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COVER LETTER

TO: Registration Section
Division of Corporations

JUNPER TRUCKING LLC

SUBIJECT:
Nume of Limied Liabitity Company

The enclosed Artcles of Amendment and feers) are submitied for tiling

Please return afl correspendence concerming this matter te the [ollowing

YUNIOR ZABALA CESPEDES

JUNPER TRUCKING LLC

WName ol Peson

7640 WINTER SHADE DR

FirmCompany

Address 0—6

ORLANDO, FLORIDA 32822 &
=

CityState sund Zap Code p )

YUNIORZABALAB7 @GMAIL.COM P
E-mail address: (1o be used tor future annuai report notitication) : . E

En =

T.» [we)

For further information concerning this matter, please call:

YUNIOR ZABALA CESPEDES

407 408-1494
al | }

Name of Person

Enclosed is a check for the tollowing amount:

O $30.00 Filing Fee &

B 32500 Filing Fee
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0). Box 6327
Talluhassee, VL 3514

Arcit Conle Davtime Telephune Number

[ S60.00 Filing Fee,
Certificae of Staus &
Certified Copy

cadditivonal COpY I caclosed)

O $35.00 Filing Fuee &
Ceruttied Copy

taddidional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele

Tallahassee. FIL 32301



' : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JUNPER TRUCKING LLC

(Name of the Limited 1. tability Company as it now appears on our records.)
tA Flanda Tumntted Labiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 8/17/2018 and assigned

L18000211648

Florida document number

This amendiment 15 submitted to amend the following:

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

NIA

The new name must be distinguishable and contain the words “Linuied Liabilits Company,” the designation “LLCT or the ghbreviation “LL.CT

Enter new principal offices address. if applicable: N/A
¢Principal office addrvess MUST BE ASTREET ADDRESS) -y y a';
=23
= s T
& ~ o —
Fnter new mailing address, if applicable: /A i - !__1
s X
(Muailing address MAY BE A POST QFFICE BOX) el = 73
—
<7,
S5 =
> oo

B. I amending the registered agent and/or registered office address on our records, enter_the name of the new
regsistered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Eneer Florida strovt address

. Florida
Cuy Zip Code

New Registered Agent's Signature, il changing Registered Agent:

I herehy accept the appointment as regisiered agent and agree to act in this capacite, { further agree to comply with the
pravisions of all statuies velative 1o the proper and complete pevformance of e duties, and Eam femilior with and
aceept the obligations aof v position as registered agent as provided for in Chapter 603, F.8. Or, i this document is
heing filed o merely veflect a change in the registered office address, hereby confirm that the limited liabifine
company as heen nogificd inowriting of this change,

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Tyvpe of Action

Title Name Address
MGR Yunior D Zabala Cespedes 7640 WINTER SHADE DR
= Add
ORLANDO, FLORIDA 32822
O Remove

£33 Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

__[J Remove

T —
—r o

— 7

283 Chagge
g~ © 7
- ~ ——
7O Add= Y
3

- M
e =)

=« = &
%,_-D Reypove
o
- s
- (v o]

O Change

0 Add

O Remave

B Change
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*D. If amending any other information, enter change(s) here: (Auach additionad sheets, if necessan:)

N/A

(optional)

g;":f —t
e esflier of:
<

F. Effective date, if other than the date of filing:
P an effective dute is listed, the date must be specitic and cannot be priar to date of tiling or more than 90 days atter tiling.) Pucsuant to 63,0207 1 3nbj
Nate: [T the date inserted in this block does not meet the apphicable statwtory filing requirements, this date wilt not be listed as the

el

ducument’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effectiva time, at 12:0! a.m. o
- ry
oroo®o T

(b) The 90th day after the record is filed.
sl :_ ~a ::_
Drated SO\Q\"Q“’“‘%#T ML =15 ‘_r".-". - - ,VJ'T]
hY \ . ..
e S
N3 Z3i- en
S 2
(..

Stgnatuie of a member or authmized representative af a member

YUSMILA VIDAL

Typed or printed name of signee
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Filing Fee: $25.00



