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COVER LETTIER
TO:  Registrotion Seciion “"

Divislon of Corporations

JEC TRANSPORTATION LLC
SUBJECT:

Name of Limited Liability Company
The emelosad Anicles of Amendment and fee{s} are submitied for filing.

Please return el comespondence conceming this matter to the following:

ESTRADA. JUAN

Nome of Person

JEC TRANSPORTATION LLC

- \
Firm UCompany o
7715 WINGING WAY DR . N

e ) -_',_.;,"
Address S
TAMPA | FL 33615

CityiState ood Zio Codc
ESTRADA.YUSDIEL@Y AHOO.ES

Eoraml address: ito be used Tor future anmual repon! notifization)
Fer further information conceming this marter, please call:

ESTRADA, JUAN

313 2203037
at{_ )
MName of Person

Ana Code

Daytime Tokphane Namber

Encloszd is a check for the folfowing amoune:
O $25.00 Filing Fee O £30.00 Filing Fee & 0 $55.00 Filing Fee & 0 £60.00 Fillng Fee,
Cenificate of Status Certified Copy Cerrificate of Stutuy &
(2dditional copy is corlosedy Lentitied Copy
(uddmonal copy s aciosed)

MAILING ADDRESS: . STREZTICOTIRIER ADDRESS:
Registration Section . - ».Regitasiion’Tection

Division of Corporations is’s of Corporations

P.O. Box 6327 Clifen Building
Talluhassee, FL 32314 2661 "Xecutive Center Circke
Talfalissee, FEL3230)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JEC TRANSPORTATION LLC

The Articles of Orpanization for this Limited Liability Company were file! on 932218 angd assigned
Flocida document number L 8000064313 Lo 1\ 3
This amendment is submitted to amend the following: ’?—
A. 1T amending name, enter the uew name of the limited Liabilitv ¢o mmx here: . 2_'51:
r =] »
. : - ~1q
The new neme must be distingoishable and contin the words “Limited Lisbility Compatiy,” the designation “LLC™ ar Lhe: a?h{eviaﬁ&d “LLC
Enter new principal offices address, if npplicabfe: . —
L . 3 1
[Principal pffice gadress MUST BE A STREET ADDRESS) TR p—
T =
- (o]

Enter new suailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, enter (he name of the new
regigtered agent and/or the uew registered office address here:

s L
Name of New Bepistered Agent: erer o
I
New Registered Office Address: -
"FEnter Flovida street address
v . Floyida
i . Zip Code

New Repigtered Agent’s Slgnaturs, if changingy Registercd Azent: o

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to compiv with the
provisions of all stututes relative to the proper and complete perforruance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Cheprer 605, F.S. Or, if this document is
being filed io merely reflect a change in the registered office address, 7 hereby confirm cha: the lanited Jiabiliny
compemny has heen notified in writing of this change.

If Changing Reghttered Agent, Signatare of New Repisiered Apewt

Page 1 of 3
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If amending Authorized Person(s) authorized to mangge, enter :he tig1 nome, and address of each person _being added

or removed (ram oot records:

MGR = JManager
AMBR = Authorized Member

Titte Name
MGR PEREZ GUERRA, ONEL

i

Address .
"
T7E5 WINGING WAY DR

Type of Acdon

7 Add

TAMPA, FL 33615

HRemavc

B Change

O Add

3 Remove

[ Changs

O Add

0 Remove

03 Change

0 Add

£J Remave

D Change

-8

E3:add

3

a Remove-“

lidy

‘

Change! i

“eiey
L

O Remowe

O] Change
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D. if amending any other iuformation, enter change(s) kere: (dttaci additional sheets, i necessary )

I =
r =
. =] . ...‘,..%
— E
-
Lo . —— g
L ,: (A1 e
’i '-I B h1
A
lJ__l' [ ]

E. Effective date, if other than the date of filing:

(optionak)
tfan effestive date fs bsted, the daee nust be specific and caunor be pror 10 dase o(‘ mg ormare than 90 days afler Rling. ] Pursuand oo 6050207 (3jih}
Noue: [ the date inserved in this block does not oxeet the applicable stat' 1rv filing requiremesits, this date will not be listed as the
dacumant’s ei‘facnvc date on the Deparmment of Staga's racords.
If the record specifies 2 delayed effective date, but not an effm:l:we tlme, at 12:01 a.m. on the eadier of:
{b) The 90th day after the record is filed,

Dated % (f / s

2018

Py s ;@j\"&d& Oarrd /es

Stgnanes of a member of sathorized represcatitive of a member

ESTRADA, JUAN

Typed or prinied tamr of signee
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