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COVER LETTER

TO: Regisiration Section
Division of Corporations

J & S BUSINESS TRUCKING LLC -/
SUBJECT:

Name of Limited Liability Company

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

Please retrn all correspondence concerning this matter 1o the tollowing:

CARDONA LOPEZ.OSCAR A _/

Name o Petsen

) & S BUSINESS TRUCKING LLC 7

Fimy¥Company

11725 COLLIER BLVD A-l J

Address

NAPLES FLORIDA 34116

Ciyv/Seate and Zip Code
INFOGEECASATIISPANANAPLES.COM /

E-mail address: (fo be used for Tutare annual report natification)

For further information concerning this matter, please call:

CARDONA LOPEZ.OSCAR 239 239-610-0920
Al )
Name of Person Area Code Davtime Telephone Nunber

Enclosed is a cheek for the following amount:

CJ S23.00 Filing Fee 5_3'1—53(1.(]() Filing Fee & 10 835,00 Filing Fee & O S60.00 Filing Fee,
Certtficate of Status Certified Copy Centificaie of Status &
(additiongt copy is cuclosed) Cenified Copy

Gudditiunzl copy s enclised)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Maonroe Street, Suite 810
Tallahassee. FL 32303

Mailing Address:
Registration Sceuon
Division of Corporations
Py Box 6327
Tallahassee. IF[. 32314




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

J & S BUSINESS TRUCKING LLC

(Name of the Limited Liability Company as it now appears on our recerds.)
1A Tlorda Timited Tashiiny Company)

16442019 ./

The Articles of Organization Tor this Limited Linbility Company were tiled on and assigned

L1900n23087%7

Florida document nunber

This amendment is submiued 1o amend the following:

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

JAND § GENERAL BUSINESS ENTERPRISES LLC

The new name must be distimguishable and conain the words “Limited Lisbility Company,” the designation “LLU™ or the abbreviation "L L.C"

4100 CORPORATE SQUARE SUITE 129

Enter new principasl offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — NAPLES.TLORIDA 34104

4100 CORPORATE SQUARL SUITE 129

Enter new mailing address. if applicable:

(Mailing address MAY B A POST OFFICE BON) NAPLES FLORIDA 34104

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:

=3
Name of New Rewgistered Avent: o
\ .
New Registercd Ctfice Address: -
Fnter Flovido sireet addnns o
. Florida O
Cine Zip Conle 27

New Registered Avent’™s Signature, if changing Registered Apent:

[ herchy aceepr the appointment ax regisiered agent and agree o act in this capacioe, 1 further agree (o comply with the
provisions of all staies relative o the proper and complete performance of my dutios, and { am familiur with and
accept the obligations of ny poesition as registered agent ax provided for in Chapter 605 F.5. Or, i this document is
heing tiled 1o merely reflect a change v the regisiered offiee address, hereby confirm that the limited liabiliny
company has been notified in weiting of this change.

IF Changing Registered Agent, Signature of New Registered Agent




v

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 = Nunager
AMBR = Authorized Member

Title Name Address Fype of Action

CAdd

ClRemove

CChange

CiAdd

_IRemave

CChange

C Add

ZJRemove

CChange

CAdd

JRemove

C Change

Cadd

CIRemove

LI1Change

Cadd

JRemuove

[CChange




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

F. Effective date, if other than the date of filing: (-9\ ZDD\ 7 =20 (optional)
(It an effective date is histed, the date must be gpegitic and cannot be prior to st of tiling or more than $0 Joavs after tiling.) Pursuant 10 605.0207 (3 )by
Note: 1M the date inserted in this black does nol meet the applicable statutory filing requirements, this date will not be tisted as lhe
document’s elfective date oa the Department of Shate™s records.

If the record specifies a delaved effective date. but notan cltective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record s filed.

Dated e\ o2 \ [T
!y
wy.
i

Signature of s member or authonived representative ot a member

Jr(ééfcje /cht)/u pc{)nc) ,ZQ)M;_,

'1 vped or printed name of signee

Filing Fee: $25.00



