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FLORIDA DEPARTMENT OF STATE :
Division of Corporations

March 4, 2021

SUZANNE RANDALL
140 SW 8TH AVE
DELLRAY BCH, FL 33444

SUBJECT: JC FIRST CLASS TRUCKING LLC
Ref. Number; L20000329345

We have received your document for JC FIRST CLASS TRUCKING LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

I
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. '

Octavia L Simmons
Regulatory Specialist |l Supervisor Letter Number: 121A00004668
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ARTICLES OF AMENDMENT j
TO
ARTICLES OF ORGANIZATION
OF
B 43 29

JQ g\(gjf C\&S\S TQCKJV\C\ LL/C 769

(Name of the L. |m|lrd Liability Company as it now apptars on our records.) 11 .

Slonda Bamted Liabhey anp.M

The Articles of Organizaiion for this Limited Liability Company were filed on \D \q l ZL) and assigned

Florida decument number Lr 2%0032613%6 '

This amendment is submitted to amend the following,

. Ifamending name, enter the new name of the limited liability company here:

MHR

The ndw name must be distinguishable und contain the words “Limited Liability Company.” the designation ~“1L.LC™ or the abbreviation =1 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 QFFICE BOX)

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

agent and/or the new registered office address here: '

|
Name of New Repistered Apent: k.e\‘\/‘/\ Q\Q&V\MS
New Registered Oftice Address: | L(N O S \O g_&) A‘JQMQ

Enter Florida street adedress

%\( w\ '&Qaﬁl\m . Florida 534‘4"‘(“

Cin Zip Code

New Registered Apent’s Signature, il changing Repistered Agent:

{ herehy aceept the appointment as regisiered agent and agree to act in this capacin, | _ﬁ:r(herl agree tu complv with the
provisions of all statutes relative to the proper and complete performance of mv duties. and | am Samiliar with wid
aceepd the obligations of my position as registered agent as provided for in Chaprer 603, F.S. ()r if this document s
being filed to merely reflect a change in the registered office address. Thereby confirm that the fimited fiabilin
company has been notifted in writing of this change.

e w0

If(fhangi'ng Ih-ﬁistcrcd Agent, Signature of New Repistered Agent




o

1
If amending Authorized Person(s) authorized to manage, enter the titie, name, and address ofieach person _being added
or removed from our records: [

MGR = Manager
AMBR = Authorized Member
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ENWN Y \LQ"\ i~ Q&QM&MS V¢ ‘C-r':cls'jf | A’QQ-SD OAdd
RS usich FHISD fremons

| OChange
[

o Mo Candedl oSO S Pe
Dely Oy Bfm»~{355%44 FBkmove

| OChange

(o~ e Clemens 1 HOSWORS Pue_ ’ i
'FDC'\M:E.\S &wuﬁasw\( ORemove
OChange
e Swzacms Codall O SO KT Arrnt
"—De.\(o\s Oescin o33 L!Mq CRemove

CChange
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[CJRemove

OChange
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D. If amending any other information, enter change(s) here: (druch additional sheets, if necessarv.) | .

IQ! A i H::ueL .

E. Effective date, if other than the date of filing: (optional)
{IFan eflective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 603.0207 (3)(b)
Note: [fthe date insented in this block does not meet the applicable stawtory filing requirements. this (l?‘le will not be listed as the
document’s cffective date on the Department of State’s records.

It the record specifies a delayed effective date. but not an effective thime, at 12:01 a.m. on the carlier of: (b) The 90th day aficr the
record is 1iled,

Dated 2 l c;{p . er/( . }

-

Signdture of u membeyOk authorized representative of a member ’

gumﬂn& Eoﬂ\otegu |

Typed or printed name of signee

Filing Fee: $25.00 |



