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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: JDJ COLOMBIAN TRUCK SERVICE LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

JHON E MONCADA

Name ol Person

JDJ COLOMBIAN TRUCK SERVICE LLC

Firm/Company

65430 1ST AVE EAST APT#304

Address

BRADENTON, FL 34208

Cinv/State and Zip Code

TDATALLC@GMAIL.COM

L-mail address: {to be used tor tuture annual repert notitication)

FFor funher information concerning this maiter. please cull:

JHON E MONCADA w561 ) 346 -7362

Name of Person Arep Code

Daviime Telephone Number

Encloged 15 a check tor the [dlowing gmount:

= S23.00 Filing Fee {0 830,00 Filing Fee & O 855,00 Filing Fee & [0 So0.00 Filing Fee,
Certificate of Studus Certified Copy Certiticate of Status &
(additional copy is enclosedy Centitied Copy

{additivnal copy is caclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION o D
OF oL

JDJ COLOMBIAN TRUCK SERVICE LLc (02 SEP -1 AH 9: 20

(Name of the Limited Linbility Compuny s it now appears on our feffids) | HY OF 7
(A Florida Timited Tiabiliny Company) TALLAMHASSY G, f
The Articles of Organization for this Limited Lighility Company were filed on 03/17/2022 and assigned

Ilorida document number L22000133703

Thix amendment is submitted o wmend the following:

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

N/A

The new mne must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or she abbreviation ~LLC7

Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A
{Mailing address MAY BE A POST OQFFICE BOX)

B. Ifamending 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 Repastered Apgent: N/A

New Repistered Offiee Address:

Eoter Flovid street address

. Flonda
i Zip Cedee

New Revistered Agent's Signature, if changing Repistered Agent:

I herehy aceepr the appoiniment as registered agenr and agree o act in this capacity. [ further agree to complyawith the
provisions of all statutes relative to the proper and complete performance of my dhaies. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or_if this document is
heing filed 1o merely reflect a change in the registered office address. T herehy confivar thai the timired tabiliy
company: has heen notificd owriting of this change.

If Changing Registered Apent. Signature of New Registered Agent




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 Address Type of Action
MGR JHON E MONCADA 5430 1ST AVE EAST APT#304 CAdd
BRADENTON, FL 34208
CRemowvy
= Change
VP JOJAN H GALINDO 5430 1ST AVE EAST APT#304 C1Add
BRADENTON, FL 34208
= Remove
TChange
MGR BONILLA IZ 1533 HAWTHORNE PL = Add
WELLINGTON, FL 33414
ClRetnove
O Change
E:\d(!

CRemowve

O Change

IAdd

CRemove

OIChunge

OAdd

LiRemove

OlChange




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

Good afterncon, Sunbiz team: Through this form | need to make the following changes:

1. Change the titles of all members to: Manager.

2. Remove GALINDO, JOJAN.H.

3. Add TIRSG BONILLA RUIZ with the address 1533’ HAWTHORNE PL WELLINGTON, FL 33414.

4. Take advantage of this form and add the TAX ID/EIN number of my company, which is: EIN/TAX ID#:
88-1301604.

Please, if you need anything else, do not hesitate to contact me, my telephone number Is: (561) 346 - 7362

and my FAX number is; (954) 301 - 0112.
Cordially,

E. Effective date, if other than the date of filing: 0311712022 {optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after {iling.) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable siatwtory filing requirements, this date will not be listed as the
document 's effective date on the Department of State’s records.

If the recard specifies a delayed effective date, but not an effective time, at £2:01 a.m. on the earlier oft (b) The 90th day afier the
record is filed.

Dated AUGUST 30 2022

fhos |

Signature of a membeeg? authorized representative of o member

JHON E MONCADA

Typed or printed name of sipnee




