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FLORIDA DEPARTMENT OF STATE
Division of Corporations A

March 7, 2020

YUNIEL GONZALEZ ESTAVEZ
JAX AUTO TRANSPORT, LLC
845 MILWAUKEE AVENUE
ORANGE PARK, FL 32073

SUBJECT: JAX AUTO TRANSPORT, LLC
Ref. Number: L20000014436

We have received your document for JAX AUTO TRANSPORT, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1)}, Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Shelia H Young
Regulatory Specialist I Letter Number: 420A00005082

www.sunbiz.org

NMiivricimm b Avrmmrmatimnme PO BOAOYY 2997 Mallabhaccnn Blavide 2091 A4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___ Ay /:}Uj@ L spod  LIC

Name of Limited Linbility Company

The enclosed Articles of Amendment and feels) are submitted for fling.

Please return all correspondence concerning this matter to the tollowing:

/n iel Gonzglés  Esteutz

Name of Person

JBx ARIO  Transp 00 [LL

Firm#AC umpdn\

Sys Milincniee  Hue

Address

0((/)’7/1(" Dotk F) 32093

CuyrState and Zip Code

o el A W) Ve hoo - com

7 E-mail address: (1o be used for tutare annual report notfication)

For further intformation concerning this matter. please call:

Yuoic] Honzalez Esiouer w305, Q06 - 104>

Name ot Person Arci Code Daytime Telephone Number
Enclased is u cheek for the tollowing amount:
O $25.00 Filing Fee O $30.00 Filing Fee & O $£55.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Statws Certitivd Copy Certificate of Status &

tadditional copy is enclosed s Certitied Copy

tadditional copy 1» enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassce. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT

I0. .
ARTICLES OF ORGANIZATION —
OF sie B
SR S
Tax_Avta Transpoct, LLC Poz 2
(Name of the Limited Liability Company as it now appears on our records. i vt o
1A Flonda [.lmll—cJL-llT.lublllly Compuany) ARl 1 i ‘
Tk 00,2070 s O
The Articles of Organization for this Limited Liability Company were tiled on vre) O 070 aj},djggsjgn@
Florida document number L Q\OOCCO /‘5//'/36 g‘-
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 distinguishabie #nd contain the words “Limited Lishiliny Company.” the designation “L.1L.C™ o1 the abhreviation *1..1..(
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(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:

New Revistered Oftice Address:

Frer Florvida sireet address

. Florida
Cine
New Registered Agent’s Signature, if changing Registered Agent:

Zip Cenler
§ herehy aceept the appointmiont ax registered agent and agree to act in this capacine, [ further aeree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my dies, and T am_fumilior with and

acce the obligations of miy position as registered agent as provided for in Chaprer 6035, F.S. Or, i this document is
heing filed 1o merehy reflect a change in the registered office address. Thereby confirm thar the limited liability
compenny fras been notified in wriring of this change.

If Changing, Registered Agent, Signature of New Registered Agent
Page t of 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or'removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

M Hadelys Awla Hedine 245 Mliaokee Ave CiAdd

Ofange 0k, FI 32072 e

C¢Change

'\,-}C & Jf/;mf/ Honzaliz Esfeyce BHS  MilGokee Ave o

0 f(,'/;’)(;]ﬁ lﬂ&.ﬂ‘{ J /:-/320 :)5 ORemove

OChange

OAdd

ORemove

OiChange

Oadd

ORemone

O Change

Oadd

CIRemove

O Change

Oadd

ORemuove

O ¢Change




' Page 2 of 3

D. If amending any other information. enter change(s) here: CAduach udditional sheets, if necessary.

E. Effective date, if other than the date of filing: Tanpcry 537, 2020 (optional)
{11 an eteetive date is Tisted. the date must be specilic and cannot be prior 10 dat® of filing or mure than 90 day s afier filing.) Parsiant o 605 0207 (k)
Note: 117 the date inserted in this block does not meet the applicable staiutory (hing reguirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the earlier of:
{b) The 90th day after the record is filed.

Dated ’F/’/'J.;'U Gf'(%{ 05" . _202.0

E/W"f/ Oonzaliz  Estevér.

Tyvped or prnted name of signee

Fage 3 of 3
Filing Fee: $25.00



