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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2020

JOHNATHAN JOSEPH
4418 S LAKE ORLANDO PKWY
ORLANDO, FL 32808

SUBJECT: EMPIRE TRANSPORTATION TRUCKING LLC
Ref. Number: L19000304543

We have received your document for EMPIRE TRANSPORTATION TRUCKING
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction{s):

Page 1(of 3) is missing. Please find enclosed and include the missing page.
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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 020A00003117

www.sunbiz.org



COVER LETTER
TO: Hegistration Section

Division of Corporations
.

r . ’
SUBJECT: CMOIE  lasOChatinon Tructird

Nmme of Limited l_i:lhllll}"('_ump:m_\'

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

Please retormn all corespondenes concerning this matter o the lollowing:

_ Sohmatren Tosph

Name of Person

Firm Company

448 5 ke ollerdo pl)

Address

Orlacin Setide  2330%

Citvistate and Zip Code

Hwnind

s-mai] address: (o H used for

Y
ure annual report netification)

For further information concerning this matter, please call:

Noorotren Tomei2h a4 R O20 %}

. \ . . ape
Nume of Persen Arei Code Pavtime Telephone Numbes

Enclosed is o check tor the tollowing amount:

—J 82300 Filing Fee @ 530,00 Filing Fee & (0 $55.00 Filing Fee & i $o0.400 Filing Fea,
Centiticate of Status Certilied Copy Certiticate of Status &
vadditional copy s enclosedy Certified C()p_\'

Laddational copy s cncfosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallohassee. FILL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



I amending Authorized Person(s) suthorized to manage, enter the title, name, and_address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action

HIA'S johmﬂ’m Toskn Y4l < I,Q/&Qj‘_layyjb_fzﬁu(y__ﬂr\dd

_CD_{:/&II&/D_‘HQH afg;_30250§ CIRemove

—_Chanze

—Add

LIRemove

— Changy

—Add

U Remove

Changv

ZAdd

ORemove

— Change

_Add

LIRemove

— Changy

—Add

ORemove

—Change




- v - . - - . . » . e
D. If dihebding any other information. enter change(s) here: liach additional sheets, if necessar)

E. Effective date, it other than the date of filing: {optional)
(I an effective date is listed, e date mnsk be specitie and cannot be prior to dute of filing or more than 99 das < afies filing.y Pursuai 10 6050207 (3)(b)
Note: 11 (e date inserted inthis bloek does not meet the applicable statitory 1iling requireinents, this dite will not be listed as the
document’s elfective date on the Deparunent of State’s records.

I the record specifies o delayed eflective date. but notan etfective time.ul 12:01 a.m, on the carlier of. (b The 90th day alier the

record is filed.

Dated p 4~ . 202D 4

Signature of o 1W(nhcr,(n‘ authorized representative of o member

jOh hothor  Toerioin

Typed br printed name of signee




