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COVER LETTER

TO:  Registration Section
Division of Corperations

It TAXT SERVICE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitnied for filing.

Plcase return all correspondence concerning this matter to the following:

JEAN ROBERT JEAN FRANCOIS

Name of Person

J1 SERVICES TAXI LLC

Firm/Company

5601 A 24TH STREET WEST

Address

BRADENTON FL 34207

City/State and Zip Code
OMEGASERVICE4L1@GMAIL.COM

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

JEAN ROBERT JEAN FRANCOIS 904
at ( )

Area Code

386-2203

Name of Person Naytime Telephone Number

Enclosed is a check for the following amount:

= $35.00 Filing Fee [1 $30.00 Filing Fee &

Certificate of Status

Ol $55.00 Filing Fee &
Centified Copy

{additional copy i~ enclosed)

O 3$60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Muiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Taltahassce, FL 32314

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassce, FLIL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations ey

September 21, 2022

JEAN ROBERT JEAN FRANCOIS
5601 A 24TH STREET WEST
BRADENTON, FL 34207

SUBJECT: TRANSPORTATION PAM
Ref. Number: W22000101358

We have received your document for TRANSPORTATION PAM and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC."* The
abbreviations "Ltd." and "Co."; also are no longer acceptable. Please amend vaur
document accordingly.

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s). We will alsoc accept "Authorized Representative®,
"Authorized Person”, and "Authorized Member".

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your fiiing will be cunsidered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 422A00017487

www.sunbiz.org
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The Articles of Qraanization for this Limiwd Linbiliye Company were filed on

o NUCTART RN
Floridn document number 1003

Thiz amendment is sebmitted o amend the following:

A. Ifamending name, enter the new pume of the limited lability company here:

Transpartation Pum I L (‘

The new name must be distinguishable wnd contain the words “Limited Lizbility Company,” the designation "LLCT ¢ the abbreviation "L1LC5

3601 A b stieel west

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Bradenton 11 4207

Samie a3 above

Enter new mailing address, if applicable:

(Muiling address 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 registered

agent and/or the new recistered office address here:

Jean Robert Jeanfrancois

Name of New Reaistered Agent:

AT A 2 steeel west

New Registered Office Address:

Fager Flaruda sirect address
34207
2 Coler

Hradenton Florida

e

New Registered Agent's Sicenatore. if changing Registered Agent:

[ hereby aceept the appoinmment as registered agent and agree to act o1 1his capacity. ! further agree to complywith the
provisions of all statutes relative 1 the proper and conplete performance of my duties. and Iam familiar with and
accept the obligations of nn: position as registered agent as pravided for in Chapaer 603 1.8 if this docament is
heing filed 1o mereh reflect o change in die regisiered office address. Dheeeby confirm that the finired lichiliny

sompany has been notified Doseriting of this change.

I Chuneine Registered Avent, Sianature of Now Registered Aaent
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Address

00T A 23h shiect west Brodenon B
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Type of Action .

Add

F1Tusg Services

2 Remove

o hangey

Add

ORemove

CiChange

C1Add

ORemove

L1 Chanae

T Add

CIRermove

TIChunge

—Add

ZRemove

Z Chang

—Add

T Hemove

—rChange




N iramending any cier indormaiion. enter climeeis®aere: Cltoed i litionaf Shects i e sar

. .
e v to change JUasn Seevioes 1L o Traasposiaanon P LLC

CENIF

1.1 :01 WY 01|10 2200

o , 6272022
E. Effective date. if other than the date of filing:

{optional)
I etfective date is Disted. the dute must be specitic und cannot be privr o daie of fiing or more than Y9 dass aiter (iling.) Pursuant o 6030207 (3(by

Note: ihe dae inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as e
document's effective date on the Depariment of Stale’s records,

e record specifios o defaved effective date. but not an effective time, at 12:61 am. on the carlicr of (b1 The 90tk duy after e
ccord ix filed.

Tane Z7ih 2022
Dated )

Sienatute gl a member or authorized representsting of aomember

Fean Robert Jeantrmaons

I ped or prinicd pame of e



