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COVER LETTER

TO: Registration Section
Division of Corparations

LJ EXPRESS TRANSPORTATION LLC
SUBJECT:

18132001059 From. Trucking Permits Anc More LLC

Nime of Limited Liability Compam

The enclosed Articles of Amendinent and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

DURAN, TORGE

Nanw of Person

[J EXPRESS TRANSPORTATION L1.C

FirmCompany

11345 144TH ST

Addness

MCALPIN, F1. 32062

CitState umd Zip Code

jorge _duran24@vahoo.com

Temail addres<: (to be used for Tuture anaual report nonfication

For further infonnation concerning this matter, please call:

JORGE DURAN RI3 4389354

at( }

Nusmwe o Person Arca Code

Enclused is a check for the following amount:

w2500 Fiting Fee 3 §30.00 Filing Fee & {1 $35.00 Viling Fee &
Certificate of Siatus Cenitied Copy

taddithmai copy s ¢achned)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N Moanroe Street, Suite R10

Davtime Telkephone Number

Z S60.00 Filing Fee.
Certificate of Status &
Cenified Copy
pddivional copy is enclsed}

Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
1) EXPRESS TRANSPORTATION LL.C
o imited | jability C I LW A )

(AL

The Articles of Organization for this Limited Liability Company wese filed on 08718:2020
120000234327

and assigned

Florida documeni number

Thiz amendment is submitted 1o amend the following:

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

The new name must be dislinguishable and contain the woids “Limited Liability Company.” the destgnation “"LLC™ or Lhe abbreviation LLCT

N ZIAYY ke
Fnter new principal offices address, if applicable: 7009 N CLEARVIEW AVE

(Principal office address MUST BE A STREET ADDRESS) — 1AMPA FL 33614

Enter new mailing address, if applicable: 7000 N CLEARVIEW AVT:
T 1] 2 33
(Mailing address MAY BE A POST OFFICE BOX) CAMPA, FL 33614
- o
3
[
% K
. ML
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here: :;’ -
. o0
Name of New Registered Agent; - 0
New Rewistered Offiee Address: e
Fnier Florude sirees adedresy
. Florida
£y Zip Cende

New Registered Agent's Signature, if changing Registered Agent:

[ herehy accept the appointment as registored agent and agree o act i 1his capaciiy. [ further agree 1o comply with the
provisions of all statutes reluiive (o the proper and complete pecformance of my diities, and Tam famidar with and
accept the obligations of my position as registered agent as provided for in Chapter G035, 1LY (. if s document s
being filed fo merely reflect a chunge w the registered office address, T hrereby confirm thar the limieed habiticy
company as been notified uowrinng of ths change.

If Changing Registered Apenr, Signature of New Regiviered Agent
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18132001058 From: Trucking Permits And More LLC

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR =

Manager

AMBH = Authorized Member

AMBR

Name

DURAN. JORGE

Address

7009 N CLEARVIEW AVE

ALFONSO, LIETYS

TAMPA,FL 33014

7009 N CLEARVIEW AVE

TAMPA, FLL 33614

Type of Action

T3 Add

ORemove

N hunge

O add

ORemaove

= Change

O Add

ORemuove

Dl Change

T Add

ORemove

T Change

OAdd

ORemove

O Change

OaAdd

ORemove

OChange
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D. If amending any other Information, enter change(s) here: (4nach addivional sheets. if necessary.)

E. Effective date, if other than the date of filing: __10/20/2020 (eptional)
(If en effective doe is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days after fling.) Purmant 10 605.0207 (3Xb}

Note: [{the 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.

if the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m, on the earlier of: (b) -The 90tk day afier the
record s filed.

@Cf .20 /,} 2020

Dated ,
1
J1"”;/ W‘ .
;/ 7 Signature of o member o authorized represcatative of 2 member

7
4
s

f
DURAN JORGE

Typed or pnnted name of sipnee

Filing Fee: $25.0¢



