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COVER LETTER

TO: Registration Section
Division of Corporations
[

SUBJECT: ‘=SQ\}§ Ame ciCen Nenstora L7 (.

p——y — T N
Name of Limited Liaghility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter w the following:

\_;\:J \{\r\_& - P)ﬁ.f. f\-vﬂ) 1™

Name of Person

FimdCantpany

A2y mas A SY

Address

mp\ﬂ\m{ iCC/ 23/67

City/State and Zip Code

"N abon Beecadia £ b 6o Com

E-matl addreds: (16 be used for future snnual repon notitichtion)

For further information concerning this matter, please call:

_SD\mJ;nw [52¢ ) s w38 ) g%C}~Ogla;

Nume of Person Area Code Daveime 'I'clcphnml Number

Enclosed is a check for the following amount:

[J $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & ‘?S(ut).()() Filing Fee.
Cerlificale of Status Certitied Copy Cenificate of Status &
taddinienal copy s enclosed) Certiticd Copy
fuddttioma! cupy s enclhosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Strecet. Suite 810

Tallahassee. FI. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2020

BERNARDIN JOHNSON
1280 NW 124TH STREET
MIAMI, FL. 33167

SUBJECT: JAYS AMERICAN TRANSPORT LLC
Ref. Number: L20000316187

We have received your document for JAYS AMERICAN TRANSPORT LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability Company. Please compiete and return the enciosed blank form(s).

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.

Irene Albritton
Regulatory Specialist || Letter Number: 020A00024394

www.sunbiz.org

Dixricinm A~ earmaratione . P36y POAY £797 Mallalacconmn ElAawmida 2091 4
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
n )
OF .:(1' y
o'
H'\' L A, . i1 D . ' .
D N A I & .
[Nt of the Limited Liahilily Company as il now appears of our reeorils.)
(A TTonds Timited Tiabiliy Company)
The Articles of Organization tor this Limited Liability Company were filed on ‘ (./ ' U ;LJ L’ and assign
i

N AR A Y ARt . <7
Florida document number L _'_1 C,(_,<, (/-/ tkl ‘ [

This amendment is subminied to amend the following:

AL 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 “LLL™ or the abbreviation ]1L.C

Enter new principal offices address, ifapplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter pew mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

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

Name of New Registered Acent:

New Reaistered Office Address:

Fmer Flovida street acdedress

. Florida
Ciry Zipr Cancde

New Resistered Avent™s Sienature, if chaneging Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act inihis capaciiv, { further agree o comply
provisions of all siatutes relaiive (o the proper and complete performance of niy duties. and [am famifiar with «
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, iy’ this docion.
being piled to merely reflect u change in the registered office address, herebv confirm that the limited Liabilin

companv has been notificd iwriting of this change.

If Changing Rezistered Agent, Sitnatnre ol New Registered Avent
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being
or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Title Name
— - . !
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Address Tvype ol Act
BEVET NIl DA
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Sy ‘T\Jm. £ 2 3G QRGmmv
LIChange
-1_*,{_;'2{, R ‘“1_.-1 /= o D Add
VNG O np.'. F:, 3 ‘.—’! mnf,ﬁ,\.c
[LJChanye
Tiadd
DRemore
Change
O Add

CRkemove

JChange

A

D Renove

1 Change

Add

JRemone

Chunge




D. Mamending apy other information, enter change(s) here: (diach additienal sheets, if necessary.y

E. Effective date, if other than the date of filing: (optional)
(I an etfective dace is listed, the dite mwst be specific und cannot be prior w date ot filing or more than Y0 days afier filing.) Pursuant to 603.0207
Naote: |1 the date inseried in this block Jees not mect the applicable statutory tihng requirements, this date will not be lisied as:
ducument’s effective date on the Departiment of Staie™s records.

It the record specilies a delaved cifective daie, but not an effective time, at 12:01 wm. on the carlicr of: (b1 The 900 day after the

record is filed.

Dated RS it
Lo b - = -
,/-) Vi W //:' . i
M R Py s I

Sipnuture of i mcn:gur ur duthorized representainve ol @ member

—

- ~

s ._)‘._n._r. Voo \‘_‘. PP

Tvped or printed name of signee

Filing Fee: S25.00



