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TO: Registration Section
Division of Corporations

JKD LUNURY TRANSPORTATION LI1.C
SUBIECT:

Namie of Limited Liubilny Company

The enclosed Articles of Amendment ind fee(sh are submitted for filing.

Please retemn all correspendence concerning this matter o the fotlowing:

AGUIRRE. CLAUDIA PP, MR

Name of Person

JKD LUXURY TRANSI'ORTATION LLC

Firm/Company

2NE 160 S

Address

Miami., FL. 33162

Cinv/State and Zip Code

ricardontorenod 70 mmail.com

E-mail address: (1 be used for futere annual report notilcation)

For further information concerning this matter, please call:

Hernan R, Moreno Fils)
ald }

Name of Person Arca Code

Enclosed is a check for the following amount:

0 S30.00 Filing Fee &
Cenificate of Status

A
825,00 Filing Fee
Certified Copy

Davtitne Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

0O 85500 Filing Fee &

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

tadditienal copy is enclosed)

Strect Address:

Reaistration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303



TO
ARTICLES OF ORGANIZATION .

LTI g
i .

OF Sl I

JKD LUXURY TRANSPORTATION LLC 220 H0Y 16 AMID: 55

(Name of the Limited Liability Company as il now appears on our records.)
(A Florda Limited Laability Company) s CoLsT L IATE

Y p—

FALb v emtnomy
e LI IR i

. . ; . . . .o C ey . - W23/202 T
The Articles of Organization for this Limited Liability Company were tiled on (72472020

LL2Z0000302171

and assign

Flarida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

Namve of New Registered Avent:

New Reaistered Office Address:

Futer Florvida street address

. Florida
Cirye Zip Code

New Registered Apent’s Signalure, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capaciiv. { further agree to comply
provisions of all statutes relative (o the proper and complere performance of my duties. and { am familiar with a,
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docume,
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Apent, Signature of New Registered Agent




or removed irom our records:

MGR = Manager
AMBR = Authorized Member

BIONOY 16 AMI10: 54

Address

SUU s ey nowaT
2NE 100 STMIAMIL L3362 50 L 1y

Tvpeof,

Oadd

= Reme

OIChany

2 NE T6O ST MIAMIL FL 33162

= Add

ClRemo

INE 160 ST MIAMIL FL 33102

OiChang

OAdd

i R e mon

OChang:

2NE 160 ST MIAMILFL 33162

W Add

ORemoy

OChange

MR CLAUDIA P AGUIRRE
Manager CLAUDIA P, AGUIRRE
SR HERNAN R. MORENO
Manager HERNAN R MORENQO
SR JUAN C MORENO
Manager JUAN C MORENO

2NE T60 8T MIAML FL 33162

OAdd

= R emowve

2INE 160 ST MIANMIL FLL 33162

O Change

= Add

JRemovt

UChange
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D. 1f amending any other information. enter change(s) heres (Auach additional sheets s necgssary./

ST L cimdn
Sari e LI EEE FL
et : C 117102020 _
E. Effective date, if other than the date of filing: (optional)

« of [iling or more than 90 days after ftling.) Pursuant to 605.0207

he specific and cannol be priot w dat
filing requircments. this date will not be listed as

(I an effective dote is listed. the date must
the applicable statntory

Note: I the date inserted in this block does it mect
document's effective date on the Department of State’s records,

time. at 12:01 a.m. on the carlier oft (b) The 90th day afier the

1f the record specifies a delayed cffective date. but not an etfeetive
record is fited.

November 10 , 3020

Daied

T Signature of a member or authenized representative of a member

Juan C Mareno

Typed or printed same of stunee

N W o 2u T4 AT 1



