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FLORIDA DEPARTMENT OF STATE

asion of C aki
JXD TRUCKING, LLC Drvision of Corporations

11213 ISLE OF WATERBRIDGE
ApT. 207
ORLANDOQ, FI 32B370US

SUBJECT: JXD TRUCKING, LLC
REF: L21000109586

We received your electronically transmitted document. Hewever, the
documant hag not been filed. Please make the following corrections and
refax the complete documert, including the electronic filing cover sheet,

The name designated in your document is unavailabkle since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please selact a new name and make the correction in all the appropriate
places. OCne or more words may be added to make the name distinguishablie
from the one presently on file. A search for name availability can be
made on the Internet through the Division's records at www.sunbiz.org.

Please note 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 accaptable: ‘“Limited
Company, " "L.C.," "LC.," "Ltd.," and "Ce."

The conflict 1s L20000059814.
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandened,

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tracy L Lemiaux FAX Aaud. §: H23000i073C1
Regulatory Specialist II Letter Number: 823A000C66647

P.O BOX 6327 - Tallehassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JXD TRUCKING., LLC

03/08/2021 and assignad

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

Floride document number 21000109586

This amendment is submitted to amend the following:

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

JXD TRANSPORT AND LOGISTICS, LLC
The new name must be distinguishable and coniain the words “Limited Liability Company,” the desiznation “LLC™ or the abbreviation “L.L.C."

NIA

Enter gew principal offices address, if applicable;

{Princlpal office address MUST BE A STREE T ADDRESS)

- Enter new mailing address, if applicable: N/A
(Mailing address MAY BE 4 POST OFFICE BOX)
e
] 3
B. If amending the registered agent and/or registered office address on our records, enter the rame of the new registered
agent and/or the new registered office address here: ' r’\::
.- = L
Name of New Registered Agent: N/A - =2 &
New Registered Office Address: Z - —
Entor Florlda stree; adefress ~. =
, Florida
City Zip Code

vow Registere ent’s Signat ifchanging Repistered Ageng:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent
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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= Ma nager
AMEBR = Authorized Member

Title Name Address Tvpe of Action

5Add

i Remove

OChange

TAdd

C'Remove

(D Change

O Add

R

3

nove

ZChange

Tadd

TiRemove

DChangc

ZAdd

ClRzmove

(JChange

= Add

CORemove

OChange
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D. If amending any other information. enter change(s) here; (dttach additional she
N/A

218, i necessary )

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

(tfan effective date is listed, the da:= must be specitic and cannot be prior ta date of Hilin

Jote: {f the date inserted in this block does not mect the applicable statutor
document's effective date on the Department of State's records.

(optional)
£ of mare than 90 davs ofter Dling.) Pursuant o 605.0207 {3}
y filing requirements. this daie will nat be listed as the

If the recoed specifies 2 detayed effective date, but not an effective time, at 12:0

I a.m. on the carlierof: (b)  The 90th day after the
record is filed.

MARCH 21 2027
Dated .

gwm (_’".ﬁ(fg»af:f?,

Signature ofd member oF anthorized rpresentalive of & Member

JOAQ E COSTA

Typed of printed name of signee

Filing Fee: $25.00



