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COVER LETTER

Ty Regiatration Nectinn
Division of Carporations

JOB TRANSPORT & SERVICLS LLC
SUBRIECT:

Narie of Limited Linbadits Company
e enclosed Anneles of Amendoient and Feersy are submiteed tor titing,
Please retvin sl corespandence concerning this matier to the foilowing:

JOSE CLEMES CASTLLLANOS

Niame ol Peraen

TURTRANSPORT & SERVICES LLC

FFim ¢ ompuns

[F000 NAW 6T AVIS

Addigss

HIALEAN. FL 33005

Ciyv'Siate and Zip Code

Tuse.lemedu vahao.comi

tennnt addiess. oo be ased won tutace anmtal cepon saificanon)

For fiother eibnmation voneerning thiz macter. please call;

JOSE CLENMES CASTELLANOSR TR 424-397%4
e e alt )]

Nawe ol Persen Arca Conde

Epelocd s o cheel fon e Dllow ing amount

m 2S00 Filing Feo R0 Filing Fee & L] S55.00 Fiting Fee &
Certificate of St Certitied Copy

addiionad copr s enelosed;

Mailing Address:

Daytime Telephoue Namber

LS00 Filing Fee.
Corulicare of Stalus &
Cerutied Copy

vaddivemal copay s cic b

Street Address:
Registration Section Registration Section
Divisiconr of Corporations Division of Corporations
PO Box 6337 The Centre of Talluhassee
Tallahussee., FL 32314 2415 NoMonroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
T() . . ) 3 o
ARTICLES OF ORGANIZATION
OF

R C2ANEPURT & SRV IS e

Name 0f the Limited Liabilins Company as it now upseart a5 oir recorde

ARaendy Lainttee Ly Commny
. [ PR .. {rm (2 200
- T ar s s D i Company wers Uied on e
S 17
< ealed e e e Taliowiny
sl ey cane eier the pew_name of the limited Hability company here:
et O a0 althe wen s vl X :

¥4

. . ST N LT AN
Civeiie wifloes address. if applicable: .

BE
}

Hd L-d33

HIATLLEAH VL 3a003

e T et VST RE STREFET ADDRESS) -

LGN AT Y R o

. canLorna i applicanle:
(95

it e Viad B 4 POST OFFICE BOX, HALLAH AL A

oot e e Feafstered a2ent and or registered office address on aur records. enter the nunye o0 e e

2t wot o fhe ey recistered office address hers:

JOSE U LEMES UASTELLANGS

. Florida

S

1f Chansing Mr’cd reent Sionarure of New Reaistered ve o-




If amending Authorized Person{s) authorized to manage. enter the title, name, and address of cach person_being added

ur removed from our records:

MOGR = Manager b
AMBR = Authorized Member . .
e TR ST P: 3 30
(_'l ol
Title Nuame Address Tyvpe ol Action
MGR JOSE CLEMES CASTELLANCY 17000 NW 67 AVE HIALEAH. FLL 33015
 mAL

=3
C 2 Remme

~ Change

—Audd

CIRemsve

—Change

: .\\i\i

O Remove

T Clhunge

A

O Remne

_.Uhange

Adid

CIRemovy

ZChangy

A

CIRemove

_ < Change




-

. Ifamending any other information. enter change(s) here: fAdrach adrh’n‘mmll.s‘f}{'cfs,-{J'ue’(-‘({\:-.-mﬁ:;

prser=t B 33

(e 2021
F. Effective date, it other than the dare of filing: toplionalj
Han e Tevinn e date s Disted, the dute nnst be speciiie and cannol ke prior to date of tihng or moce thar 90 dag ~ after iling Putscant to o35 0257 (e
Note: 15 the dite inseried m this block docs not mect the applicable stuttutory niling requirements. this date will o be Bsred as rthe

docunment™s etfective date on the Department of State’s records.

¥ 1he record speciies a delaved effective date, but not an effective time, at {1 2:01 ame an the carlier ot by The w0t day after the

povord is fled.

APRIL 29 Nz
Dawd .

Stgralve ai'a II]L‘IIlQL‘.’ vratthorised representatiy e ul @ member

MGR

Ty ped or printed name ol signee

Filing Fee: $25.00



