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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 21, 2021

JOSE D. RODRIGUEZ
8001 52ND WAY NORTH
PINELLAS PARK, FL 33781

SUBJECT: J.R.DREAM TRANSPORTATION LLC
Ref. Number: L20000252227

We have received your document for J.R.DREAM TRANSPORTATION LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

A post office box is not an acceptable address for the registered agent.

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) 245-6051.

Yvette Scott
Document Specialist 1l ' Lefter Number: 721A00016830
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COVER LETTER

O Registration Section
Division of Corporatiens

SUBIECT: J L. Dream T(QIWSQOf'+Q%\C{\‘ L. L.C.

Nanwe of Limited Ly |h|1|l\. Company

The enclosed Artscles of Amendment smid tee(s are submitted for fling.

IMlease returs all correspondence concerning this matter w the following

Jos¢  Rad v\gue Z

Name of Person

Firm-Cainpany

8001 520 Wou N

Address

Pocllony Yok | FL 33781

ity State and Zips Code

jredriGuez 171931 @ ainail Cam

Enznl addiess, ito be used tor lanre annual repotnoutication)

For turther informanon concerning this nudier, please call:

jose RCd Y '\ C\U €2 at ‘383_) b_C:_O 5 q 8_1

Anea Code Danvonge Telephune Numbser

Nume ol Person

Enciosed iv a chiech tor the tobowing amount
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X S30.00 Filing Fee & T sRf e Filing Fee & L1 Sehoe Filing Fee.
Cerulicate of Status Certified Copy Certticale ol Staus &
Cackittinl yopy i enie kead Cetttlied Copy
cackitonal vopy s cickosed)

3 825.00 Filing Fee

Steevl Address:

Muiling Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P, Box 6327 The Centre of Tallahassec

Tallahassee. IFL 32314 2415 N Monroe Street, Suite ST
Tallahassee, FL 3233



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

36 anspocianod LL G

oW appears un our records. )
TA TTorda Tined Trbilay Company)

The Arwcles ol Organizatiom for this Limited Liabilny Company were fiked on

Qe- 1 6 - 2—(-«]21:”1\| saigned
Floric document number L-%QCDQZ;@;Z;Z -

Thix wmendment is submitted 1o anmead the following:

A. T amending name, enter the new name of the limiced liability company here

J.&.Deacen  Conspiuchon  LLC

The aew pame must be distingushable wnd contin the words “Limited Labdiy Campany.” the dessgnanon “LLCT or the abbresanon 7L 1L C —
o P
Enter new principal offices address, if applicable: g:() \ . J_Z;Qd_ _ U‘_b \\! |
> ) . . ™~
(Principal office address MUST BE A STREET apprEss) DO NGY Yok, | &t 3378 =
S
W
- m
Fonter new mailing address, if applicable: _E__C)__@X . 8_3 \ t"fl

(Muiling address MAY BE A POST OFFICE RON) _E TAYA \\C_) OC{ K \ =i

B. Il amending the registered agent and/ur registered office address on our records, eater the naine of the new registered
dvent and/or the new registered office addeess here:

Nume ol New Registered Agent:

New Registered Offtee Address:

SO0 5208 WG N

Eneer Flon ada seredt aiddres

PN Gy _"/’1 g Florida 3395

2 Conder
New Registered Agent™s Signature, if changing Registered Agent:

{ hereby accept the appaintment as registered agent aod aeree 1o aot in dris capaciv, { further agree o complyv with the
' f : A K AN & [k
provisions of all stutntes relative to the proper and complete performance of my duties, and {am familior with amd
aecept the ohligations of mv position as registered agent ax provided for in Chaprer 603 1.8, O, i this docurent is

heing filed o merely reflect a change in the registered office address, D hereby confivan thet the mited labilio:
connpraany has heen notifiod inoveting of this chanye.

If ffll-;lll;:illg lI\:ui\ll'll‘d \gfm—i,?,:n..?uﬁ ut New Eq:i:lm_va \_;'\ ul

TR TYRLERUER

33750 23
m

(ENIE.



rl
-

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 = Muanapger
AMHBER = Authorized Member
Title Name Address

Type of Action

ZiAdd

ORemove

TChange

:' .‘\\i(l
CiRemove
oy
ZChange ;rc:;'
—=
0
_—— i Zadd ar o
o
0
b
ClRemuve g)‘g’_‘
i
:(‘ A N
hangg ‘_a
rm
Tadd
Remove
ZChange

DA

O Remone

- Clunge

Adld

CIRemonve

CiChange

(ERIE
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D. If amending any other information, enter change(s) bere: fdirach additional sheets, if necessarvy
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E. Effective date, if other than the date of filing: (optional)
VT g etlectin e date is histed. the date onse Be ~pevafic and cannut be praor e date of il o mwre than B days atber Glimg.} Puruant i (150207 b
Note: [7the date inserted i tins block dues not meet the apphicable statatory 1iling requirements, this date will notbe listed as the
document™s ellective dawe on the Deparmment of Stie’s reconds

IF the recond speetfies s delavid elfective date, but net an eifective time, s 12010 a.me on the carlier af: thr The 0th day afler e

record s tled.

l);stcd_OG - / S

j@S[ /’\)O(/}/,'Quez

Uy ped or printed name of signee

Filing Fee: 82500
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