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ST COVER LETTER

T Registration Section
Division of Corporations

Jax Car Transport L1.C
SUBJECT:

; — —————
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling,

Please return all correspondence concerning this matter 1o the following:

Denmise Guiierrez-Steiner

Name of Person

DOT Carrter Solutions inc

Fitnv/'Corapany

2333 NW 102 Ave., Suite #4110

Address

Doral, IFI. 33172

City/Swae and Zip Code

dotcarricrsolutions@vihoo.com

E-mail address: (1o be used for future annual report notification)

For further informasion eoncerning this madter. please call:

Denise Guierrez-Steiner 786 O08-7237
at )

Name of Person Area Code Davume Telephone Number

linclosed is a check for the following amount:

= S235.00 Filing Fee O $30.00 Filing Fee & 2 S55.00 Filing Fee & 3 S60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of States &
{additional copy is enclosed) Certitied Copy

{additional copy is enclused)

Mailing Address: Street Addresy:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. 'L 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2020

DENISE GUTIERREZ-STEINER
DOT CARRIER SOLUTIONS INC
2555 NW 102 AVE - STE. 110
DORAL, FL 33172

SUBJECT: JAX CAR TRANSPORT LLC
Ref. Number: L20000022088

We have received your document for JAX CAR 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P18000061984 - PRO CARRIER
CORP.

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 || Letter Number: 120A00006925

www.sunbiz.org

Nhiviciorn ovf f nrnaraticnne . POY BROWY 29997 Tallahaccan Flartda 3091 4
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PR : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jax Car Transpon L1.C

{(Name of the Limited l:ial)ilitv Company as it now appears on our records, )
(A Florida Tamited Tiabitiy Compauny)

. . . __ . G S . . 3 2 = .
he Articles of Organization for this Limited Liability Company were filed on 1720 @d assigned
- - i
= \
o 2 22088 s - \
Fiorida document number 20000022088 . L =0 -
- Py o
» — A
This amendinent is submitted to amend the following: w2 -
- .
A, If amending name, enter the new name of the limited liability company here: . = S
@
‘Pfo C.&/F. eq Ser Vites L) O w2,

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “1LLC™ or the abbreviation IO

10919 Hoof Print Drive

Enter new principal offices address, il appiicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Jicksonville, F1 32257

Enter new mailing address, if applicable: 10919 Hoof Prim Drive

{Mailing address MAY BE A POST OFFICE BOX)

Jucksonville, FLL 32257

B. [t umending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new repistered office address here:

- : VA Alberto Gonzalez Esca
Name of New Registered Agent: Lazaro Alberto Gonzalez Escandon

New Rewistered Office Address: 10919 Hoof Print Drive

Fator Floride sirep! edidresy

lacksonville w3223
Jacksonville Florida 32257

Ciry Zip Code

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

[ hereby accept the appointment as registered agent und agree 1o act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited fiabilit:
company has been notified in writing of this change.

P ~
lf(“f(an&ing Registered Agent, Signature of New Registered Agent




2 1T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
P Francisco J Jully Sebrino 10919 Hoof Print Drive
CAdd

Jacksomville. FIL 32725 ~
= Remove

1Change

MGR [azaro Alberto Gonzaler Bscandaon 10919 Hoof Print Drive _
= A

Jucksonville, 1. 32257 )
ERemove

O Change

O Add

ClRemove

ClChange

OAdd

JRemove

ClChange

O Add

LiRemove

LiChange

ClAdd

TJRemove

Change




D. If amending any other information, enter change(s) h#vet (Awach additional sheets, if necessary.)

-
E. Effective date, if other than the date of filing: 311120 {optional)
(T an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 {3Kb)
Note: 1 the date inserted in this block does not mect the applicable stututory filing requirements, this date will not be listed as the
document’s eifective date on the Department of State s records,

M the record specifies a delaved effective date, but not an eftecuve time, at 12:01 a.m. on the carlicr ot (b} The 90th day afier the
record is filed,

March 20 2020
Dated .

Signature 81 a wdéryber or authorived representative of 2 member

Lazae  Albertd pomaics Ene andon.

Typed or printed name of signee

Lilitrmer Bioneas SI& (M)



