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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2018

JDM LOGISTICS TAMPA, LLC
JOSHUA RODRIGUEZ

8521 CATALINA DR.

TAMPA, FL 33615

SUBJECT: JDM LOGISTICS TAMPA, LLC
Ref. Number: L18000119011

We have received your document for JDM LOGISTICS TAMPA, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist || Letter Number: 618A00023666

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JTDM Locishies T

(Name of the' Limited Liabi
___ﬁ_,_

ility Conthany as it how appears on our records.)
(A Florida Limited Liabihty Company)

I'he Anticles of Organization for this Limited Liabitity Company were filed on

3 He I’_j\ WIS and assigned
Florida document nuinber L‘L UL/C/, p]O( [ .

This amendment 15 submitted to amend the following

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

The new namic must be distinguishable and contain the words “Limited Liability Company

ihe designation “LLLC™ or the abbreviation ~[L1..C."

i e

Enter new principal offices address, if applicable:

f)

. i s . = =
(Principul office address MUST BE A STREET ADDRESS) it
% O
e B

| e

— e

o

Enter new muiling address, if applicable: _?!_" TR0
—_ g
(Muailing address MAY BE A POST OFFICE BOX) e Z

£t
MO T
e

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 Registered Agent:

Joshua /Pwodﬁguez
SA1 Cadaline pr.

Enter Florida streer address

New Registered Office Address:

Tam OQ. . Florida 83(0 /5
Ciry

Zip Cocle
New Registered Agent’s Signature, if changing Registered Agent

! heveby accept the appointment as regisiered agem and agree to act in this capacin. | further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited tiability

company has been notified in writing of this change D Q
IT Cha !ng

Reglsl( r‘d’{gwl Sn_{n.ilu\nc of New Registered Apent
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If :lmending Authorized Person(s) authorized to manage, enter the title, name, and address of each persoen being added

or removed from our records:

MGR = Manager
ANBR = ‘Authorized Member

Name

MG Sanvo Andr ade

-

itl

o

Address

Tvpe of Action

0O Add

mﬁcmovc

tamoa €L 33C1S

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

3 Add

O Remove

.
O Ch@c
m

[gw ]
|| Adi‘

p -

xx
3 Remrave

[#%)
[ %)
O Change
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. If amending any other information, enter change(s) here: (ditach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date musi be specific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant o 605.0207 (3)b)

Note: [fthe date inseried in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

"

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

Dated .

f»(a‘(urc oT ﬂomcd representative of 2 member

Sesnaa. Piedricuez,

Tvped or printed nama/ol signee

I HY L-3308E

£¢:
01
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