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. COVER LETTER

TO: - Regizration Section
Division of Corporuations

JLP Dispatching Services LLC
SUBJECT:

Naumne of Lhnited Liability Company

The enclosed Artictes of Amendment and fee(s) are suhmiuced lor filing.

Please return alt correspondence concerning this maiter 10 the fellowing:

Yyvetle Beniiez,

Nutne ot Person

JLP Dispatching Services LLC

Finm-Company

20103 Vastine Dr

Address

Bovnion Beach FI33426

Cits/Stute and Zip Code

Jastrans 3ep)Ipdispatch.com

E-ma] address: ito be used for future annual report notification)

For further information concermng this matter, please call:

Yvette Benitez

786 299-1840
HIN )

Name of Person

Linclosed is o check for the fullowing mmount;

= 525.00 Filing Fee T $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Davtime Telephone Number

(7 $35.00 Filing Fee & 1 $60.00 Filing Fec,
Certitied Copy Certificate of Status &
{additonal copy i enclosed) Centitied Copy

Laddizional copy is enclosed)

Street Addeess:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF F!L ED

N22JuN -7 py . -

[Nl G
Limited Liability Companvy as it now appears on our Pédgrds.) IGHY A -
: 1athty Company) AL

_'L-cHASSEE-?;;’"{,!-

JLP Dispatching Services LLC
{Name of the

- . - . . . - .. . N - - Gf34/0 .
The Arucles of Organizauon tor this Limited Liability Company were filed on M2 and assigned

_21000405775

Florida document number

This armendment is submitted to amend the following:

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

The new name must be distingueishable wnd contain the words “Litnited Liability Company.”™ the designation *LLCT or the abbresviation *L.L.C."

Lnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling 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 Reaistered Agent:

New Repistered Office Address:

Enter orida sivect address

, Florida
Cire Zip Code

New Registered Apent'’s Signature, if changing Registered Agent:

I hereby accepr the appointment as registered ageni and agree to act in this capacitv. 1 firther agree to comply with the
provisions of all stututes relative 1o the proper and complete performunce of my duties, and [ am familiar with and
aceepd the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is
being filed to merelyv reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = M;nagcr
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR YVETTE BENITEZ 2013 VASTINE dR
M Add

BOYNTON BEACH FLL 33426
ORemove

= Change

CiAdd

ORemove

TIChange

ladd

ClRemeve

LiChange

TAdd

ORemove

TiChange

CAdd

ORemove

IChange

i Add

ORemove

CiChange




D. If amending any other information, enter chanve(s) here: rduach additional shects, if necessar.)
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L. Effective date. if other than the date of filing:

(optional)
document s effectve date on the Department of State's records,

(IFan effective date is listed, the date must be specitic and cannat be prior 1o date of fHing or more than 99 days alter filing.) Pursuant to 6050207 (33h)
Note: [I'the date inserted in this block docs not mect the applicahle stalutory liling requitements, this date will not be listed as the

record 15 filed.

Dated Ql/sj/m’zl , .

[ the record specifies a delayed effective date, but not un efTective time, at 12:01 im. on the earlier of: b)  The 90th day after the

wniare of a member or authorized represematiy e of @ member

Mgz?%f; /5)2/7\, 7/134‘:
’

Typed ar printed name of sienee




