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COVER LETTER

TO: Registration Section

Division of Corporations

JGA TRUCKING LLC
SUBJECT:

18132001059 From: Trucking Permits Anc More LLC

Name of Limited Liability Cumpany

The eaclosed Anicles of Amendment and foe(s) are submitted for filing,

Mease return all correspondence concerning this matter 1o the following:

GALVEZ ACOSTA.JOEL A

Name of Ferson

IGA TRUCKING LLC
Firm'Company -
2908 ANGELA CT
Address
TAMPA. FL. 33610
CityrStulc und Zip Code

josiparver@yahoo.com

T-mll address: (10 be used Tor Tutere annuel report nobfication)

For further information concerning this mauter, please call:

GALVEZ ACOSTA, JOEL A 813 2628836

Name of Person Arca Code

Enclosed is v check for the 1'oiluwing winounl:

3 $25.00 Filing Fee (0 $30.00 Filing Fee & 1 $35.00 Filing Fee & {1 8$60.00 Filing Fee,
Certilicate of Swatus Cenified Copy Certificate of Stauis &
(sddi:innal copy is enclosed) Certified Copy
tadditional copy is exclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monrae Street, Suite 310

Talizhassee, FL 32303
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18132001059 From: Trucking Permits Anc More LLC

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
JGA TRUCKING LLC

“ame of the Limited :)
t
‘The Artivles of Organization for this Limited Liability Company were filed on 10:05/2020 and assigned
Florida document number L.20000313006 :
This amendment is submitted to amend the following:

A. Tf amending name, enter the new name of the Hmited linbility company here:

The new nafie niust be distiniguishable and contain the words “Limiwed Lisbility C‘ompnny."'ihc deslcnotion “LLC™ or (he abbreviation "LL.C."
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

~2
PRt
— 2l -y
(Mailing address MAY BE A POST QFFICE BOX) . S
e . r\."! =
oo™ -
) - ': -\
B. 1f amending the registered agent andfor registered office address on our records, enter the name of the new.re 's!crej
agent and/or the new registered office address here: ot L e
LU
Y
Name of New Registered Apent: .
ew Registered Office Address:

Erter Florida yirevt address

, Florida
Ciry
[Rewistered Agent:

Zin Code
{ herehy gccept the appoiniment as registered agent end agree to act in this capacity. 1 further agree to comply with the
provisions of all statules relu

tive o the proper and complete performance of my duties, and I am Samiliar with and

accept the obligativns of my position as registered agent as provided for in Chapter 603, F.§. Or, if this docwment is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liahility
company has been notified in writing of this change.

I Chaneley Registered Agent, Signoture of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pume, and address of cach person_being added
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR GALVEZ ACOSTA, JOEL A 2908 ANGELA CT

Add

TAMPA, FL 336D
ORenwve

CiChange

__DAdd

JRemove

JChange

OAdd

O Remove

T Clunge

DAdd

__ {JRemove

D Chunge

_Cade

CRemove

CChange

__Add

___[CRemove

_ . 1Change
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D. If amending any other information, enter change(s) here: (dtrach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {oplivnal)
{If an effoctive date is listed, the dale must be specific and cannat be priar 1o date of filing or more than %} deys after tiliug.) Pursuant o 605.0207 (3i(h)

Note: If the diate inserted in this block does not mect the spplicable staruiory fiting requirements, this date will not be listed as the
document’s etfective date on the Department of State”s records,

If the record specifies ¢ delnyed effective date, but not an cifective time, at 12:01 a.n. on the carlier off (b)  The 9(kh day after the
record 15 Aled.

1717 2 ] 2020
Dasedd -/O,/c/C/ -/ . .-
77 /
J%’W e
A ( Sigmature of a member or authorized represenmtive of @ member

GALVEZL ACOSTA, JOEL A

Typed or printed nume of signes

Filing Fee: $25.00



