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COVER LETTER

TO: Registration Section
Division of Corporations
KIiMICOSGROVE LLC
SUBJECT:

Nae of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitied for filing.

Please return all correspondence coneerning this matter to the Tollowing:

LUVETTTE XOBSON

Name of Person

Firm/Campany

17350 STATE HWY 249 STE 220 s
L 0]
-t =B
Address ey &
—E 8y
HOUSTON. TX 77064 S o
E: :J ro im—
City/State and Z1p Code :;; - e :
EFILET 224 @INCIILE.COM nEOR it
rey. .
Fomasladidress: (o be wsed far funee snmuial repost notrfeationy - N
mal eSS ( (A} Ise{) e e anmi l““ nolrhcatan _‘-‘-—4 c;‘? D
[ > ]
For turther information concerning this mager. picase call: =
LOVETTE DOBSON l SX8-462.3353
ai { )
Daytime Telephune Number

wame of Person

Enclosed is a check for the following amount:

T 830,00 Filing Fee &
Certificate of Status

W 52500 Filing Fee

Mailing Address:
Ruegistration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32314

Area Code

3 $60.00 Filing Fee,
Ceruficute of Stutes &
Certified Copy
(additinnal cepy 15 enclosed)

3 S55.00 Filing Fee &
Ceniticd Copy

tadditional copy is enclosed)

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Sune 810
Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
oF

KINICOSGROVE LLC

(A Flocy Aubiliiy Company)

. -+ - - . ~ - . - - -y . ’l 3 .1
The Artictes of Organization fir this Limited Liability Company were filed on 0“%{‘02!

L2 1O TST

.. and asyigred

Fiocida document nuinber

This amendment is submitted 1o amend the following:

A. If amerding name, epter the new name af the Bmited linhility company bere:
JA MILE TRUCKING LOGISTICS LLC

RS Y o

The new name masi be distngubshable und conian the wonds ~Lindted Linbility Company,”™ the designation “LLLC er thy ghhroviatinn *1, L.C,7

FEaoter new principal ofTioes addrens, if applicalide:

(Principal office addross MUST BE A STREET ADDRESS) SO PR~
M
G ?
) —— o
o m
LN g
Enter new mailing address, if spplicable: -vr o
(Matiing addresy MAY BE 4 POST OFEICE BOX) . _ e AL
1T ..
DL W O
—2 o
3] -
B. If amecading the registered agent and/or registered office addresy un our records, eater the namg of the pew registered
agent and/or the new registercd office address here:
Nume of New Registered Agent: Kitnane Benny
New Registered COffice Address: i075 Woetland Ridge Uir
- - Fror Flesdcks vireed adifress '
Misdlehurg Kloridn 12068
i ) A Code

New Registered Apent’s Sipaaturs, i{changing Regisiered Aggny;

[ hereby accept the appoiniment as vegisiered agent und agree in uct in this capuciry. ! further agree to comply wirh the
provisions af all statutes relative to the proper aad complete perjormance of my duties, and [ am femilivr with and
aceept the obligations of miy position as registered ugent us provided for in Chapter 605, .5, Or. if this document is
being fited to merely reflect it change in the registered affice address. [ hereby confirm that the limited Liabitlny
compaary has heen notified in writing af this change.

if Changing Hegistered Agent, Signaﬁt of New Repirtersd Ageot
v

a: 3/5
1
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or rempved from our records:

MGR= Manager
AMBR = Authorized Member

Title Nume Adiress Tvpe of Action
AMBR Kimone Benny 075 Welland Ridge Cir
Oadd
Miaddichurg, FIL 32008
CRemove

i Change

AMBR Jasmine Grant 1075 Wetland Ridge Cir
TiAcdd

Middleburg, 1. 32068
Remove

= Change
. - . . oo B
AMBR Michacl Coxgrave 1075 Wetland Ridge Cir s ~
R E‘%\dd
P e T
—U L

Middichburg, FLL 32068

S
“El [ (S ST
4 &
e
<
a7

Cyae
ah

E
0 :E7H
{

"‘ﬂ —-—t
. _ . -2
AMBR Russel Benay 1075 Welland Ridge Cir o =d
- A\ dd
Middleburg. FLL 32068
CRemove
CIChange
OAadd

I_Remove

OChange

OJadd

ORemove

O Change

(((H24000309183 3)))
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). If amending agy other information, enter changets) here: (drtoch avddivioned sheets, if iecessury.)

v .
:1\

-

aSSH Y

43
EI TR

F. Effcctive dute, if ather than the.date of filing: (uptioaal)
(1f an efiective dote is listend. the daie must be spocific and canivot be prine ta daie of filing ar more then 3 days nfler ling 1 Puriamat 1o 605 0207 (11d)
Noje: If the dete inseried inibis bloch does not mvet the applicable stasutary filing requirements. shis dme will nof be listed as the
document’s eifuclive date on the Departenent of Siate's records,

If the record spexifies o delaved effective date, bul not an effective thne, 8t 12:01 a.m, oa the earbier o7 (b1 The b Jay after the
record is filed. ’ '

' Sepember 19 2024
Dited .

Signature ol o pwernber ur dekhecred reprasentanvdal ) mermber

Kimanr Benny

Trypedur printcd name of argnce

Filing Fee: $25.00 ((H24000309183 3))



