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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j D> quna PO LLC

Name of Limited Liability Company

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

Please return all carrespondence concerning this matter to the following:

Yevuo P ALOSTA

Nume of Person

A pe TesmisPortr LG

Firme Company

[ A2 Sud  BEpAriy &7

Adddres

Portr &t |Lucie-  FL 3495%

City/State and Zip Code

IDs . TEANSPORT @ Y ahoo - com

F-mail address: (o be used for future annual report notificilion)

For further information concerning this matter, please calk:

Teowo ¥ pccsp Tz 240 12T

Name of Person Area Code s time Telephone Number
Enclosed is a check for the following anwuni:
L 823,00 Filing Fee C1530.00 Fiting Fee & T3 S35.00 Filing Fee & £1S60L00 Fiting Fee,
Certiticate of Status Cuertified Copy Certnineate of Stanis &
Lirddational capy s enclosed; Cestified Cl)p_\'
tadditinnal copy s enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
MO, Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 8110)
Tullahassee. 1K1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JDS TTroanspor+  LLC

{Name of the Limited Liability Company as it now appears on our recorgds.)
CA TTonda Tamied Tiabiliny Company)

The Articles of Organization for this Linited Liability Company were tiled on C] ]{ 2
Florida document number L 21 ©00€ &z b&%

[ 2021

This amendment 1s submitted o amend the following:

and assigned

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

-~
R -
The new mame must be distinguishable and contain the words “Limited Liabiliny Company.” the designation “1LLCT or the éﬂfgﬁ)'imitﬁé“l..l.,L‘.‘"i': )
-.7 .::-I rc_')-‘l _j‘ e
Enter new principal offices address, if applicable: e - e
S ™~ .
{Principal office address MUST BE A STREET ADDRESS) W . ‘s
=
—
- . -EJ
Enter new mailing address, if applicable: -
(Muailing address MAY BEE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Reuistered Oftice Address:

Foer Florida stroet address

Cliny

. Flarida
New Registered Agent’s Signature, if changing Registered Agent:

Ay Conde
Fherehy accept the appointment as registered agent and agree to act in this capacitv. | further agree 1o comply with the
provisions of all statntes relative to the proper and complete perfirmance of my duties, and am familiar with and
aceept the obligations of iy position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed to merelv reflect a change in the registered office address, Thereby: confirm that the fimited liabiline
company hias been notified inwriting of this change.

If Changing Registered Agent, 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 =

Manager
AMBR = Authorized Member

Title

Name

Addresy Type of Action
Mae- Pﬁdf@ Acesta 1902 30 Peardst

L FL 39aod

CAadd

CiRemove

)@Ihungc
ML chq,ueiinc Acosta 1AW S0 PeardSi

ToL YL Aauas3

{ORemove

M hange

~>
L =)

]
= TiAdd -

2 130

~Remove

Wd

. v =
"_-’“_ (z€hange™™

OAdd

ClRemuove

[CIChange

ClAdd

CiRemuve

OChunge

OAdd

CRemove

':JChangc



D. Ifamending any other information, enter change(s) here: (dntach additional sheets, if necessary.)
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k. Effective date, if other than the date of filing:

{optional)
{1 an cflective date is listed. the date must be apecific and cannot be prior w date ot fiting or more tan 90 das < after (line.} Pursuant o 605 0207 {3xh)
Note: [fthe date inserted inshis block does not meet the applicable stawtory tling requiremenis. this date will not be listed as the
document’s cttective date on the Department of Siate™s recerds.

record 15 filed,

[T the record specifies a delaved effective date, bul not an elfeciive time, at 12:01 aum. on the carlier oft {b)  The 90th day after the

N
Dated @.@ OC%Gb’U 6 . Q.bl\

' .
2 Aferature ar o member ar authorized representative of & menber

Qec\fc) Acerden

Typed or preinded name ol signee




