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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \)Ord'me’; Transport Sevvi ces Corp

Name ot Corphration
DOCUMENT NUMBER: ¥V 2.1 OC G od 7839

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

jC)(‘JQ‘iJAH" —JC\"C\l\f\C_S

Name of Contact Person

.\o\rc\'.f\cs Tvanspor t gcw}c-eq (ch

FrmiComphany

\C0 NE Wi Ave.

Address

Flovda iy FL 3230224

¥ Uinydstate and Zip Code

O-\\-Ccm'

al repont nobification)

For further information concerning this matter. please call:

L\OO\C\]U'M Jardines a1l 149 - 629

Nuame ot Contact Persan Area Code Dayume Telephone Number

Enclosed is a check for the following amount:
¢ S35.00 Filing Fee (] S§43.75 Filing Fee & Certificate of Status
O

£52.50 Filing Fee, Certiticate of Status &

L] $43.75 Filing Fee & Certitied Copy
Certified Copy

Mailine Address: Street Address:

Amendment Sectivn Amendment Section

Division ot Corporations: Division of Corporations

P.O. Box 0327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2021

JOAQUIN JARDINES RODRIGUEZ
100 NE 6TH AVE

HOMESTEAD, FL 33030 US

SUBJECT: JARDINES TRANSPORT SERVICES CORP
Ref. Number: P21000047839

We have received your document for JARDINES TRANSPORT SERVICES
CORP and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructicns for your convenience.

You failed to make the correction(s) requested in our previous letter.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 121A00017486

a1 Rl Aror



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2021

JOAQUIN JARDINES RODRIGUEZ
100 NE 6TH AVE
HOMESTEAD, FL 33030 US

SUBJECT: JARDINES TRANSPORT SERVICES CORP
Ref. Number: P21000047839

We have received your document for JARDINES TRANSPORT SERVICES
CORP and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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 cail
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 921A00016223

www.sunbiz.org
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ARTICLES OF CORRECTION | L £p

For

LBC\Y \\/\6‘) TWoansdort Sevuicdse, CD‘/H’ ‘12

Name of Curparation af currently fifed wath the Flonda lﬁdl! uf 3!.}!&“11, v \f__ -

l.,. P L R R
DY AN P
B AT
N ; - -
P 21000041221
Document Nuniber (1 known)
Pursuant to the provisions ot Section 607.0124., Flonda Statutes.
These articles of correction correct Ll e Dadail florperation -

tDocument Type Being Correeted)

filed with the Department of State on 5 “20 (Z.I

{Fite Date of Document )

Specify the inaccuracy, incorrect staiement. or defect:
()(.fau

C.Ovyeck O icer Leshy pNeome. YO S.YD.QJ,(

‘SC«\Y('XH’\C;% dedric:jue'r_. ‘ \r&(‘)f‘::ll DI

!hgc:rrta+ -ﬂ.p-p\\]"\(?) C:.ﬂ\" LAY« ‘Bcnrc:-le.]ﬁe_s

Correct the inaceuracy, incorrect statement. or defect:

C v Y ek -::vpc,\\kr\o\ DC‘ r,CL CCv —\—l'He.. P ‘l”CJ_

JD c:\r:i\\.\m ‘_\’c’xvr'*)«.\‘f\e,g KQ(‘,\VISUC{'Z_.

/V‘?//MJ ,&a/n G 7

1gnageH of ndmunr preswdent or other nnicer - 1 dincctonsdr officers have
nat béen selecied, by an incorporatar - if i the hands o the receiver. trustee, or
other court appainicd iduciay. by that fiduciary.)

u/ﬂ(f Yoy, /l‘f"d’ﬁf’rs Zr){/l‘/ C? g’&fj'cldm#

( vaLd or primted name of persin <igrng) 1Tl el person sigmmng )

Filing Fee: $35.00
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