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EHCEP -2 PHILS)
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2021

JOSUE GIRALDO
9735 NW 52 ST
APTO 201
'DORAL, FL 33178

SUBJECT: JOG TRUCKING, LLC
Ref. Number: L20000238309

We have received your document for JOG TRUCKING, 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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 821A00006005

www.sunbiz.org
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COVEK LETITER

TO: Registration Section
Division of Corporations ' ) :

Name of Limited Lizhility Conpany

The enclosed Articles of Amendment and feetx} are submitied tor tiling.

Please returmn all correspondence concerning this matter to the following:

Josue O Chiraldo

Name ot Person

JOC Trucking

FinmyCompany

9735 NW 32 Street. Apto 20!

Address

Doral, FL 33178

Civ/State and Zip Code

Jubegial19904 ymail com

Famanl address: (1o he nsed for Tutire anmual 1eport nolincation)

For further information concerning this matier. please vall;

Josute O Girddo

at{ 38 ) Yu. 1003
Name of Person Arexa Code Davtime Telephane Number
Enclosed is o cheek for the following amount:
Al 825,00 Filing Fee 3 $30.00 Filing Fee & 283500 Filing Fee & . S60.00 Filing Fee,
Certificate of Suatus Centitied Copy Certiticate of Status &
(additional copy i~ enclosed) Certitied Copy
taddinonal copy s enclosedd
Mailing Address: Street Addeess:
Registration Scetion Registration Section
Division of Corporations Division of Comporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLEN OF ANMENDVIENT
TO
ARTICLES OF ORGANIZATION
OF

JOG TRUCKING, 1l

{Name of the Limited Liability Company s it now appears on our recoctds.)
(A Flonda Limuted Liabilny Company;

Fhe Articles of Organtzation for this Limited Liability Company were filed on (1840672020 and assigne

Florda document mumber 20000238304

This umendiment 1 subiitted w amend the following:

A. [f amending name. enter the new name of the limited liability company here:

JOG LOGISTICS, LLC
The new name must be distinguishable and comain the words ~Limited Liability Company,”™ the designation “LLCT ar the abbreviadion "LL.C.”

Enter new principal oftices address. it applicable: = :é::
Ta e
(Principal office uddress MUST BE A STREET ADDRESS) SR, ‘e
l;_“‘ ‘:." o —
270
e o= 0T
Fnter new mailing address, it applicable: mn I/ g
<Ly g -
(Mailing address MAY BE A POST OFFICE BOX) -
Lp—"
rry =l

pran

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new repi
agent and/or the new repistered office address here:

Name of New Registered Avent

New Resistered Otfice Address:

Fater Florida street addedross

. Florida
(.‘."-’_l' zip Colde

New Registered Avents Signature, if changing Registered Apent:

{ hereby aceept the appoimtmenr as registered agent and agree o act in this capaciiv. 1 further agree 1o compiy wit
provisions of all statuies relative o the proper and complete performance of my dutics, and am familiar with and
accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this documeni
heing filed 1w merelv reflect a chunge in the registered office address, [ hereby contirm that the limited lability
company frus hoen natified in writing of this change.

If Changing Regictered Agent, Signature of New Regisvered Agent




amonding AuUthortzed rersones) autnoriicd o manage, enter tne ulie, name, and aadress ol cach person  bein:
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Acl

OAdd

COJRemove

1 hange

T1Add

CIRemove

CIChange

O Add

CIRemove

ClChange

O Acdd

CIRemove

TIChange

OAadd

] Remove

O hunge

Ciadd

CIRemove

T Change



D. It amending any other information, enter change(s) here: Cdiuch additional sheets, it necessarm.

t. Effective date, if other than the date of filing: {optional)
L ancetfeetve date iz Irsted. the date must be specitic and cannol be prior 1o date of 1iling or more than S0 days alier filing.) Pursuant w 6030207
Note: [fthe date inseried in this block does nut meet the applicable statetory filing requirements, this date will not be listed as 1
document’s etfective date on the Department of State’s records.

If the recond specities a delaved effective date. bt not an effective tine, at 12:01 a.m. on the cartier oft {b) - The 90th dav afier the
recond is filed.

Dated 0112572021 / /\ Lf
! N u/

Sizraury of g mLmH\}' amh‘ﬁﬁ?\d represcatative of dmember

3
\
JOSUE O, GIRALDO
Typed or printed mune af signee
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—
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Filing Fee:



