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November 2, 2020
FLORIDA DEPARTMENT OF STATE
K TRANSPORTATION LLC Division of Corporations

2418 STRAKER CT

ORLANDOQ, FL 32811US8

SUBJECT: KJMA TRANSPORTATION LLC
REF: L20000176085

We received your electrcnically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

Please remove the verbiage regarding the Member's resignation. If you are
needing to file the resignation, you will need to submit it with a
diffaerant Fax Audit sheet.

Please return your documant, along with a copy of thisz 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.

Terrli J Schroeder FAX Aud. #: H20000378288
Regulatory Specialist III Letter Number: 120A00021826

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT

To
ARTICLES OF ORGANIZATION
OF

KIMA TRANSPORTATION LLC

_.and assigned

n 067242020

The Artickes of Organization for this Limited {iabitity Company were filed o

L2065k 176083

Floride document number

‘Fhis amendiment is submitted to amend the following:

A, 1 amending name, enter the new name of the limited liahility company here:

JEAN RALDPH NOZIERE

The new fauoe mast e distinguishable arnd comain the words “Limited Liatility Comnpany,” he desiznation SLLECT ot the abbreviation L1 ¢
PURS RAMBLING DR SW LINTT 322

Enter new principal oflices address, iFapplicable:

(Principaf office nddress MUST BE A STREET ADDRESS)
ATLANTA,GA 30315
i
i Ll 2o
- - . . AN RALPH NOZICKRE - -
Enter new mailing address, if applicable: JEAN RALPH NOZIERI - ™ f
1085 RAMBLING DR $W UNIT3225 - 2= [T}
e N
“ . ;,,. ‘g—'?- U
L
Vo)

(Muailing address MAY BE A POST QFFICE BOX)
ATLANTA, GA 30313

B. I amending the registered agent and/or registered office address on our reenrds, enter the name of the new repistered

appnt andfor the new registered office address here:

Name of New Repistened Agent:

Fatcer Flortde soreet aderess

New Repistered Office Addiess:
. Florida
Zipp Conle

v

New Registered Agent’s Signature, if changing Registered Agent:
[hereby accept the appaintment as regisiered agent and agree i ac! in this capacine. | further agree 1o complyawith the

provisions of alf statutes relative to the proper and compler performance of my duties, and [ ani famidiar with and
accepl the obligaions of miv position as registered agent as provided for in Chapter 605, .8, Or, §f ihis document is
heins tiled tir merely reflect a change in the registered office address, Uhereln confirng that the {imitied Fahility

£/ RN & s . ) " .

company has heen natified in writing of this change.

If Changing Registered Agent, Signature of New Repictered Apent
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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 = Munager
AMBR = Authorized Member

Name

it]

i)

ANMNBR JEAN RALPH NDZIRKE

Address

1985 RAMBLING DR SW UN[T 312

MGR ROELNA LEWIS

ATLANTA, (GA 30315

24N STRAKER CT

Tvpe of Activn

o A

URemove

ZiChange

JAdd

ORLANDO, FL 32811

s Remove

“dChange

__'__.H__uj:] Remove

JChange

A

TRemove

~ DChange

A

CIRemove

TCumge
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D. IF amending uny oth  infommation, enter change(s) heves Cdiiacl addivional sheets, If necessaryi

M
=3
P
-
- - g
o
= OJ

t
B

R
.
.

64

(optional)

E. EfTective date, it gther than the dute of fiting:
(4 eTfclve date 1s listed, the dade must Be speetiic and canaot be peier o date ol filing or more than ) days a:ter filing.) Pursuan: w o030207 13%b;
Note: U the dase inserted in this block does nor mect the appicable srauiory fiting requirements, this date will not be disied as the

docurient s olfective dite on the Department of State’s records,
o O dav after the

If the record speciiies » delayed efietive dute, bt ot i offective e, ot 12:01 wan. o the varlier of: (hy - Fh
reeond is ied,

10.20.2020

Puted o

Tzl a1

Signature of 8 ember o authotized represenlative of a pember

ROENA LEWIS
Typed or printed nnve ol apnec

Filing Fee: $25.00



