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TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

TITANS TRUCKING & LOGISTICS, L.LC

Name of Limited Liability Company

The enclosed Articles ot Amendiment and fee(s) are subniited for Nhing.

Pleuse retan all corespondence concarming this matter to the followimy:

JOAOECOSTAG

MName of Person I B
o e
TITANS TRUCKING & .OGISTICS, LI.C B
~
FinmCompany Ten = E‘Tz
M X
{n [¥s) fup @
6838 AXIS WEST CIRCLE - STE 2216 b T
"'""I;;. )
=Ry
Address m

ORLANDO, FL 32821

CitvState and Zip Code

joaocosia. usa{@outlook.com

E-mail address: (o be used 1o future annual report notiticaton}

For funther information concerning this matier. please eall:

JOAO E. COSTA G.

Name of Person

407 971-5293
at{ )

Area Code Davtime Telephone Number

Fnelosed is a check Tor the following ameunt:

B OS3A 00 e Fee

Cortificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

T <3000 |1],]1g Fesr &

133500 Filing Fee &
Centitied Copy

(andditional capy s enclesed)

O 360,00 Filing Fee,
Certitlcate of Stas &
Certified Copy
(additional copy is enclosed)

Street Address:
Registration Section
Division of Corperations
The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TITANS TRUCKING & LOGISTICS LLC

(Namie of the Limited_Liahility Company' as it now appeais 6nout records.)
(A Fonds Linated Linbidity Company)

03/08/2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L21000109586

Florda document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

JXD TRUCKING, LLC

The new name mast be distinguishable and contain he wurds “Limited Linbility Compuny.” ihe designation “LLCT or the abbrovistion "LL.CT

LU

Enter new principal offices address, if applicable:

(Princina office address MUST BE A STREET ADDRESS)

NG
[V s
T oz g
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Enter new mailing address, if applicable: L @ ad
=)
(Mailing address MAY BE A POST OFFICE BOX) m_

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 Resustered Asent

6838 AXIS WEST CIRCLE - APT 2216

Fnier Florida strect address

New Reeistered Office Address:

ORLANDO Florida 32821

Cine Aip Code

New Resistered Avent's Sionature, if changing Registered Agent:

[ herehy accept the appoinment as registered agent and agree o act in this capacity. [ SJurther agree w comphwith the
provisions of all stanaes relative 1o the proper and complere performance of my duties, and I am feanilicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. [ hereby confirny the the limied liahility
compenny has been notified inwriting of this change.



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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

DANIEL COSTA

AMBR JOAQ ECOSTA G

AMBR LUCIANE M. COSTA B

Address

6838 AXIS WEST CIRCLE - APT 2216

Tvpe of Action

E Add

ORLANDO, FL 32821

ORemoyve

U hange

6838 AXIS WEST CIRCLE - APT 2216

ORLANDO, I'L 32821

6838 AXIS WEST CIRCLE - APT 2216

ORLANDO, FL 32821

£2:9 Ry 41 1Ll

Cadd
OiRemuove
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ORemove
w Change
Cladd
CRemove
HChange
CIAdd
ORemewe
ClChange
OAadd

O Remove

O Change



D. If amending any other information, enter change(s) here: (dirach acdlitional sheets. if necessary.
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E. Effective date, if other than the date of filing:

(optional)
(L an etfective date is Tisted. the date must be specitic and cammot be prior 1o date of filing or more than 90 days alter liling.) Puesuant 1o O03.0207 (3Xb)
Note: [f the date inserted in this block does not meet the applicable statutony [iling requirements, this date witk not be Tisted as the
docnment’s ettective date on the Departmaent of State’s records,

If the record speeifics a delayed effective date, but not an effective tlime, at 12:01 a.m. on the carlicr oft (b) "The O0th day aficr the
recard is filed.

Dated Octabe.  YHL

2ex e 72
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Signature of a member or authorized rcprcscnlnln'c\:ylﬁaﬁﬁ'r

JOAQ E. COSTA G

Typed or printed name of signee




