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COVER LETTER

TO: Registration Section
Division ol Corporations

JSH Transpori LLC

SUBIECT:

Name ot Limited 1 isbility Company

The enclesed Articles of Ameadment und feefsy are submitted for filing,

Please return all cortespondence concerning this maier o the following

Jonathan St Hilaire

Namwe of Person

JSH Transpeort LLC

Fiem!Company

e b

7901 4th St N STE 300 -

Adelreas
Addruess T

Vi
i
-

St Petersburg, FL 33702 —

CrivrState and Zip Codye o

jst.hilaire 1023@gmail.com
™

Eematl addresss (oo psed for fatire annuab report nolifeation}

&
78401 1y

For further information concerning this matter, please cali:

Jonathan St Hilaire 603 401-0518
al ]

Bavtime Telephone Number

Namw of Person Arex Code

bnctosed is a check tor the following amount:

& $23.00 Fifing Fee 2 330,00 Filing Fee & L S33.00 Filing Fee & 860,00 Filing Fec,
Certificate of Status &

Certitied Copy

Certificate of Status
taddizional vopy is enclosed}

Centified Copy
tadklitiomal copy iy enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite S1H)
Tallahassee. F1. 32303

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

JSH Transport LLC

{Name of the Limited ©iability Company as it now appears un our records.)
(A Florida Limited Liability Company)

04/24/2024 Jund assigned

The Aricies of Organization for this Limited Liability Company were tiled on

L24000187223

Florida document number
This asnendment is submitted to amend the following:

I amending name, enter the new name of the limited liability company here:

Al
JMSH Transportation LLC

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designanoen 7L1LCT or the abbrestation =110 ¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) _ e
- ,___
Fntes new mailing address, if applicable: "-f ol
W I
(Mailing address MAY BE A POST OFFICE BOX) £ :'I: -
oS i
nE g -
™

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

agent and/or the new revistered office address here:

Nime of New Regisiered Agent:

New Rewvistered Office Address:
Fter Florida sireet addreas

. Florida

Zip Code

Cine

New Hewgistered Agent’s Sienature. if changing Resistered Avent:

{hereby aceepi the appointment as registered agent and agree to aet in this capacioe, d firther agree o complv witle the
provisions of all stanes relaiive 1o the proper and complete pevfornance of my duties, and [ am familicor with and
accept the obligations of my paosition as registered agent as provided for in Chapter 603, 1S, Or. i this document is
heing filed 1o merely reflect a chunge in the registered office addrvess. Fherehy confirne that the imised liabilivy

campany has been notified in writing of this change,

If Changing Repistered Agent. Signature of New Revistered Ayent



If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of cach person _being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title ’ Name Address Type of Action
MGR Alex Tarczon v - .
_ “ } t‘w;’ Vo Pwd Selom A il A
WISy |
C1Remove
- AChange
_ :]:'\(‘d

j Kemuowe

CIChange

OlAdd

-

b
F T Remove

Tt

L
v &e
—_— s T DAdd
- (;‘—:) e
—
— o
m &
—_— - _ CiRemowe
CIChange
. . AW
CIRemowy

hange

Oadd

ORkemove

T hange




. If amending any other information, cnter change(s) heve: (Atach additional sheeis. if necessary.
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{optional)

. Effcctive date, if other than the date of filing:
{am eflective date is Histed, the dage must be specitic and cannot be prior o date of fiting or maore than 90 days adier filing. ) Pursuant o 6030207 (3)¢h)
Note: 1 the dawe inserted inttus block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records,
I ihe record specifies a delayved effective dinte, but notan effective nme, ar 12:010 a.m. on the carlier ot (by - The 90th day afier the

record is tiled.

07/02/2024 JMS

Signature of o member or authorized representative of a member

Dated

Jonathan St Hilaire

Typed or printed name of signee



