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COVER LETTER

TO: Registreation Section
Division of Corporations

SUBJECT: JYL TRINIDAD TRANSPORT LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing,

Please return all correspondence concerning this matier to the tollowing:

Corporate Maintenance Lead

Name o Person

Processing Department

Firm/Compuany

1450 Vassar St

Address

Reno, NV 89502

CitvState and Zip Code

E-mail address: (10 be used lor tuture annual report nobitication)

For further information concerning this matter, please call:

Processing Department 1800 | 638-2320

Natne of Person Area Code Daxtime Telephone Number

Enclosed 15 a check for the following amount:

$23.00 Filing Fee 0O S30.00 Filing Fee & 0O $55.00 Filing Fee & O Se0.00 Filing Fee,
Cernlicate ol Status Certitied Copy Certificale of Shtus &
vadditionat copy is enclosed) Certified Copy

tadditional copy s enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Corporations Division of Corparations

P.O. Box 0327 Clifton Building

Tatlahassee, FL 32314 2061 Exeeutive Center Cirele

Tallahassee, FLL 323014



ARTICLES OF AMENDMENT
TO

2
T o AT e
ARTICLES OF ORGANIZATION %o, >
OF e, T T
i P ‘./‘,\
’.}‘;‘-5;)\‘- r’i\ \‘O
JYL TRINIDAD TRANSPORT LLC W s
(Namwe of the Limited Linbility Company us it nins appeans on our records.) fen >
(A Floride Limned TiabiTity Company) A 2
<. &
The Articles of Organization tor this Limited Liability Company were fifed on 03/09/22 and assigneh™™

Flonda document number L22000120888

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Linited Liabiliy Company,”™ the destgnation =L1C™ or the abbreviaton <1.1..C.”

Enter new principal offices address. if applicable:

{Principat office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailine address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter_the_name of the new
registered agent and/or the new repistered office address here:

Name of New Reaistered Agent:

New Rewistered Oftice Addeess:

Enier Fiovida sireor address

. Florida
Cinv Zip Code

New Revistered Avent’s Sienature, if changing Revistered Agent:

L hrereby aceept the appointment as regisiered agent and agree o act i this capuacine, | further agree 1o compliy with the
provisions of all states relative 1o the proper and compleie perforntance of m duties, and Tam famifior with and
aceept the obligations of niv position as registered agent as provided for in Chaprer 605, F.S. Or, i this document is
being filed 1o merelv reflect a change in the regisiered office address, [ hereby confirm thar the limired liahiline
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of Sew Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Leslie Arias Gonzalez
MGR Leslie Arias Gonzales

Address

8712 Beaverln

Tvpe of Action

Add

Portrichey

O Remove

FL, 34668

3 Change

_8712 BeaverLn

O Add

Portrichey

Remove

FL, 34668

O Change

D Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

0O Change
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D. If amending any other information., enter change(s) here: ttrtach addinonal sheets, if necessary.)

E. Effective date. if other than the date of filing: N/A (optional)

(M an eftective dite is Disted, the date most be specitic and cannet be prior 1o date of tiling or moce than 99 das s atter filing.) Pursoant 10 6050207 ¢3ib)

Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
documeni’s effective date on the Departimem of State’s records.

The 90th day after the record is filed.

/ /F/’Zmdl/ o

Silnafweadit 1 nicmbarh authonzed representathe of & member

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)

Dated

Nelson Dominguez

Tvped or printed name of signee

1
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