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. COVER LETTER

TO: Registration Section
Division of Corporations
1]

SUBJECT: ’(R ’\—P\(lﬂi _ef_Jr_ S_E_M_LQ_Q"D LLC

Name of Limited Liahility Company

The enclosed Articles of Amendiment and feefs) are subminted for tiling.

Please retarn all correspondence concerning this matter to the following:

(_?_\QCALI.%LLQ_\R._ SRAY Cs

Name b Person

FirnvCompany

WA N 2% ot

Address

Toamga, fl 23612

City/State and Zip Code

rodego@Oaohna.Com

1i-mn] addréee(thdk used fur future annual 1eport nutitication

For [urther information concerning this matter, please call:

Rodst ‘ _P‘Qg&\_mr\d A2 181- 1764

Area Code Daveime Telephone Nidnber

Enclesed is a check for the following amount:

O 525400 Filing Fee O 530,00 Filing Fee & 0 $55.00 Filing Fee & 0 360,00 Filing Fee,
Centificate of Strtus Cerufied Copy Centificate of Status &
tadditional copy is enclosed) Certitied Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassec, FL 32301
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Division of Corporations

, =
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A% =
FLORIDA DEPARTMENT OF STATE _c;_
1
June 19, 2018

JR EXPRESS LLC
11114 N.28TH ST

]
TAMPA, FL 33612 W
SUBJECT: JR EXPRESS LLC

Ret. Number: L18000144537

This is to advise you that on June 12, 2018, we filed your entity under the above
name, which was not available.
Therefore, we request that you file an amendment, at no charge, to change the
name of your entity to make it distinguishable from the existing entity. We have
enclosed forms and guidelines for your assistance.
We apologize for this inconvenience and trust that you understand the urgency in

completing this amendment, and returning it along with a copy of this letter to.my.
attention as soon as possible.

It you have any questions, please call (850) 245-6052.
Sincerely,

Tim Burch
Regulatory Specialist || Supervisor
New Filing Section

Letter Number: 918A00012781
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TR ENMPRESS LLc

{Name of the Limited Liability Company ais it now appears on our records.)
(A Tlonda Dimited Liability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on _ T30 (M€ |-

Florida document number |00 | O_ILMSB:?

This amendment is submitted 10 amend the following:

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

(IR Teans gor%— SErvees /.

1e designation “LLCT or the abBleviauon ...

¢ new name must be dl\lll'l{,lllhhdbh. and contain the words “Limited Liability (‘ump.m\

Enter new principal offices address, if applicable: //// 4 /Z/ 2 %““7 6 'F
(Principal office address MUST BE A STREET ADDRESS) 74 M _Pq_ , £l R2L/72

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

T',/Zlﬂp_q,__, e ZZ£72.

L)
¥
N
]
81

Q0
enter” th'C' tl.ulw of the new

B. It amending the registered agent and/or registered office address on our records,
revistered agent and/or the new revistered office address here: i r‘i._'—' l'}
!
LR #5 T
Naime of New Remstered Apent: i e SR
o o
New Registered Office Address: < .
Enter Florida street address s ——
I R AN
. Florida
Zip Code

Cioy

New Registercd Agents Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capaceiiy. ! frrther agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and L am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapner 605, 1°.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability

company has heen notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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IT 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

Titie Name

Type ol Action

O Add

O Remove

O Change

0O Add

 Remaove

O Change

[0 Add

O Remove

O Change

O Add

O Remove

8 Change

0O Add

3 Remove

O Change

O add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Aiach additional sheets, jf necessan

B
Lo e
y
Ies e e
= — !
. I -y
31 Cad !

“ s S
o
=
~

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

(If an effective date is listed. the date must be specific and cannot be prior w date of filing or more than 90 days afier filing.) Pursuant 1w 603.0207 (33tb)
Note: If the date inserted in this block does not meet the applicable statitory 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.in. on the eariier of:
(b} The S0th day after the record is filed.

Dated SUNC ‘:Lk’ . QO)q :

SignTre ot ignember or autherized representative of a member

Tvped or printed name of signee

Page 3 of 3

Filing Fee: $25.00



