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RECEIVED

FLORIDA DEPARTMENT OF STAR: HAR 30 AH10: 39

Division of Corporations gz -~y :- S S TATY

\ . o
TAL' ; 4550, F
March 15, 2022 U ce. L

JUAN CARLOS MIRANDA GARCIA
1462 SOLERA TERR #712
JACKSONVILLE, FL 32211

SUBJECT: MJL TRUCKING LLC
Ref. Number: L21000413902

We have received your document for MJL TRUCKING LLC and your check(s}
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a balance due of $2.50.

In order to recieve a cetified copy of your amendment form, you must include a
check or money order for the remaining balance shown above.

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.

Tekayla T Matthews
OPS Letter Number: 222A00006081

www.sunbiz.org

MNivicion of Cornaratione - PO ROY B297 “Tallahacces Flarida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H JL Tﬂué k;r’! q ﬁ Z (

Name of Limited Li;bfliry Company

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

Please return all correspondence concerning this matier o the following:

Q—uaﬂ CCW(D§ (ignda @)’0"‘6{6/1

Name of Person

ZLM ‘
U Firm/Company

A éd/(:‘r\a [errace 7 715

Address

JncKom (}[//é /:Z 22 1

City/Suate and Zip Code

I Trcking LLC T DL iail. (ons

E-mail addfess: (1o be used for future annual report notification)

For further informanon concerning this matter. please call:

Joan /jar/aﬁ [hancki Coarcia w989 264 - 3451

Name of Person Area Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

0O $25.00 Filing Fee 0O $30.00 Filing Fee & [ $55.00 Filing Fee & 11 860.00 Filing Fee,
Certificate of Status Certitied Copy Centficate of Status &
(additional copy 15 enclosed) Certified Copy

(additionat cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahasscee
Tallahassec, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassec. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ., ¢
OF \-LLF;‘]A T of SIM‘f

1iVISION OF CO ORPORATIONS

UYL Trocks 1ng. LLC 29 MAR 30 (PMI2: 59

(Name of the L. lmlted LiabilitWCompany ay 1t new appears on vur records.)
{A Florida Lmited Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on é”ﬁer%@ﬂ»f ber 3¢ 203 fand assigned
Florida document number L 2000413909

This amendment is submitted to amend Lhe following:

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

Mone

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.LC™ or the abbreviation “[L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable:

(Muailing uddress 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 registerec
agent and/or the new registered office address here:

Name of New Registered Agent: ‘;Yuan COr’Dé Ml f}f)hdéf GQPC'(C’
New Revistered Office Address: {ét/é Q 6U/f-’["61 /@:’méﬁ pog 7/ )

Fnter Florvida streen edidress

.jﬁtﬁk Son U[/ & . Florida ‘BQLD }/

Cirv Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or. if this ducument is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the linited linhility
company has been notified in writing of this change.

1f Changing Registered Apent. Signature of New Registered Apent




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 = Maunager
AMBR = Authorized Member

Title Name

Type of Action

Clonda

AMBR Loz Eneids Robkes Conzab® 1463 Sbnn Forr 1713 Socksenuille Birdg

MRcmu ve
OChange
OAdd
CIRemove
CIChange
OAdd
ClRemove
OJChange
LAadd
ORemuve
OChange
3Add
ORemove
O Change
OAdd
CRemuove

U Change



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

The  tame  Membher 15 Kemoved
loz [wda Robbs Conzalz

10 Lok Fomnce 708 Jucksomulle FI 3331/

E. Effective date, if other than the date of filing: {optienal)
{11 an effective date is listed, the date musi be specific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: I the date inseried in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afler the
record is filed.

Dated {(‘(le?f}) . ,-3 (/ . QO{Q 3

yzig,a/- P & Rl Kol

Signature of a merb#r or authorized representativwof ahember

Loz Enpdo Bbles Gonzakz Jugf) Q,/ﬁ (il @arw&

Typed or printed name of signee

Filino Fees €5 0



