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COVER LETTER

TO: Registration Section

Division of Corparations '

SUBJECT: \_/Drf/mj Mm;f /r@"fpof'}&mn (e

Name ol Limited L nhlll[)(_ump.m)

The enclosed Artictes of Amendment and fee(s} are submiued for filing.

Please return all correspondence concerning this madter to the following:

J/le ronck Jocdanr

Name of Person

Firm/Company

F099 Rockpmo preadess b

Address

Theksoaville , Flord 3233/

City/State and Zip Code

E-mail address: (to be used tor future annual report nelification)

Faor further information concerning this matter, please cali:

\S-%a"wmrqu Jor dlar ;,((‘?J,V, 38 28 ¢

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the tollowing amount:

(0 523.00 Filing Fee {0 230.00 Filing Fee & [J $55.00 Filing Fee & O $60.00 Filing Fee,
Certtficate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed} Cernfied Copy

fudditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2022

SHAWRONDA JORDAN
9098 ROCKPOND MEADOWS DRIVE
JACKSONVILLE, FL 32221

SUBJECT: JORDANS EXPRESS TRANSPORTAION LLC
Ref. Number: L22000110845

We have received your document for JORDANS EXPRESS TRANSPORTAION
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such tities
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 322A00016012

www.sunbiz.org
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ARTICLES OF AMENDMENT

. TO -
ARTICLES OF ORGANIZATION FM-.:- E D

OF
WI2AUG -5 PH 1: 32
s rdans Expess  Jransportaion | UL ... .

(Name of the Limited Liability Companv as it now appears on our records.) AL o ""' 13
lability Company) THL LA fA SEE L

The Articles of Orgamzation for this Limited Liability Company were filed on 5/5/202 ; and assigned

Florida document number Z/ 22 (]9 D// 0345’

This amendment is submitted to amend the following:

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

Jordan’s Express Transporttatoa, LLC

The new ame must be dls!:nguxsh:lhlu!and contiin the words “Lumu‘JLiabillly Cuomnpany,” the designation “LLC™ ot the abbreviation "L1L.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 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 Registered Agent;

New Registered Ottice Address:

Enter Florida street adddress

. Flurida
Ciry Zigr Cade

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

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comphv with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ix
being filed to merely veflect a change in the registered office address. [ hereby confirm that the limited liubility
company has been notified in writing of this change.



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MaGe \5' /’I&a}rmda Judan D099 Rockpunc Meadaus P oo

TAX Fla 3222/

ORemove

OChange

Oadd

O Remove

O Change

CAdd

ORemove

UChange

Oadd

CRemove

D Change

E Add

O Remove

CIChange

CiAdd

ORemeove




.

D. I amending any other information, enter change(s) here: (Aruch udditional sheets, if necessary.)
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E. Effective date, if other than the date of filing
Note:

If the record specifies a delayed eftective date, but not un effective time, at 12:01 a.m. on the carlicr of: (b
record is filed.

Dated 7// Af A02.
. /amda_‘

{optional)

= 1hi avs afte ing. :

I the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s ¢ffective date on the Departinent of State’s records

The 90th day afier the

Sl inature of a member or authorized representative of a member

dh&wmn(’fo\ %FC‘(CU’\

Typed or printed name of signee

g3t

(If an effective date is listed, the date must be specific and cannot be prior to date of fiiing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)



