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TO: Registration Sectiun
Division of Corporations

COVER LETTER

JCM FREIGHT TRANSPORT, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and iee(s) are submiited tor filing,

Please return all correspondenee cuncerning this matter to the following:

Norlan J Moncada

Name of Person

JO_ Feight drandport U

FimvCompany

Q0D W 30Ut Ay D

Address

22l

Lpﬂdug H
M0N0 2001 ¢

Cily/State and Zip Code

1 N
& ]
¢ anigial repur nodafication

Fur further infermation concerning this matter, please call:

Nodon_ Moo,

L8, 28)- (9334

Namwe ol Person

Enclused is a cheek for the tollowing amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate vf Status

MAILING ADDRESS:
Registration Scetion
Division of Corporations
0. Box 6327
Tullahassee. FIL 32314

Area Code Daytime Telephone Number

0 $35.00 Filing Fee &
Certified Copy

{udditional cupy is enclosed)

O $60.00 Filing Fev,
Cuertiftcate ol status &
Centitied Copy
raddittonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2001 Exceutive Center Cirele
Tallahassee, 11, 3230t
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2019

NORLAN J. MONCADA GONZALEZ 2ND MAILING
2735 W61 PL

APT. 202

HIALEAH, FL 33016

SUBJECT: JCM FREIGHT TRANSPORT, LLC
Ref. Number: L18000246255

We have received your document for JCM FREIGHT TRANSPORT, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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) 245-6050.

irene Albritton
Regulatory Specialist II Letter Number: 212A00021015

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2019

NORLAN J. MONCADA GONZALEZ
8600 NW SOUTHRIVER DR
MEDLEY, FL 33166

SUBJECT: JCM FREIGHT TRANSPORT, LLC
Ref. Number: L18000246255

We have received your document for JCM FREIGHT TRANSPORT, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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) 245-6050.

lrene Albritton
Regulatory Specialist Il Letter Number: 219A00021015
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ARTICLES OF ANMENDMENT 2
TO
ARTICLES OF ORGANIZATION
OF

JCM FREIGHT TRANSPORT, LLC

(Name of the |

simited Liability Company as it now appears on our records. )

The Articles of Organization for this Limited Liability Company were tiled on \Q_' O@_ l q and assigned

Florida document number ( l Qooa)q q qq’ \

Thts amendment is submitted to amend the following:

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

The aew nine must be distinguishable and contain the words “Limited Linbidity Company,” the designation <11.C™ or the abbreviation "L L.C.7
Enter new principal offices address, if applicable: 50 u OOCa 'pr\/ ¢Nwng.

(Principal office uddress MUST BE A STREET ADDRESS) Cocal  Cpables 1L 22 V24
S0

Enter new mailing address, if applicable: [ \( M A{ i LQ Q E l(l 1' %E \_0_ lé

(Mailing 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
registered agent and/or the new registered office address here:

Name of New Registered Agent: (\JCLUO. \a J ﬁm rLLG U-Q/J\
New Repgistered Office Address: 5Q L!“ )Qr( 122 aum E{ :ﬁ‘ Sm

Enter Flurida street address

(ol aab% roriaa_ 2124

City Zip Cocle

New Registered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this document s
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabifity

company has been notified in writing of this change.
{‘\\'V‘ E‘B\

ITChy q,n.u.n.d pent, Signuture of New Hegistered Age
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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

auer  Norlan S uJoncada 300D WO Dudn Ry B,
ummj FL 22l o emone
AR Ml Podniquit 2 \sinorca. QU o

Q_D_(O\\ Qf ]b! | ,5_{}__{_, 2;?\%:\ O Remove
Q‘l-O. Jé 6@\ IZ(,/hungu

- O Add

O Remuove

O Change

O Add

O Remove

0 Chunge

O Add

O Remuve

0O Change

- 0O Add

O Remove

O Change
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D. [f amending any other information, enter change(s) lere: “(Artach addirional sheets. if necessary)

T would W 4o yumpue noflan Monmdo
ond  thyn  Lawre  Clandic bt wdih
M ) addvgss

E. Effective daty, if other than the date of filing: \ g 3)—' \ 9 (optional)
(It an effective date is listed. the date must be specific and cannot be prior to date of filing ur more than 90 days afier filing.) Pursuant ta 6030207 (3Hb)
Note: [I'the date inserted in this block does not meet the applicable statwtory (iling requirements, this dute will not be listed as the
ducument’s effective dute on the Department ot 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;
(b} The 90th day after the record is filed.

Dated lg'og}‘q ] O\D_C‘ﬁ-@

Uyt

L—"'/Signznuru of a member or anthorized representative of a member

Llauda ?ZWWSW

Page 3 of 3
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