5/23/2023 08:08:05 COT

522723 duin PM

L 2301

Note: Please print this page and vse it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document.

-

Divivion of Corporations

(((H23000188957 3)))

NN RT AR

0001883957 3ABCA

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

™~

To: E
bivision of Corporations i 2t

Fax Number : {B501617-6381 ’

From: ﬁ
Account Name  : INCFILE.COM LLC -
Account Number : I[20220600670 M

Phone : (BBB)462-3453 i

Fax Number : {(B77)819-2613 2

=

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: EFILE1234@INCFILE.COM
—in [ - -
1o "l-;c,'i.':-'
e . =2l LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
T [ ! N . s -
vetoTn UE JKP TRANSPORT LLC
Lo . ICeniiicme of Status “ 0 |
L T : ]Ccrliﬁcd Copv ” 0 |
' E L Page Count || 03 |
- ‘1‘ e |[Estimated Charge ] s25.00 |
Llectronic Filing Menu Corporate Filing Mcnu Help

S. ROBERTS

MAY 23 2023
hupatiefile aunbiz.oreieripey/ehtcovrexe 171

Page. 1/5



5/23/2022 08:08 85 CDT

COVER LETTER

TO: Registration Section
Division of Corporations

TKP TRANSPORT LLC
SUBJECT:

Name of Limited Liabilicy Company

The enclosed Articies of Amendment and ec(s) are submiued for filing.

Please return all correspondence concerning this matier 10 the following:

LOVETTE DOBSON

Name af Persen

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

Crs/State and Zip Code
EFILEI234@INCPILE.COM

Fomail address (10 be need Tor lutire anmial repart potifieniion}

For furthes information concerning this mater, please call:

LOVETTE DOBSON

1 HRE-162-3453

at ( }
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Name of Person Arva Code
Enclosed is o check for the following ameunt:

= $23.00 Fiting Fee O £30.00 Filing Fee & [ 555.00 Filing Fee &

Bavtime Telephone Number

O $60.00 Filmg Fee,

Certificate of Status

Mailing Addresys:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy

Certificate of Status &
fadditienul copy is enclosed)

Certified Copy
(addizional copy 1n enclased)

Street_Address:

Registration Secnion

Division of Corporations

The Cenwre of Tallahassee

2413 N. Monroe Street, Suite £10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT ({(H23000188957 3)))
TO
ARTICLES OF ORGANIZATION
OF

JKP TRANSPORT LLC

isame of the Limited LiahiTy Company us it now appears on our records.]
1A rlonda Lunited Tralility Company)

- o S . 5 »3 .
The Artcies of Organization for this Limited Liability Company were filed on 030472023 and assigned
- . 23N

Florida document number L2HN0221116

This amendment is submited to amend the following:

A. [f amending name, enter the new name of the limited Habillty companvy here:

The new name must be distinguishable and comain the words Limited Liahitity Company.™ the designtion “LLC™ or the abbreviation " LEL .G

Enter new principal offices address, if applicable: ~2
{Principal office address MUST BE A STREET ADDRESS) -

[

.

"~
s

Enter new maling address, if applicable:

{(Mailing address MAY BE A POST OFFICE BROX)

Love]
£
=

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 Repistered Office Address:

FEnter Flovida street adidiress

. Florida

Cray Lip Conde
New Hegistered Agent’s Signature, il changing Registered Agent:

Uhereby accept the appaintment as registered agent and agree to act in this capacity. | jurther agrec 1o complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability:
company has been notified in writing of this change.

If Chunging Registered Agent, Signuture of New Repistered Avent

({(H23000188957 3)))
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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 records:

MGR = Manager
AMBR = Authorized Member

Title Narne
AMBR JOHUNNY PETERSEN
AMBR ROBERT PETERSEN

{{(H23000188957 3})

Address Type of Action

VIS0 NW 725D AVE TOWER | STE 155 210627
A

MEAMILFL 33126
- emove

CiChange

G681 HAWES DR
- Add

LITHONIA, GA 30358
ORemove

DO Change

Cadd

CiRemove

i—l(“h;mgu

Mhadd

CIRemove

[ Change

Cadd

CRemove

(OChange

Oadd

DRemove

M i ey gmers
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. Wameading any other information. eater changetay hever s duacitaddivional sheci, i e )

F. FAfective date, ifother than the date of filing; (oplinnal)
s eiechive e is listed, the dote smost e specitie and cimt by pooc e date b e er nore than 90 as s aler e, Pl o 603 G207 1 5y
Note: Forhe dare inseeted i this Block does noi mieet the apphicable sitotons fling reguerements, this date
decuiments cHective date on he Depmiment of Siate '~ recolis,

will nor e lested as the

H e record specifies a detayed cHeaive date. bat notian effecrive Hime, at 12,00 m. an the earlior of (b1 The vl das alter the
rovond s fled.
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