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- ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %JUNMDS‘F((’@L T@f\ﬁ@f*’ (LC .

Name of Limited Liability Company |

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

/rmO*H(\\x \ie |

Name of Person

2 Jupnpstreet “Tromsonct LLC

Firm/Company

00 NN T4y s+

Address

M) O e ew«fder\s' Fi 33050

Citv/State and Zip Code

HaumpsrreetTiansoot Pomail - om

Z-ma] address: (to be used for tunde annual report ngdsication)

For {further information concerning this matter, please call:

\\mL}H\\l \.}\ C at{ 5205 )7%%” O] 597

Name of Person Arca Code Dayitme Telephone Numher

Enclosed is a check for the following amouni:

(0 $25.00 Filing Fee {1 §30.00 Filing Fee & 0 $55.00 Filing Fee & $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is ¢nclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Budum_mﬁr@e%ﬁmngmr% LL(.

me of the Limited Liability Company gk it now appears on our records.)
: bty Company)

The Articles of Organization for this Limited Liability Company were filed on !&M Ca W, §+ ng 'Qui assigned

Florida document number } . I q OOO QD 5 9~ "5@

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLC™ or the abbreviadon “L.1L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) ,
[wnat }
- =
- = . -
Ll N
)
Enter new mailing address, if applicable: Ny
(Muailing address MAY BE A POST OFFICE BOX) -
G‘) '
- en
o

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 Reaistered Agent: L——X\ mo—*/h\\\ \/ "ﬁ i
New Registered Office Address: 3(0[)0 N W \_]L\ $+

Enier Florida street address

YO 50rd 0SS Forida D O]

Ciry Zip Code

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

Fhereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and compleie performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. .S, Or, if this document iy
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

IfChnngmg Reglstered Agent, Signature of New Registered Agent
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If amending Autherized 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 Tvpe of Action
M &R /Tl"y\’)f)#h\:\ Vi€l 2000 N W _i14st Knad
]\jl'l- éﬁ"{'\\ Fl/ Bp& [JRemove

OChange

MR (ulbretn hocon 2321 N.W- ig2 G- Dl
CU lbﬁ@‘*’h } \«0\/0 A }Q/Rcmovc

(JChange

Oadd

DO Remove

JChange

Oadd

OJRemove

T Change

OAdd

ORemove

O Change

O Add

CRemove

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

“avan Culbretn 15 o Jonge-
it By dumgstrect Tvoasgo + L L(C.

E. Effective date, if other than the date of filing; {optional)
(Il"an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days atter filing.} Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl 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.m. on the earlier of:
{(b) The 80th day after the record is filed.

paed NOVEMbeEs Q3 D014

7 & TSignatufe of o member or authorized represenintive of @ member

THmOPy /i€

Tvped or printed name of signee
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11/22/2018 12:07:45 PM -0500 IRS rALE £ ur

m Department of the Treasury In reply refer to: 0233570883
Internal Revenue Service Nowv 22, 2019 LTR 147C
84-2738671

Cincinnati, OH 45999

36JUMPSTREET TRANSPORT LLC

% TIMOTHY VIEL

3600 NW 174TH ST

MIAMI GARDENS FL 33056-4152 001

Taxpayer ldentification Number: 84-2758671

Form(s):

Dear Taxpayer:
Thank you for your telephune inquiry of November 22nd, 2019,

Your Employer ldentification Number (EINY is 84-275867 1. Plcase keep this letter in your
permanent records. Enter your name and your EIN on all business federal tax forms and on
related correspondence.

If you have any questions regarding this letter, please call our Customer Service Department at
1-800-829-0115 between the hours of 7:00 AM and 10:00 'M. If you prefer, you may write to us
al the address shown at the top of the first page of this letter. When you write, please include a
telephone number where you may be reached and the best time to call.

Sincerely,

Miss Warren
1000777354
Customer Service Representative



