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TO: Registration Section
Division of Corporations

SUBJECT: Jora (easing , LLC .

Name of Lsifnited Liahility Compuany

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please returm all correspondence concerning this matter to the following:

j()rc\(_ L . Peré'_l

Nume ol Persan

Joewer  Leasing, . LLC .

]-'irm/('mnpun:.') ’

1500 Nw 25 ST et Suite (07

Address

Miam: Fo 33122

CitvSiate and Zip Code

JOPEHOLDINGS O GMATLL .Cont.

F-mal address: (o be used Tor future annal report notification)

For further information concerning this matter, please call:

LE PeErEl S, 306 - 6385

Name of Person

Arca Code IYvtime Telephone Number
Enclosed is a check for the following amount:
%25.0(] Fiting Fee 01 $30.00 Filing Fee & LI $55.00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Stalus Certified Copy

Certificate of Status &

{additional copy is encloseds Certified Copy
tacditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahasscc

Tallahassee, FL. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FILL 32305



TO
ARTICLES OF ORGANIZATION S ey
OF L

Joep leasing, LLC.

{Name of the Limited Liabilitv Compuny as it now appears on our records.)
(A Flornda Limited Laability Company)

The Articles of Organization for tns Limited Liability Company were filed on /D‘//J’/QO 1& and assignee
Florida document number L1 000 244 a0

This amendment is submitted 10 amend the following:

A. If amending name, ¢nter the new name of the limited liabilitv company here:

TR YeEpMEN  Convoy, LLC.

- * - + . LT - T 2 s . . . - . TS
The new name must be distinguishable and contiin the words ~Limited Liability Company.,”™ the designation “LLCT or the abbreviation =11

Fnter new principal offices address, if applicable: 75—00 UU) ZS— 57: SL}H‘E [0}

(Principal office address MUST BE A STREET ADDRESS) Migmi , FLU 33122

Enter new mailing address, if applicable: % SIQ’ME 4\

fMuaiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reg
agent and/or the new registered office address ht‘rc/

/
e

Cine

Name of New Regpistered Ageit;

Fater f"/m/w"ﬁ/rff'('.v.v
/ . Florida
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appuz'mmer&m@wrw! agent and agree uuc!/nmi.—v capacity, [ fur «m;mpf_v W

provisions of afl statutes relative to the proper and comple rﬁ:‘ﬁ)rmum'c of iy dutiesAmd T am fumiliar with g
aceept the uh/igmiun.:}//){_v pusition as registered agent as provided for in Chapter 605 .8, Or, if this dog
being filed 1o merelyfeflect a change in the registep@d office address, T hereby.confirm that the fimited L
company has he@n/;:)lfﬁ('d inwriting of this chafige.

New Rewistered ©Office Address:

Aip Coxde

If(}x‘h/ging Registered Agent, Sigunlur{ of New Repistered Agent

/



ur removed from our recoras:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Act

AMNBR Daniela. M. VYerel 7500 Aw 25 ST, Sute 107 g

M‘W‘,‘/ FL 33/22. CRemove

O Change

OO Add

CIRemove

U Change

Jadd

O Remove

CiChange

CiAdd

OJRemove

CIChange

OAdd

JRemove

O Change

OAdd

CiRemove

CiChange




D. If amending any other information, enter change(s), here: (Artach additional sheets, If necessary.

E. Effective date, if other than the date of filing: (optional)
(I an eiMective date is listed. the date musi be specitic and cannot be prior to dite of filing or more than Y0 days after filing,y Pucsuant to 603.020°
Note: 1t'the date insenied in this block does not meet the applicable staniory filing requirements. this date will not be listed as
document’s ettective date on the Department of State’s records,

[T the record specifies a delaved effective date. but not an eftective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record s filed.

Dated ﬁlﬁﬁf 21 o

T P

Signature of a member or authorized representative ol a member

Toobe L. PEREZ.

Typed or printed name of signee

Cme n m - v o o v g



