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COVER LETTER

TO: Registruation Section
Division of Corporations

JCTRANSPORTATION & SERVICES 264, LLLC

SURBJECT:
Name of Limited Liahility Company

I'he enclosed Articles of Amendiment and fee{s) are submitted for filing.
Please return all correspondence concerning this matter to the following

CARLOS UBAN HERNANDEZ

Name ol Person

Fern/Company

5421 RAINWOOD MEADOWS DR

Address

APOLLO BEACH FLORIDA 33572

Citv/State and Zip Code

JOTRANSPORTATIONVSERVICLES @ gmail.com
E-mail address: (o be used for future annual report notification)

Far further information concerning this matter. please call:
FI20512 ALL DAY ANYTIME

s
(=

CARLOS HBAN HERNANDEZ
at ( )

Arca Code Daxtime Telephone Number

Namwe ol Persan

Enclosed is a check for the following amount:
3 $60.00 Filing Fee,

Centificate of Status &
Certificd Copy

tadditonat copy is enclosed)

[0 $35.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

07 $30.00 Filing Fee &

= $75.00 Filing Fee
Certificate of Status

Mailing Address: Strect Address: =
Registration Section Registration Section !
Division of Corporations Division of Corporations -
P.O. Box 6327 The Centre of Tallahassee I
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JC TRANSPORTATION & SERVICES 264, LLLC

iName of the Limited Liability Company as it now appears on our records.)
(A Flonda Lamiied Liabthity Company)

DEPARTMENT OF STATE FI and assioned

The Articles of Oraanization tor this Limited Liability Company were filed on

e 2 6805
Florda document number LZEODD 68N

This amendment is submitted to amend the followina:

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

The new pame must be distinguishable and contain the wards “Limited Liakility Company.” the designation “LLCT or the abbeeviation "L C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing 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 registered office address here:

Name of New Rewvistered Avent:

New Rewistered Office Address:

Eweer Mlovida streer address

- T
. Florida. X bt
iy zﬁ; Code
New Registered Avent’s Signature, if changing Registered Agent: o ;
e

Fherehy accept the appoiniment as regisiered agent and agree to act in this capaciiy. 1 further agreetio complyv with the
provisions of all siatutes relative to the proper and complete pevtormance of my duties, and [ am fapiliar withyand
accept the ohligations of nny: position as registered agent as provided for in Chapter 603, F.S. Or. if#his ducz:.'r;a('nt 05
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limiE&d tiahilin:

company hay been netified inwriting of this change. )
by

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of cach persen being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member
Address Type of Action

Title Name

AMBR yessica romero de uban
ClAdd

ORemove

= (Change

AMBR Kittherine velasguer morilio
Add

ORemove

= Change

MGR jonathan hernandez ganardo
OAdd

CiRemaove

UChange

MGR carlos uban hernandes
OAdd

CiRemove

= Chunge

Add

i

L JRemove

Ty
“d
o

o~

== CiChange
]
oy

O Add

O Remowve

TIChange




D. If amending any other information, enter change(s) here: (Autach additional sheets. if necessary.)
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{optional) ‘v
Gt ta 6015.0207 (3 )iKhy
lj%m be Iich}i as the
— )

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

(I an ellective date is listed. the dite must be specific and cannot be prior w date of fiking vr more than 90 days afier filing.) Pu
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date wil

document’s etfective date on the Department of State’s records.
If the record specilies a delaved etfective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the

record 15 filed.
2021

April 03

Dated

>L/ Signature ol a member or authorized representative ofa member

CARLOS UBAN HERNANDEZ
Fvped or printed namu of signec




