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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2022

JONATHAN BURGOS
24326 SW 114 PATH
HOMESTEAD, FL 33032 US

SUBJECT: JBS TRUCKLOAD CORP.
Ref. Number: P18000036918

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne .
Regulatory Specialist II Letter Number; 022A00018974
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COVER LETTER

"O: Amendment Section
Division of Corporations

sumect.__ 4> S TRuck-LOAD Cone

Name of Corporation

DOCUMENT NUMBER: P V80000 31,9/ 8

The enclased Statemnent of Change of Registered Office/Agent and fee are submiued for filing.

Please return all correspondence concerning this matter to the fullowing:

Jonath 4 BuA gL

Name of Contact Person

J AM AsSociaTES GRooR IN(.

Firm/Company

) 72323 Sw /4S5 AUE

Address

Mismi , FL 3D)FF
City/State and Zip Code . /
DasAy 2390 Dﬂr’)a/ -Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauter, please call:

(Enm‘%an 50&908 w205 ,292-90278

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is u $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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