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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: On Time Jones Trucking LLC

Name of Limited Liubility Company

The enelosed Aricles of Amendment and feets) are submitted for filing.

Plesse retarn all correspondence concerning this matter 1o the fullowing:

LOLH'C Lamqr Jones TR

Name of Person

On Time Jopes Truckig ilc

Firm/Campany

1903 catHeingn Dr

Address

Aranden FL.33511

CitvStaie and Zip Code

JonesincorP LI € gmaids oM

F-mail address: (10 be used for fiure annual report notification}

For further information concerning this matter, please call:

Laiiie | Jones it W 9T 24940598

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

05 $25.00 Filing Fee T $30.00 Filing Fee & 3 $55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Stutus Certified Copy Certificate of Status &
(additional copy s enclosed) Certified Copy

(additional copy is eaclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahusscee
Tullahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- . . N
On Mime  Jones Trucking LiEC
{Name of the Limited Liability Company as il now appears on our records.)
(A Flonda Limuted Liability Companvy

The Arnticles of Organization for this Limited Liability Company were filed on [//}2,/7—0,20 and assigned
Florida document number L 2 0000357 i0d

This amendment is submiited to amend the following:

A. If amending name, ¢nter 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.7

Enter new principal offices address, if applicable: 1903 Cattleman D
(Principal office address MUST BE A STREET ADDRESS) Brandon FL 33511

Enter new mailing address, if applicable: 1803 Cattleman Pr
(Mailing address MAY BE A POST OFFICE BOX) Brandon FiL,33511

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

Name of New Rearstered Agent:

New Registered Office Address:

Enier Floridu street address

. Florida
Cine Zip Code

New Registered Avent’s Signature, if changing Registered Agent:

~
[ hereby aceept the appointment as registered agent and agree to act in this capacitv. 1 further agree o c'umpb?'llt-'irh the
provisions of all scataes relative 1o the proper and complere performance of my duties. and Tam familiar with and
accept the obligations of my position ws registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisicred office address, [hereby confirm that the limited liability -
company has been notified inwriting of this change.

If Changing Registered Agent. Sipnature

of New Registered Agent '



»

* If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed froni our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AmgR_ Joyce mosiey

MQR_ Doneli Rachab idrioht

AMeR Rory Jones

Address

803 Cqtileman D

Type of Action

E“.’r(dd

Brandon FL 33511

CJRemove

O Change

728 ¥ lorr| fve

wAdd

Lakeland FL, 33815

CIRemove

OChange

(803 Cattleman DI

add

Brandon FL,33511

TIRemove

U Change

OAdd

ORemuove

ocC hz\mi'c

OAdd

TJRemove

OChange

CiAdd

ORemove




D. If amending any other information, enter change(s) heres (Attach additional sheets. if necessary.)

(optional)
fic and cannot be prior to date of tiling or more than 96 days after fling.)} Pursuan 6030207 (3Kb)

. Fffective date, if other than the date of filing:
Note: [T the date inserted in this block does nbi meet the applicable statutory filing réquirements. this dute will not be listed us the

(H an effective date is listed, the date must be speei

document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an eifective time. at 12:01 a.m. on the earbier of: (hy The 90th day afier the

record is Dled.
June 29 Yy

T
Sighature of a mémber or authorized representuive of o member

Dated

L 3enes i

Loiic
Twped o1 printed name of signee




