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- ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J€3 Rep“n'\c_ Tr'm ct LLQ,

Name of Limited Liability Chnpany

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

Please return all correspondence concerning this matter (o the following;

Jolm FSr; 1)

Name ¢! Person

L)TE P\cc)\l;m_ Trqnspcxk JLe
AmyCompany

]5[.97 Lo, ?owc)er-horm RC)

Adddress

hosuille , FI S99

7 CitviState and 7Zip Code

Ol comn

> wsedd for tuture anmual report notNcation)

=l address: (1o

For further information concerning this matter. please call:

L)bL\n (&-\“ 301 ), "IyN-335Y

Name of erson Area Cade Davume Telephone Number

Enclosed is a check for the following amount:

U/SES,UU Filing Fee 0 $30.00 Filing Fee & 0] $55.00 Filing Fee & O S6t.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
{additianal copvis enclased) Cenified Copv

(udditional vopy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2022

JOHN BRITT
1568 W POWDERHORN ROAD
TITUSVILLE, FL 32796

SUBJECT: J&B REDLINE TRANSPORT LLC
Ref. Number: L21000156813

We have received your document for J&B REDLINE TRANSPORT LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

If you are amending the name, please enter the new name of the company.

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative”, "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 11 Letter Number: 422A00011063

www.sunbiz.org
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' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION g e
()l- b R
2027 5AY 20 PM 2: 2|
U402  Redline leanspact LLC
{(Name of the Limited Liability Company ;s it now pears on our records, Yoo il F
(A TTonda Tameed Tiahifiey Company) T H 'pL' =

The Articles of Orgamization for this Linvited Liability Company were filed on AON \ 5 202’ amd assigned
Florida document number L 31000 L1PR A

This amendment is submitted to amend the following:

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

The new paume must be distinguishab., and conlain the words “Limited Liability Compdmy.” the destenialim TLLCT or the abtbwevisgion “LL.C

Eater new principal offices address, if applicable: | 5‘09 L. ow)ﬁf_ho“r\ R(‘_J_

(Principal office address MUST BE A STREET ADDRESS) ! Lo\~ , o 39 N4 le

Enter new mailing address. if applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the mew registered
agenl and/or the new resistered office address here:

Nane_ ol New Registered Apent: JO\:\D Bﬁ H—
New Rewistered Office Address: [ SLO? L;J %).OC)QA'UFIU RCJ

Ivver [Flovide striver adedress

T‘h&u:‘\l.{_, . Florida 699‘3 Lﬂ

iy A Conder

New Registered AgenCs Sivngiure, if camging Registered Avent:

Phereby aceept the appointment as registercd agent and agree 1o act in this capacin: [ further agree 1o comphwidy the
provisions of all siauues relarive w0 ihe proper and complere performance of my duties, and 1 am famitiar with and
aceept the obligations of my position as regisiered agent as provided for in L!mpfu O6US. N O if this document iy
being filed wrmerely reflect a change in the registered office address. | herehy: canfirm that the limired licthifin:
company has been noified inwriting of this change.

IF Changing wnstelul Agent, Swn iture uf New Regiviered Agent




ITamendin® Authurized Person(s) authorized to manage. enter the title, name, and address of each person beine added
or remiaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

¢ Uohe Dnlt 1565 L. Dousdedhorn R

_.ZT_‘AU.SUJ[_!/&_f_E/_\ﬁ_glq_(ﬂ__ﬁ CIRemove

Change

T Add

CJChange

D Add

T Rewmove

OChange

Tladd

CIRemove

JChamge

ClAdd

JIRemove

OClange

“1Add

IRemove

IChange




D. M amending any other information, enter change(sy heve: fdaach additional shovis, if necessary.

L. Effective date if other than the date of filing: 9//5 /ﬁdﬁ,{) (uptional)

(I eitevtive date s listed, the dane st be spocitic and comnot be privs (o date ol 1iling of e tin 99 dos afier filing. ) Pursiant 1o 6G30207 {341
Note: 101he date inseried in this block does nol meet the applicable statwtory Giking requircments, this date will not be listed is Uk
document’s effective date on the Departinent of Stale’s records.

I the record specifies a delaved effeetive date, but not a effective time, ak 12201, on the carlier of: (by - The Yl day alter the
record is Nled.

Dated ‘/ /5/.90_92,

o iure ol manher of mithonzed Tepreseniative of o member

Lk A

Typed o pinted name of siginee




