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COVER LETTER

TO: Registration Section
Division of Corporations

JEK TRANSPORTATION ENTERPRISE LL1L.C.
SUBJECT:

Naine of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for lhing.

Please return all correspondence concerning this matter to the following:

OTIS PJACKSON

Name of Person

J&K TRANSPORTATION ENTERPRISE L.L.C.

FinCaompany

J721 N UNIVERSITY DRIVE

Address

LAUDERHILL. FLORIDA 33331

City/State and Zip Code

sashanitter 35 ehemail.e
sashapitter33dgmaib.com

E-madd addiess: (1o be wsed tor future annual cepon notification)
For furiher informanen concerning this matter, please call:
SASHA PITTER 561

al { )
Arca Code

403-9678

Nume of Person Davtime Telephoie Number

Fnelosed is a cheek for the following amount:

(O $23.00 Filing F'ee = $30.00 Filing Fee &

Certiticate of Status

{3 835.00 Filing Fee &
Cenified Copy

{additienal cupy is enclosed)

1 $60.00 Filing Fev,
Certiticate of Satus &
Cenified Copy

tadditional copy v enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1[0 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monree Strect, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION L

OF 5 =

. =

: =

JEK TRANSPORTATION ENTERPRISE LL.1L.C. I -~

iName of the Limited Liability Company s it now appears an out records,) ST ~2

A Florida Timnted LaabiTity Comipanyy o
b = -:?
oo .
- . . . OVEMBER 13,2 -
The Articles of Organization [or this Limited Liability Company were filed on NOVEMBER 13,3019 and as#ifhed
N ‘ -
o ) 7328y “ -
Florida document number 20000073289 . c ™~
This amendment is submitted o amend the following:
A. I amending name. enter the new name of the limited liability company here

The new name inust be distinguishable and contin the words “Lunited Liabiliny Company.™ the designation “LLC™ or the abbreviation “1L.1L.C
Enter new principal offices address. if applicable:

{Principul office address MUST BEE A STREET ADDRESS)

Enter new mailing address, it appticable:

fMailing address MAY BE 4 POST GEFFICE BOX)

agent and/or the new registered office address here:

Name of New Rewistered Agent:

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered

New Rewvistered Otfice Address:

Frter Florida street addross

Cliry

New Registered Avent's Stenature, if changing Revistered Avent:

. Florida

Zin Code
I herehy accept the appointment ax registered agent and agree to act in this capacii, 1 further agree to comply with the
provisions of all statwes refative o the proper and complete performance of my duties, and 1w familicr with and
aceept the obfigations of my position as vegisiercd ageni as provided for in Chapter 605, .S, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, Ihereby confirnn that the limited liabifity
company has heen notified in writing of this change.

If Changine Registered Agent, Signature of New Registered Agent




, .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol ¢ach persen heing added
ar removed from our revords:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type ol Action
MOR SASHA M PETTER 4721 N UNIVERSITY DRIVELAUDERIELL, F1. 33
TiAdd

= Remuove

3Change

AUTHOL SASHA M PITTER 4721 N UNIVERSIEY DRIVE LAUDERHITE. FLL333
= Add

OlRemove

L Change

MOR OTIS P JACKSON 4721 N UNIVERSITY DRIVELAUDERHELL. FL 33.

= Add

CIRemove

C1Change

O add

ORemove

O Change

Ol Add

CRemove

{1Change

TAdd

TJRemove

“iChange




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

I.. Effective date, if other thun the date of filing: (optionzal)
(1M an eftective date is listed. the date must be specilic and cannot be peior o dawe of tiling or more than Y0 days atter fling.) Pursuant to 03,0207 13 )tb)
Note: Itthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a defaved etfective date. but not an effective time. at 12:01 a.m. on the carlier of: (b) - The Y0th day atier the
record s led.

JUNE 02 2020
PDated

0 TCLC/GK/-EO N

Signature of a member or authorized representative of a member

OTIS P JACKSON

Typed or printed name of signee

Filingy Fee: 825.00



