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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2021

JEANNIO SAINTVILME

JAJH. TRUCKING TRANSPORT. LLC
1551 NE 167TH ST APT # 6025
NORTH MIAMI BEACH, FL 33162

SUBJECT: JAJH. TRUCKING TRANSPORT. LLC
Ref. Number: L20000267986

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

MR IS NOT AN ACCEPTABLE TITLE. PLEASE USE THE TITLES LISTED ON
THE FORM ABOVE AND RESUBMIT.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 921A00000573

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

JAJH TRUCKING TRANSPORT.LLC
SUBJECT:

Nantie at Limited Liabtlity Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matter 10 the folkowing:

JEANNIO SAINTVILME

Name of Person

JAJH. TRUCKING TRANSPORT LLC

Firm/Compary

1551 NE 167TH ST APT# 6023

Address

NCRTH MIAMI BEACH, FL 33162

Cinvdstate and Zip Code
JACKY ALCIUS@YAHOO.COM

E-mail address: (o be used for future annuitl report notificition)

For further information concerning this matier, please call:

JEANNIO SAINTVILME 857 366-3362
at { )
Name of Person Area Code Davtime Telephone Number

Enclosed is u cheek for the following amount:

] $25.00 Filing Fee = S30.00 Filing Fee & 03 §55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
tadiiional copy 15 enclased) Certified Copy

taddinonal capy 1s enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FIL 32314 2415 N, Monroe Sireet. Suite 810

Taltahassee. FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANEZATION
OF

JAJH. TRUCKING TRANSPORT.LLC

iName of the Limited Liability Company as it now appeirs on our records,)
(A Florda Linnted Linbility Compinyy

The Articles of Organization for this Limited Liability Company were filed an

8/28/2020
Florida document nuimber L 20000267986

and assigned

This amendment is submiited o amend the Toliowing:

Ao Hamending name, enter the new name of the limited liability company here:

The new name mst be distinguishable and contain the words “Limited Liahility Company.™ the designation 1LLC™ or the abbresiation L0, C

=

1~

Enter new prineipal offices address, if applicable: 1551 NORTH EAST 167TH ST APT 8028 —

(Principal office address MUST BE A STREET AbDRESS) — NORTH MIAMIBEACH, FL =
33162

3
[

Enter new mailing address, if applicable:

P.O BOX 612031 o
fum)
(Mailing address MAY RE A POST OFFICE BOX) MIAMI. FL ~
33261

B. If amending the registered avent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registercd office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida stroot address

. Florida
(it

vew Repistered Acent’s Siensture, if chancing Registered Asent:

Zip Code

! hereby: accepr the appoinmment as registered agent and agree 1o act in this capaciiy. 1 puriher agree (o comply with the
provisions eof all staiwies relative 1o the proper and complete performance of my duties. wnd Tam familicor witlr and
accept the oblivations of my position es regisiered agent as provided for in Chaprer 605, .S Or i this document i
heing filed to merely reflect a change in e registered office address, Thereby confivm that the finited liabiline
vempany fus been notified inwriting af this clhange.

H Changing Reeistered Aeent Sigmituie oF New Resistered Aveal




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 = Manaver
AMBR = Authorized Member

Title Name Address Tvpe of Action
P{ 6]{/ JEANNIO SAINTVILME 1551 NE 167TH APT# 6025
TRAL S = Add

NORTH MIAMI BEACH FLL 33162
ORemove

O Change

Cadd

ORenove

CiChange

CAdd

CRemove

T Changy

C1Aadd

Oemove

OChange

dAadd

,; CIRemove

CiChange

Zadd

Remove

TIChange




1. I amending any other informntion, enter chanue(sy herer elitach additional ciecis, if neeessary.

. EfTective date. if other than the date of filing: (optional)
1 an effectve date s disted, the dute must be speciiic and cannot be prior o dine of liling ar more than 90 davs afier Gling. ) Pursumnt o 6030207 (3)ib)
Note: 11 the date inserted in this block does not meet the applicable statutory fiking requirements, this daie will not be listed as the

document’s etfective date on the Depariment of State’s records.

I the teenzd gpeciiies a delaved efivenve date. but et an erfective time, a1 1201 ame o the carlicr afr (by - The 9th day afier the

1ecord s fifed

11-13-2020 1020 AM
[aied

Clonnury of g afeaiber o authorized representiine oty mrenbey
":\‘ 4 - -
f ey = - o _ i -
JACOUZLINE ALCIUS—- N ST
i

Papued on privied nome of sieney

Fitine Fee: SIS0M



