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COVER LETTER

10 Rugristratiun Section
Division of Carporations

JA BARQUIN EXPRESS LILC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Anicles of Amendiment and feefs) me submitied for iling,

Please return ali correspondence coneerning this matter to the follwing:

YVASMELY RODRIGUEZ

Name ot Person

JA BARQUIN EXPRESS LLC

FirmiCompany

IO NWIITH ST

Adidieas

MIAMILTL 33125

Ciey/State and Zip Code

vasmelyrg@tgmail.com

E-mail isddress: (i be used Tor tuture annual report notification)

Fuor [nther information concerning this matter. please call:

YASMELY RODRIGUEZ 303 72311
at | 1

Nume at’ Person Aren Code Prtime Telephone Number

Enclosed s u cheek for the ollowing amount:

= 575 0 Filing Feo T2S30.00 Fiking Fee & OSSR Viling Fee & {3 560,00 tiiing iee,
Certiticate of Status Certified Copy Certilicate of Status &
tadditionm | copy is onclosedt Certified Copy

{additional copy s enclned)

Mailing Address: Street Address:

Registration Sceetion Registration Seetion

Division of Corporations Division of Corporations

"0 Box 6327 The Centre of Tallahassee
Tallwhassee, FL 32314 2415 N NMonroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF . ]
: AR

TA BARQUIN EXPRESS LLLC

ivame of the Limited Liability Company as it now appears on our recopds,)
(A Flonda Lenited Lz, Comnpany)

02282020

The Articles of Organization for this Limited Liability Company were filed on and asstaned

20000066786

Flerida document number

This amendment is submitted o ancad the following:

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

NA

I he new name must e distinguishable and contain the wosds “Lemied Liability Company,” the desigastion “LLCT er the abhreviation =L L0

. . " . . N
Enter new principal offices address. if applicable: N

(Principal office uddress MUNT BE A STREET {DDRESS)

. - . . N
Enter new mailing address. if applicable: NA

(Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agemt andfor registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

. . Wy
Niame of New Registered Agent: ~A

. . 172
New Rewvistered Oftice Address: N/A

Fwier Fioriea sorees uddresy

. Florida
Cine Zip Code

New Revistered Agent’s Signature, if changing Registervd Aecnt:

[ herehy acoepn the appointment as registered agent and agree o act in this capacioe, | farther agree o comply with the
prevvisions of all statures velative o the proper and compdete pertormance of no duties, and [am familiar witlh and
wccept the oblivations of niv position us registercd agent as provided for in Chaprer 605, F.8. Or. if this documeni is
hefng filed 1o mevely veflect a change in the registered office address, {hereby contirme thar the limited liability
conpany hax been notifiod fnowriting of this change.

If Changing Registered Agent, Sivnature of New Registered Apent




-

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 = Muanager
ANBR = Authoerized Member

Title Nume Address Type of Action
MR PEDRO L BAROQUIN N0 NWLITH ST
= Add

MIAMI F1, 33123
T TRemove

CChange

C Add

CTRemove

CChangy

L Add

JJRemove

C Change

C Add

TJRemove

C Change

CAdd

JRemove

L Change

C Add

_IRemove

i Change




D, 1 amending any other information. enter change(s) here: (dttach additional sheels, if necessan:.)

C e s - o N7/16:2020 .
I5. Effective date, it other than the date of filing: (optional)
gt an etective date s Tested, the date must be specitic and cannot be priot to date of tiling of more than W0 Jdws atter filing)) Parsuant o 505.0207 (34
Note: {7 the date imserted in this block does not meet the applicable statuary 1iling requitements, this date will not be Tisted as the

dociment’s etfective dir e onthe Depmeeant o S’ records

1 he recond specilies a delaved effective date, but not an elfective tme. at 12:01 @i on the carhier of: (h) - Fhe 90 day atter the
tecord i filed

July 1ivth 20120
Dited .

¢ ot a member or awhonzed representaiive of a member

YASMVELY RODRMIUNZ

Fyped or printed manze of agnes

Filing Fee: $25.00



