmaal report notificatian)

For further information concerning this matter, please call:

Arleen Davila 407

al ( )
Area Code

6110810

Name of Person Davtime Telephone Number

Enclosed is 4 check for the following amount;

= $25.00 Filing Fee 3 530.00 Filing Fee &

Centificate of Status

(J $55.00 Filing Fee &
Certified Copy

{adduional copy is enclosed)

&3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallalhacom.: I'T ™41 4

Street Address:
Registration Section
Division of Corporations



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION il e D
OF T

01/19/2018

The Articles of Organization for this Limited Liability Company werc filed on
.18000017075

and assigned

Florida document number

This amendment is submitted to amend the following:

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

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 uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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 Repistered Agent:

New Registered Office Address:

Enier Florida street address

, Florida
Citv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment ay registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familtiar with and
accepl the obligations of mv position as regisiered ugent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signalure of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MBR Calo USA LLC 2100 Ponce de Leon Blvd Ste 860
= Add

Coral Gables FL 33134
ORemove

OChange

JAdd

ORemove

OChange

OaAdd

CJRemove

JChange

Cladd

CIRemove

OChange

CAdd

JRemove

{JChange

CAdd

JRemove

OChange
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