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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \JLMR Tf&lf\é DOF+ Services (LLC

Name of Limited 1. tability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

be‘ﬁf, Lis Rosa /o

Name of Person

IML Trensport Services (L

Firm/Campany

NTOO Woshinglon Street

Address

/O-timbmk& Fines, Fc. 3Boz(

Citv/State and Zip Code

JUNME Tronstor+ Sevices @‘%m?/'/—m

E-mail address: (to be used for future annual report notificationy

IFor further information concerning this matter. please call:

JOFO{‘?— Luis Kosari'o WlsH ) TS ~bess

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee A $30.00 Filing Fee & (] $55.00 Filing Fee & O 560.00 Filing Fee.
Certificaie of Status Certified Copy Cerntificate of Status &
(additionai copy is enclosed) Certified Copy

(additional copy 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, FL, 32314 2415 N, Monroce Strect, Suite 810

Tallahassee, FE. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JL_,M(L “VronspPory Services (o ¢

(Namve of the Limited Lizbility Company as it now appears on our records.)
(A Flornda Limited Liabilny Company)

The Articles of Organization for this Limited Liability Company were filed on 07//2 _/202- / and assigned
Florida document number L. 21 € 0021 65 7

This amendment is submitted to amend the following:

A. ITamending name, ¢nter the new name of the limited liability company here:

Mk

The new name must be distinguishable and contain the words “Limited Liability Company.™ th designation “LECT or the abbreviation =1..1.C."

Enter new principal offices address, if applicable:

M ~a
Y

(Principal office address MUST BE A STREET ADDRESS) N
w3

R

Enter new mailing address, if applicable: =
{Mading uddress MAY BE A POST OFFICE B)X) w
,',.m

B. If umending the registered agent and/or registercd office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. . J L_\.»T. 5 POSA ")
Name of New Regjstered Aeent A Rt TS

New Resgistered Otfice Address:

WAoo Lfas hr.f\.q"‘Dm S"{?cd:—?‘

Enter Floride sireet address
?e,'mlomk-c ?}r\e_j

Florida _2=3¢ 28
Ciny

BNew Registered Agent’s Signature, if changing Registered Agent:

sin Code

{ herehy accept the appoinvnent as registered agent and agree 1o act in this capacity. 1 further agree to camply with the
provisions of all statutes relarive to the proper and complete performance of my duties. and [ am Jamitiar with and
aceeplt the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this docrment ix
being filed 1o mevely reflect a change in the registered office address, [ hereby confirm that the limited liability
company: fies been notificd in writing of this change.

If Changing R»:gi.\lur'eﬁgcm. Signature of New Registered Agent




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 = Manager
AMBR = Authorized Mcmber

Title Name Address T'vpe of Action

MGER Juf']c_ Luis Kosario Jr 1|00 Wasminston STrea? g

E’Mbﬁﬁ‘ ne ’O‘nC—S; Fe B3z )ﬂicmovc

CChange

AMBR Jccae, Los QDS‘;V“Q 1 900 NaJ}u:'t?ﬂﬂ _Cffrf_,,g 7 N
rpf,’mbﬂ’/@ faﬂe-{’; FL ’5302‘( ORemove

OChange

™2

—0

re
(TXdd

[

-7
ORemove

.
—

DGhange

—

-

co
OAdd

ORemove

CChange

Cadd

ORemaove

CIChange

CiAadd

CJRemove

Lt Change




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

P/easf’ ad’d EIN (em,ﬂ/mi/:.r }é!fﬁf?‘:[f&a%ﬂﬁ
Number ) ST - b2 7792 —Hp Jimg
_\_rans,oo.r-\r Services L L c .

E. Effective date, if other than the date of filing: {optional)
t1fan effective date is Jisted. the date must be speeific and cannet be prior (o date of filing or more than 90 days afler filing.} Pursuant o 605.0207 (3)h)
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Depariment of State's records.

if the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlivr of: (b}  The 90th dav afier the
recerd is filed.

Daed | D0 I‘! Vb . 2o=21

Signature nr‘zH‘Wcmbch represeatative of a member

(Jorc;c, Cuis lgoSﬁz// 0

Y Typed or printed name of signee

Filing Fee: $25.00



