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FLORIDA DEPARTMENT OF ST TE

Division of Corporations

October 19, 2021

JOHN EUGENE
2101 CASCADES|BLVD #206
KISSIMMEE, FL 34741

SUBJECT: JKE TRUCKING ENTERPRISE, LLC
Ref. Number: L21000343174

We have received your document for JKE TRUCKING ENTERPRISE, LLC and
your check(s) totalmg $30.00. However, the enclosed document has not been
filed and is being raturned for the followmg correction(s):

The attached formimust be completed in order to file the document.

Section 605.0203(i1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 cuestions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 221 A00025384

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Curporations

SUBJECT: U’ft /r(/("/[ ‘g Lﬂ/ﬁ/ﬁﬁ <€ )ZJLC

Nume uU”ﬁthd Liability Compfany

The enclosed Articles of Amendment and fee(s) are submitied for liling,

Please return all correspendence concerning this matier to the following:

Litho L ggene

.1|m of Person

///[ 7;/(/01‘79 fﬂ/(“/pf)jf

n’C ampany

2101 Cascades Bhd Ao/ 906

Address

/‘ﬁ/ S5/ rr) e€ /Z 5474/

Cm:’Smu and Zip Code

S EUTENe 12270 9mail . ¢ rm

I

Fur Turther information concerning this matier, please call;

Satn Logepe

Edfuil ackdress: (1o be used fof fnare annu: lI report notification)

509, 833 o5 5

NamedDr Person

Enclosed is u check for the following amount:

L1 $25.00 Filing Fee (3 $30.00 Filing Fee &
Centiticate ot Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davime Telephone Number
[ 835.00 Filing Fee & 00 S60.00 Filimg Fee.
Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(addetional cupy 1 eocloaed)

Registration Secton

Division of Corporations

The Centre of Talluhassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES GF AMENDMENT
TO
ARTICLES OF ORGANIZATION-
OF —

The Articles of Organization for this Limited Liubility Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and conwain the words “Limited Liabilny Company.” the designation “LLC” i the abbreviauon <L...C.

[
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B X)

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 Registered Avent:

New Registered Office Address:

Erter Florida sireer adidress

. Florida
Cin Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

L hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of myv duties, and [ am famitiar with and
aceept the obligations of my pusition as registered agent as provided for in Chaprer 605, F.S. Or, i this document is
hetng fifed to merely reflect a change in the registered office address,  hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter. thye title, name, and address of cach person being added
or removed from our records®

MGR = ©Muanager
AMBR = Authorized Member

Title Name Address o 2 03 Fvpe of Action
24 (% i
MG R _Q/)/g//' 5/%17@_ A0 cascades_ Blvd & 06 o
= —-£ - .
Kissimme€  FL 374

CIRemove

1 hange

O audd

CIRemove

Changw

OAdd

CiRemove

ClChange

Cladd

CIRemove

T hange

Cladd

ClRemoeve

Cihange

Cladd

CIRemove

O hange




E. Effective date, if other than rhe date of filing: (optional)
(Tfan effective date s listed, the date must be specific and cannot be prior o date of tiling or more than 90 days after filing.) Pursuant to 6050207 (31(b}
Note: [f the date inserted in this block does not mecet the applicable statutory tiling requirements, this date witl not be lisied as the
duocument’s effective date on the Department of State’s records.

If the record specifies a delayved etfeerive date. but not an effective time, at 12:01 a.m. on the caclier uft (b) - The 90ih day afier the
record is filed.

Dated

V‘V Si ature ufa member or authertzed representative of 1 member

‘. 04/) £(/7C’ﬂ<)

Typed or prined’ name of signee

W ilinog Fans Y8 WY



