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COVER LETTER

T Registratlon Section
Division of Curporations

IS FLEET SERVICES LLC
SUBJECT:

13054882502

Name of Limited Lizbility Company

The enclosed Articles of Amendment and foe(s) are submitzed for tiling.

Please return 2!l vorrespundence cancerming this matter to the following:
JY B I

JULTA SANTAMARIA

Name of Petson

JSTLEET SERVICES LLC

Firm/Company

FI20NW ISTH ST

Addruss

PEMBROKE PINES, FL 33024

CitysSmie and Zip Cade

MELL LAXMY SCARKIERSGHUMALL.COM

E-tmail address; (:0'be used for future znnuAl repest notifeaton)

For further information concerning this matter, please call:

JULTA SANTAMARIEA 30%
at ( )

&40-0281

eme of Peron Arcy Code

Enclosed is a check far the following amount:

= $22.00 Filing Fee [ $30.00 Filing Fee &

Centificate of Siaus

T} 555.00 Filing Fee &
Centified Copy

(additonal copy iv enclosed)

Deaytime Telephone Number

O $60.00 Fiiing Fee,

Cerlificate of Status &
Certified Copy

(addslians) copy 15 @clossd)

Malling Address:
Registration Scction

Division of Corporations
PO Box 6327

Street Address:

Reglistration Section
Thvision of Coporations
The Centre of Tallzhassec

Fram: LAXNY CHACOM
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ARTICLES OF AMENDMENT ) ~ Lf
TO 904 A
- - Yy L B ! ~
ARTICLES OF ORGANIZATION ... 0 4y /
. L A foigr oy
Ol’ b';L[_L"‘L ol fv OJ
A7
R F{u.‘ iy
JS FLEET SERVICES LLC : 1}1'?,.‘0 .
Name of the Limited Liability Company o i now ajipears on our ¢ ccords) ’
A Tlorida Tiesfed Liabiny Coropany)
The Articles of Organization for this Limited Liability Company were filed un O3i572024 wid assigned

Flords decument number L23000163701

This smendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liahility company liere:

The aew name nist be distinguishable and coutain the words “Litnited Lisbility Compuny,” the desigimation “LLC" ot the abbreviation *1L.L.C."

Enter new principal offices address, if applicable:

(Pringipat office address MUST BE A STREET ADDRESS)

Enter new mailing address. if appticable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new repistered
apent and/or the new repistered office address liere:

Name of New Repmstered Agent:

New Repistered Office Address:

Enrer Fiortdu street address

. . Florlds
Cuy Zip Code

New Registered Agent’s Sipnature, if changinp Repistéred Apent;

L hierehy accept the appointment as regisiered agent and agree to act in this capacirv. { firther agree to comply with the
provisions of all statutes relative to the proper and cumplete per formance of my duties, and { am fumiliar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, I8, Or, if this document is
heing filed to merely reflect a change in the registered office address, I herchy confirm that the limited lichility
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or reavwnved from our records:
MGR = Maoagper
AMBR = Authourlzed Member
Title Namg
AMBR

JULIA SANTAMARIA

Address

Type of Action
TI20NW [3TH ST PEMBROKE PINES, FIL 33024

Thadd

[ Remo

;{Ch:mgc
Jadd
CIRemave

[OChang

a2

T Cladden

5 —

. @
CEIRemo®h

T e

- =

o —

T Change s,

Y o

[

TAd
i Remuyyve
- M Change
T Add
CRemove
ClChange
Cadd
Ciemove

DChange
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E
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. Effective dute, if uther than the date of filinge:

(I7an effective dale is tisted, the date must be specific and eanrot be nrior to d
Note: Ifthe date irserted in this block does not reet the applicab!
dosument's effective date on the Departme

Lo
ke
-

(optional)
1 of State's recaords.
record is fled.

of filirg or more than 90 dnys afer Rling) Pursvant to 605.0107 (34B)
Ifthe record specifies a delayved effective date. but not an effective time, at 12:01 a.m.

8/15
Dated

¢ statetory {iling requircments, this date will not be Hsted as the

or. the earlier oft (b} The 90th day after the
2024

WHgranzre of n member or authorizee represemaiive of 8 Emoe
JULLA SANTAMARIA

Typed or printed name of signee

Filing Fee: $25.00



