A2 OCCAHY 36

- NI

— 900375376119

(City/StatefZip/Phone #)

[JPexue  [Jwar [] ma

1072

/21 =-0HO0E~-022 #2510
(Business Entity Name)

{Document Number)

™~

Certified Copies Certificates of Status PR
Py

T‘-:‘

Special Instructions to Filing Officer. =
@

(g

2

Office Use Only T MAn.HEWS
NOV -4 2027




COVER LETTER

T Registration Section
Division of Corporations

JETMAX ASSQCIATES LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are subminied for filing.

Please return all correspondence concerning this matter to the foltowmg:

ANNETTE RICHARD

Name of Person

TRUCKMAX INC

Firm:Compiny

000 NW 77TH COURT

Address

MIAMIL FL 33166

CiatvdStage and Zip Code
ARICHARDETRUCKMAX.COM

E-mail address: (10 be used for tuture annual repont notification)

For turther information concerning this maiter, please call:

ANNETTE RICHARD 303 777-9084
ai( )
Name of Person Area Cade Davtime Felephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Feu O S30.00 Filing Fee & (71 535.00 Filing Fee & 0 $60.00 Fiting Fec.
Certificate of Status Ceruified Copy Certificaic of Staius &
{additional copy is enclosed) Cerufied Copy

ladditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 325104 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF i IRUREY ZD

21 Gl <
JETMAX ASSOCIATES LLC

(Name of the Limited Liability Company as it now appears on owr records.)
(A Flortda Limsted Tiabilny Company)

: - T o - 211202 .
The Articles of Organization for this Limited Liability Company were filed on L0r2172021 and assigned

L2100D04549336

Florida document number

This wmendment 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 cantam the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing 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:

Nome of New Rewistered Agent;

New Registered Oflice Address:

Euter Floride soreer address

. Florida
Cin Zip Code

New Revistered Agent's Sienature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree 1o act in this capacitv, [ further agree o complv with the
provisions of afl statutes velative o the proper and complete performance of my duties, and Fam familiar swith and
accepl the obligations of miy position as regisiered agent as provided for in Chapter 603, F.S. Or, if ithis document is
heing fited 1o mevelv reflect a change in e registered office address, Thereby confirm that the fimired liability
compamy has been notified in writing of this change.

[f Changing Registered Agent, Signaturce of New Registercd Agent




If amending Authoerized 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 I

el s '
Title Name Address ‘21 (LIRS ! Tvpe of Action

MGR JOSEPH A DE MARIA G000 NW 77TH COURT
Dr\dd

MIAMI FL 33166
= Remove

CChange

T Add

O Remove

OChange

CJAdd

O Remove

(JChange

OAdd

ORemove

O Change

Dr\(ld

ORemove

OChange

Cadd

CRemove

CiChange




D. If amending any other information, enter change(s) here: (dnach wdditional sheets, if necessary.)
- RS
faln

YA

LR

F. Effective date, if other than the date of filing: (optional)
{1 an ¢Mective daie s listed, the date must be specitic and cannot be prior o dute of filing or more than 90 davs afier filing.) Pursuant to 6030207 (3i(b}
Note: Ifthe date inserted in this block does not meet the applicable statnory filing requirements. tis date wall nat be listed as the
document's effective date on the Departiment of State’s records.

If the record specifies a delaved eifective date, but not an effective time. at 12:01 a.m. on the earlier oft (b)  The 90th day after the
recordd is filed.

QCTOBER 26 2021
Dated .

Signature of aMember or suthorized representative o' a member

TAN INC by JOSEPH A DE MARIA, PRESIDENT

Typed or printed name of signee

Filing Fee: $25.00



