W22 27 %<

{Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[] pickup [] war [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Offices:

Office Use Only

AT

600316052506

07/cq/ e --010e0--010

O SIMMONS
AUS 1 ) op13

LX SOl

d374



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2018

JOSE VAZQUEZ
118 FELDON LANE
DAVENPORT, FL 33897 ;

SUBJECT: L.L.C. J.J.P. TRANSIT
Ref. Number: 118000164083

We have received your document for L.L.C. J.J.P. TRANSIT and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The form you submitted is for a CORPORATION, but your entity is a FLORIDA
S

LLC. Please complete and return the enclosed blank form(s).
We are enclosing the proper form(s) with instructions for your convenience.

It you have any questions concerning the filing of your document, please call

(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 11|

Letter Number: 118A00015585
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L L C . J j ‘P T(C&f\s ( '}'

Name of Limited Liabiliyy Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

— Va
) O0%S€ . Pcmz‘:u? u@'
LLC, TT.C. Traunsit

Firm/Company

118 Feldom lane

Address

ﬁﬂutﬁﬂf/’f Fd 338?7

1

Civ/State and Zip Code

VAZ9uez TS5 S)Lwe .Con)

15-mi) #dluss: {to be used for tuture annual report notification)

IFor further information concerning this matter. please call:

\)O"?C/ \/W at [ ?(Is)m——'?lg/)d

Name of Person Area Code Prayvieme Telephone Number
Inclosed is a cheek turthe following amount:
m $23.00 Filing Fee O $30.00 Filing Fee & 0 $33.00 Fiting Fee & O 560.00 Filing Feu,
Certiticate of Status Curtitied Copy Certifteate of Status &
tadditonal copy s enelesed) Certitied Copy

(additional copy 15 encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Scetion
Division of Corporations Division of Corporations
I’ 0. Box 6327 Clifion Building
Tullahassce. F1. 32314 "()()I Exceutive Center Cirele

Tallahassee, FLL 323401



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L.LCc. TJI.P ’rrcu\s:<L -

{(Name of the Limited Liability Company as it now appears on vur records.}
{A Florida Limated Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on 7’/0 // g

Florida document number L IQOOO ' ‘0 (‘{ OKB

This amendment is submitied to amend the following:

and assigned

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

The new name must ke distinguishable and contain the words “Limited Liability Company,” the designation “L1LC™ or the sbbreviation “LL.C

Enter new principal offices address, it applicable: f\) /ﬁ/
(Principal office address MUST BE A STREET ADDRESS)

—
oo
T
= -
(] ____'
i —
N & < m
Enter new mailing address, if applicable: i
J =z U
{Muailing address MAY BE A POST OFFICE BOX) —
- w
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
resistered apent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Florida sireet address

. Florida

iy Zip Code
New Registered Apgent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with ihe
provisions of all statuies relative o the proper and complete performance of my duties, and Lam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed 10 merely reflect a change in the registered office address, Ihereby canfirm that the limied liahilin
company has been notificd inwriting of this change.

If Changing Registered Agent, Sigaature of New Registered Aygent
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MeR. S&MM@‘_&S |LL KC!C{W Lane GAd
'Davwg)oﬁ'  C 3397 oo

0 Change

O Add

3 Remove

O Change

O Remave

{J Change

O add

3 Remove

O Change

O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Aunach additional sheets, if necessary.)

—
R
i i \ r
!: C.’“ "‘T‘l‘
! 2
=
- =
o 9]
E. Effective date, if other than the date of filing

(b)

(optional)
{11 an etfective date is listedd, the date must be speeilic and vannot be prioe o date of filing or maore thim 90 days after filing. } Pursuant W 6030207 (3)
Note: Ifihe date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s effective date on the Depariment of State’s records

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

Dated . ZO/J
f Yo

UUW —)'fb- al

d MKl o)

Aihorised representative of o member

\/Azau@z

Ivped o prined numhdpr signec
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Filing Fee: $25.00



