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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [albakassee, Florida 32372

(850} 656-4724

DATE 6/4/2021
“WALK IN™
ENTITY NAME JT COURIER SERVICES LLC
DOCUMENT NUMBER
YSELEASE FILE THE ATTACHED AND PETURN ™™

XXXX P/ﬁm dﬁl‘ﬂy L LR AR ATY)

5&#0&&4’ d‘%ff

Certificate of Status

“ELEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

C)ﬂl‘;fﬁé.&d 6)%7 af Arte & /fﬂa»ﬂ#r&.f&s’

&rtxﬁ:ac‘a af fm{ & tanding

“APOSTILE / WOTARAL CERTIFICATION ™
COANTPY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floace call Tina at the above xamber faﬁ any 18SUES OF CONCEFNS, ﬂtwg oa 5o much!




COVER LETTER

TO: Registration Section
Division of Corporations

JT Courier Services LLLC
SUBIJECT:

Name of Limited Liability Company

FThe enclosed Articles of Amendment and fee(s) are submitted for fiking.

Please return wll correspondence concerning this maticr 1 the following:

Shama Stepp /o ZenBusiness Tne.

Name of Person

ZenBusiness Ine,

FirnvCompuny

5511 Parkerest Drive Suite 207

Address

Ausiin TX 78731

Cin/State and Zip Code

fulfillment@zenbusiness.com

[-mail address: {(to be used Tor future annual report notilication}
For turther intormation coneerning this maiter, please call:
Shama Stepp 844 493-6249
ut ( )

Name of Person Arca Code Davtime Telephone Number

Enclosed 1s a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & {J §55.00 Filing Fee & 3 $00.00 Filing Fee,
Certificate of Status Ceraitied Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite S10

Taliahassece. FL. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORG:
OF

NIZATION

IT Courier Serviees LLC
iName of the Limited Lisbility Company as it now appears on our records.)

0472712021 and assigned

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

. . 3 444
Florida document number [21000193441

This amendment is submitted 1o amend the following:

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

The new namic must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L 1.7

A - . . 797 N ave
FEnter new principal offices address, if applicable: 11222 NT: 10th ave ___

(Principal office address MUST BE A STREET ADDRESS) ~ Mivmi FL 33161

Enter new mailing address, if applicable:

iMailing address MAY BE A POST QF FICE BOX)

B. Il 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: -

Namwe of New Registered Agent:

New Registered Otfice Address:

Enter Florida street address

. Florida
Coy Zip Cexcder

New Registered Agent’s Signature, if changine Registered Apent:

i hereby accept the appointment as regisiered agent and agree to act in this capacitv. { further agree (o comply sith -'fh
provisions of all statutes relative 1o the proper and complete performance of my duties, and ! am /rumhm with aid
accept the obligations of my position as registeved agent ax provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the vegisiered office address, I hereby confirm that the limited liabitity
company has been notifled in writing of this change.

If Changing Registered Agent, Signature of New Registervd Agent




If amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

T add

[Temove

SIS

CChange

CIadd

AR

O Remuyve

OChunge

TAdd

L Remasve

IJChange

S

Ciadd

Remove

CiChange

D A Lid

CRemove

CIChange

[ETINN

CAdd

' .

JRemove

JChange




D. If amending any other information, enter change(s) here: fditach additional sheets, if necessan)

E. Ettective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specitic and cannoet be prior to date of filing or more than 90 days afler Gling.) Pursuant to 6050207 (5
Nute: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1t the record specities a delayed effective date, but not an effective ime, at 12:01 aum. on the carlier oft (b} The 90th day atter the
record is tiled,

06103 2021
Dated .

/s Joshua Troutnun
Steniture of a member or authorized representative of a member

Jashua Troutman . e

Typed or printed neme of signee

Filing Fee: $25.00



